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PRACTICAL    MEDICINE. 


DISEASES  AFFECTLNO  THE  STSTEX  GENEBAllL 
Art,  I.-^N  FEVER—THE  DUALITY  OF  ITS  SOURCE. 

By  Dr.  Wx.  Addiboh,  F.B.S  ,  Ac 

[Dr.  Addison  starts  with  the  assumption  that  **  ferer  is  the  expression  of 
disorder  in  the  corpuscles  of  the  blood ;"  then,  as  these  corpuscles  derive 
the  materials  of  their  growth  and  nourishment  from  two  sources,  viz.,  the 
atmosphere  and  the  plasma,  the  argument  is  continued  that  thej  may  be 
disordered  by  injurious  matter  derived  from  these  two  sources.  Thus  we 
have  two  forms  of  fever,  designated  respectively  contagious  and  hectic. 
Yet  in  common  with  other  cellular  bodies,  the  corpuscles  of  the  blood  pos- 
sess considerable  power  of  resistance  to  disease.  It  is  not  every  passing 
impurity  of  the  atmosphere,  nor  every  injurious  change  of  quality  of  the 
plaisma,  that  establishes  symptoms  of  fever.  Hectic  fever  is  produced  by 
the  effects  of  a  local  disease  (as  pulmonary  suppuration,  or  suppuration 
owing  to  necrosis  of  bone,)  on  the  plasma  of  the  blood.  To  show  that  a 
local  disease  may  and  does  produce  changes  in  the  blood  plasma,  an  experi- 
ment is  detailed  in  which  agglutination  of  red  corpuscles  and  formation  of 
colourless  matter,  could  be  seen  in  the  capillaries  of  a  frog's  foot,  as  the 
result  of  irritation — these  altered  blood  elements  passing  into  the  circulation 
along  the  dilated  veins.     The  author  then  continues :] 

No  one  can  doubt  that  the  fluid  of  the  blood  is  altered,  and  may  be  dis- 
tempered, by  nnwholesomeness  of  diet,  and  by  neglect  of  the  daily  excretions 
by  the  skin,  bowels,  and  kidneys.  It  is  also  evident  that  these  common 
sources  of  distemperature  of  the  fluid  of  the  blood  must  operate  not  only  in 
persons  in  health,  but  also  in  persons  who  may  be  afflicted  with  chronic 
forms  of  inflammation,  such  as  are  present  in  necrosis  of  bone,  in  diseased 
joints,  pulmonary  consumption,  &c.  And  if,  in  these  last  mentioned  ex- 
amples, distemperature  of  the  fluid  of  the  blood  from  errors  in  diet,  or  other 
such  causes,  concur  with  distemperature  from  absorption  of  spoiled  matter 
from  places  of  chronic  suppuration,  then  there  will  be  dtuUropathy  of  the 
plasTna^  or  disturbance  of  the  qualities  of  the  fluid  of  the  blood  from  two 
points  at  the  same  time ;  namely,  nnwholesomeness  of  food  and  absorption 
of  morbid  matter.  And  it  follows  from  the  physiological  relation  subsisting 
between  the  corpuscles  and  the  fluid  of  the  blood,  that  an  increasing  debase- 
ment of  the  qualities  of  the  fluid  mitst  at  length  disorder  the  corpuscles. 

But  one  of  the  chief  points  we  have  been  arguing  for,  is  the  therapeutical 
relations  of  inflammation  to  the  fluid  of  the  blood.  Suppuration  is  a  means 
whereby  injurious  matter  is  eliminated  from  the  plasma ;  and  granulations 
and  pus  may  perform  the  office  of  a  depurating  organ  vicariously.  Now  we 
are  saying  that  chronic  suppuration  and  \ilceration  will  occasion  deutero- 
pathy  of  the  plasma,  and  thereby  fever.  This  seems  an  incongruity.  A 
little  consideration,  however,  will  show  that  it  is  only  seeming  incongruity. 
Diet  sustains  life  and  health  only  by  measure :  it  is  pathological  in  excess 
and  by  deficiency.  Heat  or  temperature  contributes  to  life  and  health  only 
by  measure.  Oxyeen,  an  essential  constituent  of  the  atmosphere,  is  an  ele- 
ment of  health  and  life  only  by  measure ;  any  great  variation  from  a  mean 
amount  is  pathogenetic.  Too  much  or  too  little  would  equally  occasion  dis- 
turbance of  health. 

So  likewise  of  the  matters  we  are  discussing ;  the  process  of  repair  in  the 
commonest  injuries  has  its  pathological  as  well  as  its  therapeutical  aspects. 

XXXIX.— 2 


18  PRACTICAL  MEDICINE. 

The  reaction  npon  which  core  depends  msj  be  too  much,  or  too  littlct  or  too 
long  about.  Granulations  maj  be  languid,  or  indolent,  or  deficient ;  or  the7 
may  luxuriate,  and  usurp  the  place  of  fibrouR  tissue  when  fibrous  tissue  is 
needed  for  reparation.  And  fibrous  tissue  may  hold  its  ground  when  osseous 
tissue  is  demanded  for  cure.  This  is  sometimes  the  case  in  fractured  bones. 
In  ordinary  contusions,  great  swellings  appear  and  disappear.  In  their 
appearance,  matter  from  tne  plasma  of  the  blood  must  have  oecome  station- 
ary &i  the  part.  In  their  disappearance,  this  matter  must  have  been  ab- 
sorbed again  into  the  blood.  There  must  be,  therefore,  in  these  cases,  in 
some  way  or  other,  a  ready  passage  for  elements  from  the  injured  tissue  into 
the  fluid  of  the  blood. 

Analogously,  inflammation  as  a  depuratire  reaction  in  distemperatures  of 
the  fluid  of  the  blood,  may  be  hindered  and  interfered  with  in  various  ways. 
There  may  bo  too  much  or  too  little  of  it ;  and  certainly  it  is  very  often  pro- 
tracted by  the  persistence  of  the  blood-disturbing  causes.  If,  then,  there 
be  a  ready  passage — to  and  fro,  as  it  were — ^between  the  fluid  of  the  blood 
and  the  common  tissue,  it  is  not  difficult  to  perceive  that  interference  and 
hindrances  may  interrupt,  or  even  reverse,  the  action  in  this  particular. 

The  ordinary  process  of  repair,  then,  has  a  double  aspect ;  and  so,  also, 
has  inflammation.  And  our  argument  is,  that  protraction  or  chronicity  in 
either  of  them  introduces  the  liability  to  absorption  of  spoiled  material,  and 
that  thus  therapeutical  reactions  may  operate  retroversely  and  pathologically 
upon  both  parts  of  the  blood ;  the  fluid  first,  and  then  the  corpuscles. 

But,  that  we  may  give  an  outline  of  the  argument  as  it  relates  to  hectic 
fever,  we  take  as  examples  necrosis  of  bone,  gout,  and  scurvy ;  and,  in  con- 
trast with  these,  scarlet  fever. 

Necrosis  of  bone  produces  inflammation.  There  are  hindrances  to  the 
removal  of  the  dead  bone ;  therefore  inflammation  passes  into  protracted 
suppuration  and  ulceration.  These  gradually  weaken  the  patient;  they 
disable  him  from  taking  exercise  ;  digestion  is  impaired ;  and  the  functions 
of  the  depurating  organs  are  disturbed. 

This  is  one  source  of  distemperature  of  the  plasma.  Distemperature  of 
the  plasma  aggravates  the  existing  inflammation ;  but  the  antecedent — the 
dead  bone^-cannot,  in  the  case  we  are  contemplating,  be  removed.  There- 
fore disorder  must  proceed,  until  at  length,  from  the  places  of  suppuration, 
morbid  matter  ebbs  back  into  the  circulation;  and  the  plasma,  thereby 
thoroughly  disordered,  reacts  upon  and  disorders  the  corpuscles,  and  hectic 
fever,  more  or  less,  appears.  Upon  this  interpretation  of  the  sequence  of 
events  between  dead  bone  and  fever,  to  cure  the  fever  the  blood  corpuscles 
must  be  relieved  from  their  disorder ;  to  relieve  them  the  qualities  of  the 
plasma  must  be  improved ;  to  amend  the  qualities  of  the  plasma,  the  chronic 
suppuration  must  cease ;  and  that  chronic  suppuration  may  cease,  the  dead 
bone  must  be  taken  away.  We  all  know  that  the  effectual  removal  of  the 
dead  bone  will  cure  the  fever. 

Errors  in  diet  by  excess  produce  distemperature  of  the  plasma.  And  if 
the  depurating  organs,  or  some  of  them,  fail  in  removing  the  distemperaturel, 
inflammation  arises.  In  gout,  the  patient  is  surrounded  with  every  comfort. 
The  error  in  diet  is  most  probably  one  of  excess  ;  it  can,  therefore,  be  easily 
interdicted  ;  the  antecedent  can  be  readily  removed ;  and,  by  medicine,  the 
depurating  organs  can  be  stimulated  to  a  more  active  working.  For  these 
reasons,  distemperatures  of  the  plasma  is  concluded  to  be  simple ;  its  quali- 
ties are  disordered  from  manageable  sources,  which  may  be  attacked  and 
abolished  before  disorder  is  communicated  to  the  corpuscles.  Inflammation 
in  gout  is,  therefore,  acute,  and  without  fever. 

On  the  other  hand,  in  scurvy,  the  errors  in  diet  are  those  of  deficiency  or 
unwholesomeness,  and  are  much  more  difficult  to  deal  with,  especially  where 
persons  are  crowded  together  in  unhealthy  localities,  or  limited  to  camps  or 
ships.  The  individuals  are  poor,  or,  from  other  circumstances,  cannot  com- 
mand the  necessaries  of  life.  Therefore,  forms  of  inflammation,  which  in  the 
rich  are  simple  and  acute,  are  here  (or  in  the  poor)  chronic,  and  pass  on  to 
suppuration  and  ulceration,  as  in  the  sailors  before  mentioned,  whose  bare 
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legs  aad  feet  were  bitten  hy  mosquitoes ;  upon  which  example  wo  observe 
that  because  the  unwholesome  diet  and  confinement  could  not  be  changed* 
therefore  the  bitten  parts  passed  into  chronic  ulcers.  And  if,  in  persons 
thus  situated,  with  forms  of  chronic  ulceration  from  continued  unwholesome- 
ness  of  diet,  or  other  privations,  morbid  matter  should  be  continually  ebbinff 
back  into  the  circulation  from  places  of  chronic  ulceration,  the  elements  uf 
fever,  firom  a  double  debasement  of  the  plasma,  would  exist;  and  forer 
thus  arising  would  obyiously  be  different  from  fever  arising  through  miasma 
in  the  air. 

In  scarlet  fever,  it  is  concluded,  that  disorder  of  the  blood  begins,  not 
with  the  plasma,  but  in  the  corpuscles.  The  illness  commences,  not  with 
forms  of  inflammation,  but  with  symptoms  of  fever.  There  has  been  no 
error  in  diet :  a  miasmatous  air  has  acted  on  the  blood ;  a  specific  poison  is 
generated ;  and  the  plasma  is  distempered  posteriorly  to  disorder  of  the  cor- 
puscles. But  (here  as  in  small-pox)  no  natural  depurating  organ  seems 
adapted  for  the  removal  of  the  poison  of  scarlet  fever  from  the  plasma; 
therefore  inflammation  arises — ^that  is  to  say,  reactions  between  the  plasma 
and  the  common  tissue.  The  forms,  amount,  and  duration  of  inflammation 
in  scarlet  fever,  indicate  the  amount  and  severity  of  the  disorder  of  the 
blood.  Without  these  reactions,  the  patient  would  die  from  a  poison  shut 
up  in  the  blood  ;  with  them,  in  their  severest  forms,  there  is  a  battling  for 
life.  When  a  joint  has  been  crushed,  death  would  take  place  from  mortifi- 
cation, were  there  no  reaction ;  but,  this  established,  the  patient  is  saved 
from  the  first  and  most  pressing  danger,  though  afterward  he  has  to  pass 
the  ordeal  of  inflammation,  abscess,  suppuration,  ulceration,  and  very  pro- 
bably hectic  fever  too,  as  best  he  can,  or  suffer  amputation  for  a  chance  of 
life.  In  scarlet  fever,  to  cure  the  inflammation,  the  plasma  must  be  freed 
from  poisonous  matter ;  and  no  more  must  enter  it.  That  no  more  may 
enter  it,  the  corpuscles  must  cease  to  generate  and  excrete  a  poison.  Now, 
from  the  course  observed  in  normal  cases  of  an  exanthematous  fever,  we  may 
probably  conclude  that  the  corpuscles  pass  through  their  disorder  in  from 
four  to  six  or  eight  days.  When  their  disorder  has  passed,  no  more  poison- 
ous matter  is  discharged  from  them  into  the  plasma;  and,  no  more  poisonous 
matter  mingling  with  the  plasma,  the  inflammatory  reactions  and  the  natural 
depurating  organs  together  succeed  in  restoring  the  plasma  to  its  natural 
state ;  whereupon,  the  blood  regaining  its  normal  constitution,  inflammation 
comes  to  an  end,  and  the  patient  is  cured.  The  pathological  and  therapeu- 
tical sequences  are  the  same  as  in  small-pox. 

In  the  midst  of  these  therapeutical  actions  and  reactions  for  the  depura- 
tion of  the  blood  in  fever,  it  would  seem  that  a  depurating  organ  is  some- 
times coerced,  as  it  were,  to  an  increased  and  incongruous  working ;  matter 
not  naturally  found  in  the  secretion  of  the  orean  appearing  in  it  at  the  crisis 
of  the  fever.  In  the  performance  of  this  enforced  duty — the  elimination  of 
poisonous  matter  from  the  plasma — ^the  parenchymatous  elements  of  the 
organ  may  be  overtasked  and  injured.  Thus,  in  scarlet  fever,  the  poison  in 
the  blood  sometimes  occasions  parenchymatous  disease  of  the  kidneys ;  and, 
in  sueh  cases,  there  is  evidence  also  of  inflammatory  reactions  in  the  common 
tissue  of  the  organ.  This  complication  may  have  the  same  reflex  effect 
upon  the  blood  as  chronic  ulcerations.  Spoiled  material  from  the  overbur- 
theoed  kidneys  may  ebb  back  again  into  the  circulation ;  and  a  new  blood- 
distemper  may  be  inaugurated  from  elements  of  urine  retained  in  the  plasma. 
Such  being  the  case,  there  would  be  present  the  antecedent  of  a  second  or 
reactionary  fever ;  namely,  denteropathy  of  the  plasma — ^that  is  to  say,  dis- 
temperature — ^firom  disease  of  the  kidneys,  superposed  upon  the  renraant  of 
the  poison  of  scarlet  fever.  And  it  is  in  perfect  accordance  with  the  argu- 
ment, that  a  secondary  fever  from  disease  of  the  kidneys  should  be  more  apt 
to  appear  as  a  consequent  of  the  primary  fever,  where  the  inflammatory  reac- 
tions in  the  skin  are  too  slight  or  insufficient  for  the  full  and  effectual  dis- 
charge of  the  poison.  But  it  is  to  be  observed,  that  the  second  fever  is  not 
a  relapse  or  reappearance  of  the  first ;  it  is  another  fever,  of  different  origin. 
The  fint  fever  was  occasioned  by  an  atrial  miasm ;  the  second  is  occasioned 
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by  a  debasement  of  the  plasma  acting  injuriouslj  on  the  corpascles  of  the 
blood. 

Let  us  give  a  brief  summary  of  the  facts  and  of  the  arguments. 

In  necrosis  of  bone,  the  pathological  series  begins  with  dead  bone.  If 
this  cannot  be  taken  away,  it  ends  with  fever,  from  deuteropathy  of  the 
plasma  disordering  the  corpuscles  of  the  blood. 

In  pulmonary  consumption,  the  pathological  series  begins  with  tubercles 
in  the  lung.  There  are  hindrances  and  difficulties  in  their  discharge :  sup- 
puration is  made  chronic ;  and  the  phenomena  end  with  fever  from  deuter- 
opathy of  the  plasma. 

In  scurvy,  the  series  begins  with  unwholesomeness  or  deficiency  in  diet, 
or  other  privations  which  cannot  be  changed.  Ulcerations  arise ;  and  the 
series  may  end  with  fever,  from  deuteropathy  of  the  plasma. 

In  these  examples — ^namely,  hectic  fevers-— disorder  of  the  blood-corpus- 
cles is  posterior  to  a  debasement  of  the  fluid  in  which  they  swim :  and  forms 
of  inflammation,  protracted  for  longer  or  shorter  periods,  precede  the  fever. 

On  the  other  hand,  in  the  contagious  primary  fevers,  the  pathological 
series  begins  with  disorder  of  the  corpuscles.  It  ends  with  forms  of  inflam- 
mation ;  because  distemperature  of  the  fluid  of  the  blood  is,  in  these  fevers, 
posterior  to  disorder  of  the  corpuscles.  Thus  we  interpret  the  relations  of 
fever  to  inflammation,  and  of  inflammation  to  fever,  by  the  difference  be- 
tween the  two  parts  of  the  blood.  The  facts  are,  that  sometimes  fever  pre- 
cedes inflammation,  sometimes  forms  of  inflammation  precede  fever ;  because 
sometimes  (from  atrial  poisons)  the  corpuscles  are  ^sordered  before  the 
plasma;  and  sometimes  (from  unwholesome  diet,  privations,  and  chronic 
ulcerations)  the  plasma  is  disordered  before  the  corpuscles.  If  you  accept 
these  interpretations,  the  whole  subject  of  repair,  inflammation,  and  fever, 
presents  a  coherency  which  is  worthy  of  your  attention.     Thus : 

Mechanical  objects  injure  the  common  tissue ;  and  the  process  of  rep^r 
arises. 

Errors  in  diet  disorder  the  plasma ;  and  inflammation  appears. 

Miasms  in  the  air  affect  the  corpuscles  of  blood;  and  primary  fever  is  the 
result. 

Both  the  process  of  repair  and  inflammation,  from  hindrances  and  diffi- 
culties, may  pass  into  chronic  or  protracted  forms  of  suppuration,  ulcera- 
tion, and  discharges ;  whereupon,  if  spoiled  material  should  enter  the  circu- 
lation, and,  by  reiteration  or  quantity,  thoroughly  debase  the  plasma,  the 
corpuscles  suffer,  and  fever  appears ;  namely,  reactionary,  hectic,  or  a  plas- 
ma fever. — British  Medical  Journal,  May  28,  1859,  p,  424. 


2.— ON  DIPHTHERIA. 

By  Gjeobos  Botioiclxt,  Esq.,  Croydon. 

[The  opinion  of  the  profession  differs  widely  on  this  disease,  some  practi- 
tioners considering  it  a  new  disease,  others  holding  that  the  materies  morbi 
is  identical  with  that  of  scarlatina.] 

It  appears  to  me  that  at  the  commencement  of  the  attack  there  is  but  a 
slight  congestion  of  the  mucous  membrane  of  the  pharynx,  accompanied 
with  slight  constitutional  disturbance ;  but,  in  a  few  hours,  the  membrane 
puts  on  a  livid  appearance,  and  runs  rapidly  into  the  gangrenous  state :  and 
that  the  false  membrane  is  a  deposit  of  layers  of  lymph  in  the  early  stage 
of  the  disease,  which  soon  loses  its  vitality,  and  acts  as  an  extraneous  body, 
thereby  preventing  the  parts  from  performing  their  natural  functions.  Ac- 
companying this  change,  great  depression  of  the  vital  powers  of  the  system 
takes  place. 

Now  whence  arises  the  rapid  and  fatal  change  in  a  few  hours  ?  Is  it  not 
from  meteorological  causes  ?  for  it  is  certain  that  locality  has  but  little  to 
do  with  it.  It  has  been  as  severe  in  high  and  dry  situations  as  in  low  and 
damp ;  in  isolated  dwellings,  and  in  crowded  cities ;  in  clean  and  well  drained 
places,  and  the  reverse.    Therefore,  ought  we  not  to  look  to  the  atmosphere 
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as  producing  Hiose  rapid  changes,  acting  upon  the  hlood,  occasioning  the 
gangrenous  condition  of  the  throat,  accompanied  with  an  extremely  low  and 
depressing  type  of  fever,  from  which  the  patient  rapidly  sinks  into  a  state 
of  extreme  and  fatal  exhaustion?  It  therefore  appears  consistent  with 
pa^ology  to  administer  a  most  powerful  antiseptic  remedy,  to  act  promptly 
both  locaily  and  constitutionally.  After  taking  the  above  view  of  the  disease 
named  by  Bretonneau  dipktherite,  I  beg  to  submit  to  my  medical  brethren 
the  plan  of  treatment  which,  I  am  happy  to  say,  I  have  found  very  successful. 

I  had  under  my  care  several  severe  cases  in  the  autumn  of  1857,  and  again 
in  the  autumn  of  1858.  Those  in  1857  occurred  in  the  town  and  neighbour- 
hood of  Croydon,  and  those  in  1858  in  a  new  building,  an  asylum  for  the 
reception  of  children  whose  parents  died  young :  consequently,  their  off- 
spring were  not  constitutionally  the  best  fitted  to  resist  so  formidable  a  disease. 

The  treatment  I  adopted  in  all  the  cases  under  my  care  was  as  follows — 
for  children  : — 

$.  Solutionis  chlorinii  |  ss ;    syrupi  simplicifss;  aquas  destiUatie  ad  , 
I  vj.     M.     Fiat  gargarisma  saspe  ut«ndum.  \ 

$.  Solutionis  chlorinii  gtt.  iv;    syrupi  aurantii  3j;  aquas  destillatsB    > 
ad  I  ss.     M.     Fiat  haustus  2nd4  qu&que  hor&  sumendus. 

The  dose  was  increased  according  to  age.  Calomel  was  given  in  doses  of 
one  grain  and  upward,  according  to  age.  The  diet,  too,  consisted  of  con- 
centrated jellies,  strong  beef-tea,  wine,  etc. 

The  same  mode  of  treatment  was  adopted  in  adult  cases ;  except  that, 
instead  of  calomel,  I  gave  the  hydrargyrum  cum  cret&. 

For  many  years  I  have  ordered  the  chlorine  solution  in  malignant  scarlet 
fever  accompanied  with  a  diphtheritic  state  of  the  throat,  with  marked  suc- 
cess.   In  the  Cyclopedia  of  Practical  Medicine^  published  in  the  year  1835,  ,' 
Dr.  Tweedie  states  that,  in  an  epidemic  sore-throat  which  made  its  appear-  ' 
ance  in  Tours  in  1818,  and  to  which  Bretonneau  gave  the  naijne  of  diphiheritt^ 
hydrochloric  acid  was  found  most  efficacious. 

The  orphan  asylum  to  which  I  have  before  alluded  is  a  new  building  erect- 
ed on  the  top  of  a  hill,  open  to  the  south-west ;  the  rooms  spacious  and 
lofty ;  every  attention  paid  to  ventilation.  It  stands  alone,  in  a  most  healthy 
situation ;  and  the  children,  before  admission,  undergo  a  medical  examina- 
tion ;  so  that,  at  the  time  of  admission,  they  are  perfectly  healthy.  So  that 
does  away  with  the  supposition  of  its  being  confined  to  ill-drained,  low,  and 
swampy  situations,  and  densely  populated,  poor  localities.  In  the  months 
of  July  and  August,  1858,  there  were  fifty  cases  in  the  above  asylum,  of  the 
most  malignant  form.  They  were  all  placed  under  the  treatment  before 
named.  After  the  third  day,  quinine  was  added  to  the  chlorine  solution. 
Many  were  covered  with  the  scarlet  eruption ;  eighteen  had  a  severe  form 
of  measles ;  and  some  few  were  free  from  eruption ;  but  all  bad  the  diphthe-  ' 
ritic  throat,  and  but  one  case  out  of  the  fifty  proved  fatal — a  child  four  ' 
years  old.  The  disease  made  its  way  through  the  various  tissues  of  the 
throat  and  neck,  and  broke  externally,  giving  vent  to  a  most  offensive  * 
discharge,  the  patient  sinking  from  exhaustion,  not  being  able  to  take  suffi- 
cient stimulant  and  nourishment. — Brit,  Med.  Journal j  July  16, 1859,  p,  561. 


3.— ON  THE  TREATMENT  OF  DIPHTHERIA. 

By  Dr.  J.  8.  Brbtowc,  fioulhwark. 

It  may,  I  believe,  be  safely  affirmed  that  wo  are  unacquainted  with  any 
specific  capable  of  arresting  the  course  of  diphtheria ;  and,  therefore,  that 
oar  treatment,  unless  intended  to  be  experimental,  must,  in  the  present  state 
of  our  knowledge,  be  simply  directed  to  the  piloting  of  the  patient  in  his 
progress  through  the  disease,  to  the  guarding  him  from  any  accidental  perils, 
and  in  the  event  of  such  befalling  him,  to  the  repairing  of  their  ill  effects. 
The  main  danger  in  the  uncomplicated  affection  evidently  arises  from  debil- 
ity, and  hence  it  has  been  properly  insisted  on  by  nearly  all  practitioners 
that  stimulants  are  desirable.    And,  further,  since  that  debility  often  mani- 
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feats  itself  fatally  only  at  a  late  period  of  the  disorder,  it  is  obvious  that  the 
use  of  stimulants  alone,  the  action  of  which  can  merely  be  temporary,  is  not 
sufficient,  and  can  only  be  regarded  as  subordinate  to  the  exhibition  of  nou- 
rishment, the  effects  of  which,  if  slower,  are  yet  solid  and  permanent.  It 
is  highly  probable,  I  think,  that  at  an  early  period  of  the  disease  antiphlo* 

fistics,  administered  with  discrimination,  may  be  useful ;  but  if  so  the  period 
uring  which  they  alone  shoidd  be  employed  speedily  passes  away ;  and  on 
the  whole  it  is  manifestly  safer  to  ignore  that  period,  and  to  adopt  from  the 
beginning  the  stimulant  and  nutritive  line  of  treatment,  than  to  persist  one 
moment  longer  than  needful  in  the  opposite  course.  Under  these  circum- 
stances it  seems  to  me  most  important  that  stimulants,  combined  with  nou- 
rishment, should  be  commenced  with  early,  and  should  be  systematically 
persisted  in.  The  amount  of  both,  of  course,  must  depend  upon  circum- 
stances; but  in  order  to  insure  a  sufficiency  they  should  be  judiciously 
varied,  administered  in  small  doses,  but  at  regular  and  frequent  intervals, 
and  if  rejected  by  the  stomach,  then  given  in  the  form  of  enemata. 

An  important  question  is  that  having  reference  to  the  mode  of  treatment 
of  the  affection  of  the  throat ;  and  I  may  here  at  once  state,  as  may  have 
been  inferred  from  the  perusal  of  my  cases,  that  I,  for  one,  disapprove  of 
the  application  to  the  diseased  surface  of  strong  caustics  and  escharotics, 
and  should  prefer  the  employment  in  all  cases  of  mild  detergent  gargles,  or 
of  warm  muk,  and  such-like  bland  and  soothing  fluids.  The  reasons  which 
have  led  me  to  discard  heroic  applications  are  the  following: — Ist.  Thattho 
throat  affection  is  merely  a  local  evidence  of  a  constitutional  disease,  which 
is  unlikely  to  be  arrested  in  its  progress  by  any  treatment  directed  to  its 
secondary  manifestations  only.  2nd.  That  the  tnroat  affection  rarely  kills, 
except  by  involving  organs  such  as  the  trachea,  and  deeper  tissues  of  the 
neck,  which  are  beyond  the  region  of  the  possible  influence  of  such  agents, 
drd.  That  even  if  the  theoretical  correctness  of  such  treatment  be  admitted, 
the  application  of  remedies  to  the  surface  of  a  thick  false  membrane,  with 
the  hope  that  they  may  affect  the  subjacent  mucous  tissue,  is  not  only  clum- 
sy, but  as  regards  the  object  intended,  practically  useless ;  and  that  the 
prior  forcible  removal  of  the  membrane  from  the  entire  surface,  in  order  to 
their  efficient  employment,  is  unjustifiable  in  the  early  stage,  even  if  possi- 
ble, and  is  likely  only  to  be  followed  by  increased  inflammation,  and  repro- 
duction of  false  membrane — by  more  real  mischief,  in  fact,  than  the  benefits 
presumably  to  be  derived  can  possibly  counterbalance.  4th.  That  the  ap- 
plication of  such  agents  around  the  diseased  tract,  for  the  sake  of  limiting, 
should  such  be  the  intention,  the  spread  of  the  disease,  must,  even  if  its 
efficiency  be  allowed,  be  an  exceedingly  difficult,  and  generally  impossible 
operation ;  and  from  the  tendency  which  the  membrane  has  to  spread  from 
more  than  one  centre,  would  probably,  even  if  in  the  first  instance  thorough- 
ly performed,  become  ultimately  useless.  Of  course  if  a  gangrenous  state 
of  the  tonsils,  or  any  other  local  complication  supervenes,  such  topical 
applications  as  are  commonly  had  recourse  to  in  like  conditions  of  the 
throat,  should  be  employed ;  and  in  all  cases,  even  from  the  beginning,  such 
treatment  should  be  directed  to  the  exterior,  as  we  usually  resort  to  for  the 
sake  of  allaying  inflammation  or  relieving  pain. 

As  I  have  purposely  refrained  from  going  into  details  of  treatment,  even 
in  regard  to  those  two  points  which  alone  I  have  made  the  subject  of  remark 
hitherto,  I  have  little  to  add  in  order  to  carry  out  the  intentions  with  which  I 
started.  There  are  still,  however,  a  few  considerations  to  which  I  may  refer. 
I  am  not  disposed  to  place  much  reliance  on  medical  treatment  during  the 
earlier  period  of  the  disease  ;  and,  guided  by  general  principles,  should  use 
such  adjuncts  only  to  the  plan  of  practice  sketched  above  as  the  condition  or 
tendency  of  the  case  under  observation  might  indicate ;  yet,  at  the  same  time, 
should  carefully  watch  my  opportunity  for  commencing  the  employment  of 
tonics.  Opium  will  sometimes  be  needful,  and  so  also  purgatives ;  but  I  should 
prefer  the  administration  of  the  latter  in  the  form  of  enemata.  Lastly,  any 
complications,  ronnl,  pulmonary,  laryngeal,  or  whatever  other  they  may  bo, 
need  not,  I  imagine,  any  peculiar  mode  of  treatment,  but  should  be  deidt 
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wi&  aocording  to  the  principles  which  guide  as  commonly  in  onr  treatment 
of  like  affections  arising  under  different  circumstancefi ;  or,  to  be  more  ex- 
plicit, we  should  endeavor  to  cure  or  obviate  by  ordinary  means  any  second- 
ary lesion  which  maj  arise ;  yet  regulate  our  special  em)rt8  according  to  the 
general  condition  of  the  patient  at  the  period  of  invasion  of  the  superadded 
disease. — Med.  Times  and  Gaz,,  SepL  3,  1859,  p,  228. 

4. — IVeatment  of  Diphlhejitic  Sore  Throat.  By  C.  SwABY  Smith,  Esq., 
Burbage,  Wiltshire. — ^During  the  last  three  montiis  I  have  had  about  forty 
cases  of  diphtheritic  or  malignant  sore-throat  under  my  care,  and  I  have 
especially  noticed  that  one  and  all  of  these  cases  have  been  in  houses  situated 
either  near  a  pond  or  pool,  or  at  the  foot  of  a  hill,  and  frequently  where  there 
are  many  trees  about  the  house ;  not  one  having  occurred  in  houses  situated 
on  high  ground.  On  inquiring  into  the  history  of  these  cases,  I  have  had  but 
one  answer — ^namely,  that  the  disease  commenced  by  a  sore-throat,  which  the 
patient  thought  was  only  a  cold  ;  and  consequently  when  I  have  seen  them 
they  have  been  in  such  a  high  state  of  inflammation  and  ulceration,  that  the 
patient  has  told  me  that  he  has  then  applied  because  he  could  not  take  food* 
eiUier  from  the  pain  occasioned  by  swallowing,  or  ebe  that  it  was  no  use 
trying,  as  it  only  returned  by  the  nose ;  and  very  often  the  voice  has  been 
almost  inaudible.  I  have  tried  many  modes  of  treatment,  and  so  far  with 
very  good  results ;  but  the  one  that  I  have  most  faith  in  is  one  that  I  would 
advise  those  who  have  not  used  it  at  any  rate  just  to  give  it  a  trial.  On  first . 
seeing  my  patient,  I  apply  the  strong  solution  of  chlorinated  soda  to  the 
fiiuces,  and  then  follow  up  my  treatment  by  ordering  a  sinapism  to  the  throat; 
a  gargle,  composed  of  solution  of  chlorinated  soda,  two  ounces ;  tincture  of. 
myrrh,  two  drachms ;  water,  six  ounces :  to  be  used  every  half  hour ;  and  \ 
in  cases  where  the  children  are  too  young  to  gargle,  I  order  the  throat  to  be 
frequently  washed  with  the  same  mixture  by  means  of  a  piece  of  sponge* 
Internally  I  give  to  an  adult  (of  course  varying  the  dose  according  to  my 
patient's  age) :  chlorate  of  potash,  two  drachms;  dilute  nitric  acid,  three 
drachms;  solution  of  cinchona  (Battley's),  one  drachm ;  water,  to  six  ounces ; 
the  sixth  part  to  be  taken  every  two  hours.  And  in  cases  where  there  is 
much  pain  in  the  limbs,  I  generally  add  a  few  minims  of  tincture  of  colchi- 
cnm,  which  addition  has  proved  decidedly  advantageous ;  the  diet  to  consist 
of  strong  beef-tea,  port  wine,  and,  in  short,  all  the  nourishment  the  patient 
can  take.     I  also  strongly  urge  the  necessity  of  free  ventilation. 

Out  of  these  forty  cases,  1  have  lost  only  two,  and  both  were  in  a  mori- 
bund state  when  I  first  saw  them.  Although  these  means  are  undoubtedly 
useful  in  decided  cases  of  malignant  sore-tbroat,  they  are  far  too  active  to  be 
resorted  to  in  simple  cases,  as  they  would  only  tend  to  aggravate  the  symp- 
toms.—Xrfince/,  Sept.  10,  1859,  p,  264. 


5.— ON  DIPHTHERIA. 

By  Jaxxs  p.  M'Bowald,  Esq.,  Brlsiol. 

[The  writer  commences  by  stating  that  he  has  had  under  his  care  a  large 

number  of  serious  cases  of  diphtheria.] 

I  consider  diphtheria  to  be  a  disease  produced  by  a  specific  poison  taken 
into  the  system,  acting  through  the  blood,  and  seen  at  the  throat.  The  fol- 
lowing are  the  usual  form  and  course  of  the  disease  in  its  severest  type.  The 
patient  is  suddenly  (and  generally  in  the  morning)  seized  with  violent  vom- 
iting of  a  thin,  yellowish- white  matter,  of  a  very  offensive  character ;  then 
purging  of  a  fluid  of  similar  appearance  and  smell.  These  dejections  last 
an  hour  or  so,  and  are  followed  by  great  prostration  and  stupor.  The  pa- 
tient lies  for  a  period  varying  from  six  to  sixteen  hours  in  a  heavy  sleep,  from 
which  he  is  with  difficulty  aroused,  and  then  only  to  sleep  again.  The  skin 
is  hot ;  pulse  100 ;  the  tongue  is  of  a  bright  red ;  drink  is  taken  with  avidity, 
if  offered,  but  only  to  be  immediately  returned.  And  now  the  important 
question  is  put,  "Is  the  throat  sore?"     The  answer  is  always  the  same — 
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**  Not  in  the  leeut"  The  replj,  to  a  physician  inexperienced  in  the  horrible 
malady,  may  be  fatal  to  the  patient.  The  diagnosis  is  that  this  is  not  a  case 
of  diphtheria.  On  the  other  hand,  the  experienced  man  expects  this  reply  ; 
he  forthwith  carefully  examines  the  throat,  and  then  he  sees  the  disease.  In 
this  early  stage  the  tonsils,  the  soft  palate,  and  the  back  of  the  pharynx 

S resent  a  bri^t  shining  red  appearance.  The  small  vessels  are  not  seen  in- 
ividually  injected,  as  in  many  forms  of  sore-throat,  but  the  appearance  is 
as  though  the  parts  had  been  brightly  painted  and  then  varnished.  Hanging 
from  the  velum  to  the  tonffue  is  seen,  in  this  stage,  a  transparent  film  of  a 
tenacious  fluid,  which  is  burst  by  expiration,  sending  its  particles  over  the 
\  mouth  and  the  instrument  used  to  depress  the  tongue.  The  next  moment  a 
sknilar  curtain  is  formed.  After  a  period  varying  from  six  to  sixteen  hours, 
the  condition  of  the  patient  materially  changes.  The  stupor  has  passed  off, 
and  delirium,  often  of  a  violent  character,  takes  its  place ;  there  are  the  usual 
symptoms  of  cerebral  excitement,  and  the  fever  runs  high ;  breathing  is 

Suicxened ;  the  voice  is  changed  to  a  thick  yet  shrill  tone ;  there  is  a  short, 
ry  cough ;  (in  children,  evidences  of  cominff  croup) ;  the  neck  is  puffy  and 
/  blushed ;  the  tongue  is  coated  with  a  white  fur,  and  all  those  parts  hitherto 
Bo  brilliantly  red  are  thickly  spotted  with  a  whitish  substance,  which,  in  a 
wonderfully  short  period,  conglomerates,  and  forms  one  thick,  plastic  de- 
posit, which  in  time  may  cover  the  whole  palate  to  the  teeth,  so  that  the  ap- 
pearance, on  opening  the  mouth,  is  as  though  it  were  lined  with  plaster-of« 
Faris.  The  violent  delirium  then  subsides  :  the  powers  of  life  fail  rapidly ; 
the  horrible  sensations  of  choking  and  suffocation  come  on ;  the  sufferer 
tears  at  his  neck  with  his  nails,  and  tries  to  open  his  mouth,  yet  full  power 
of  swallowing  still  continues,  and  be  greedily  gulps  anything  given  him  in 
the  shape  of  drink ;  large  livid  spots  form  on  the  extremities,  amounting  some- 
times to  purpura ;  the  diarrhoea  of  a  white  and  offensive  matter  is  incessant ; 
muttering  delirium  comes  on,  and  in  a  long  tetanic  convulsion  death  closes 
the  scene. 

This  is  a  truthful  picture,  drawn  from  realities,  of  how  a  previously  strong 
and  healthy  man  may,  in  six  days  or  less,  cease  to  be. 

Taking  the  above  as  a  fair  example  of  diphtheria  in  its  most  marked  and 
deadly  aspect,  as  I  have  seen  it,  we  get  the  resemblance  to  it  more  or  less  in  all  mi- 
nor cases.  We  must  not  expect  to  meet  with  all  the  symptoms  in  every  case, 
but  the  condition  of  the  throat  is  invariable.  Whether  that  condition  goes 
on  to  the  second  stage  depends  on  the  severity  of  the  poison  or  the  success 
of  the  treatment  adopted.  In  all  cases  where  there  is  either  nausea  or  vom- 
iting, followed  by  drowsiness,  the  throat  ought  to  be  examined,  and  if  the 
redness  and  the  ** glassy  curtain"  appear,  the  immediate  use  of  the  proper 
appliances  may,  I  am  quite  certun,  save  many  valuable  lives. 

There  has  been  considerable  confusion  with  respect  to  scarlet  fever  and 
diphtheria.  Son/e  have  contended  for  the  identity  of  the  two,  maintaining 
that  those  cases  in  which  no  rash  appeared  were  to  be  considered  as  ^*  sup- 
pressed scarlet  fe\wr.*'  To  combat  this  view,  it  will  be  sufficient,  I  think,  to 
draw  attention  to  the  great  difference  in  the  symptoms  I  ^ve  described  from 
those  of  scarlatina,  and  to  state  the  fact  of  its  having  be^Mny  painful  expe- 
rience to  have  attended  families  some  members  of  which  have  been  swept  off 
by  scarlet  fever  with  diphtheria^  whilst  other  members,  who  had  previously 
■  suffered  from  scarlet  fever  in  a  severe  form,  were  now  attacked  with  true 
diphtheria.  That  scarlatina  invites  diphtheria  is  very  manifest,  but  that  the 
diseases  are  perfectly  distinct  and  different  is  equally  certain. 

Now  as  to  the  treatment.  The  constant  attention  to  the  condition  of  the 
throat  should  be  our  first  care,  the  second  is  to  resist  the  *  tendency  to 
death."  By  skilful  personal  application  of  strong  solution  of  caustic  to  the 
glazed  and  reddened  parts,  the  fungoid  matter  may  not  appear,  or  if  formed, 
may  be  separated  from  the  surface  and  brought  away,  and  thus  the  horrors  of 
the  disease  prevented.  Still,  even  then,  there  is  much  to  be  done  in  sup- 
porting the  powers  of  the  constitution,  so  as  to  give  it  assistance  in  elimina- 
ting the  terrible  poison  from  the  system. 

Bearing  these  two  essentials  of  treatment  constantly  in  mind,  I  know  of 
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no  epidemic  disease  we  may  be  more  hopefiil  about  than  this.  Terrible  as  it 
is  to  behold — ^its  very  name  spreading  dismay  and  dread  to  all  around,  yet  its 
seyerity  and  fearful  cbaraoteristics  seem  to  succumb  to  the  judicious  and 
speedy  treatment  of  the  attentive  physician  with  a  kindness  hardly  to  be  ex- 
pected. 

Diphtheria  is  no  respecter  of  person,  age,  condition,  rank,  or  tempera- 
ment. Should  it  become  more  seriously  epidemic  than  it  has  been,  no  doubt 
it  will  mow  down  many  of  those  unhappy  people  whose  hard  necessities 
oblige  them  to  live  in  the  overcrowded  and  ill- ventilated  courts  and  alleys  of 
our  large  cities.  In  such  oases  it  will  clearly  be  the  mission  of  our  profes- 
sion, as  in  visitation  of  cholera,  to  go  to  the  disease,  and  not  to  let  it  come  to 
wi.^Lancet,  Aug,  20, 1859,  p.  183. 


6. — Diphtheria  Treated  hy  Irrigations  with  a  Solution  of  Common  Salt, — ^M. 
Roche  mentions  in  L*  Union  MidicaU  of  July  26th,  that  by  this  treatment 
he  saved  his  patients  in  six  cases  of  diphtheria.  The  false  membranes  were 
first  freely  cauterized  with  the  lunar  caustic,  and  injections  then  made  every 
hour  against  the  fauces  with  a  solution  of  common  salt,  the  strength  of  the 
solution  being  such  as  not  to  create  nausea.  Chlorate  of  potash  was  also 
given  internally  ;  and  tincture  of  iodine,  as  a  topical  application,  was  used 
in  half  the  cases :  but  M.  Roche  considers  that  the  irrigations  with  the  solu- 
tion of  common  salt  were  the  chief  agents  in  the  cure.  One  little  girl  was 
not  cauterized  at  all.  The  author  likewise  holds  that  solutions  of  alum, 
chlorate  of  potash,  iodide  of  potassium,  chloride  of  lime,  &;c.,  would  per- 
haps be  as  efficacious. — Lancet^  Aug.  20,  1859,  p.  189. 


7.— TREATMENT  OP  DIPHTHERIA. 

By  J.  C.  8.  JXKKXVOB,  Esq.,  Malmesbniy. 

At  the  first  outbreak  of  the  disease,  no  cases  of  scarlatina  had  appeared  in 
the  neighbourhood ;  nor  were  there  any  until  the  second  outbreak,  during 
the  month  of  January  in  this  year,  when  a  few  cases  of  diphtheria  occurred ; 
but  scarlatina  maligna  ran  through  several  families.  In  those  cases,  how- 
ever, in  which  the  rash  was  well  developed,  and  not  suppressed,  tliere  was 
little  or  no  throat  affection ;  and  vice  versa ;  and  when  the  tonsils  v?ere  af- 
fected, there  was  not  the  peculiar  leathery  exudation  of  diphtheria. 

The  plan  I  have  invariably  adopted,  regardless  of  sex  or  age,  or  incubation 
of  disease,  has  been  to  give  an  active  emetic  of  antimonial  wine,  from  half  an 
ounce  to  an  ounce,  according  to  age  *,  to  freel v  cauterize  the  throat  with 
solid  nitrate  of  silver ;  to  have  a  mustard  poultice  applied  from  ear  to  ear ; 
the  feet  and  legs  plunged  in  a  hot  bath ;  and  the  patient  confined  to  bed. 
After  the  emetic  action  has  ceased,  from  three  to  five  grains  of  calomel  with 
^ve  of  compound  extract  of  colocynth  were  given  (or,  for  a  child,  two  grains 
of  calomel  with  two  grains  of  compound  antimonial  powder) ;  and,  four liours 
afterward,  the  following  mixture : — 

3-  Quinse  disulph.  Sss;  potasssB  chloratis  3j;  acidi  hydrochloric! 
diluti  I  ss ;  aqu®  |  viij.  M.  Fiat  mistura  cujus  sumatur  pars  sexta 
4ti8  horis. 
A  gargle  of  chlorine  solution  was  directed  to  bo  used  frequently,  prepared 
by  impregnating  water  as  much  as  can  be  borne  with  the  protoxide  of  chlo- 
rine, generated  from  two  parts  of  chlorate  of  potass,  one  of  hydrochloric  acid 
and  one  of  water,  and  the  fauces  to  be  sponged  out  frequently  with  the  same. 
The  emetic  I  have  rarely  repeated  more  than  once ;  but  "when  the  inflamma- 
tory stage  has  been  severe,  the  fauces  tense  and  shining,  and  the  throat 
oedematous,  spirit  of  nitrous  ether  and  liquor  of  acetate  of  ammonia,  or  ni- 
trate of  potass,  has  been  added  to  the  mixture. 

The  diet  has  been  at  first  farinaceous,  and  afterward  consisting  of  strong 
broths  and  jellies.     Stimulants  have  been  very  rarely  administered,  and  then 
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onlj  as  sheny  whe7,  altematel7  with  the  qainine,  which  I  have  trusted  to 
as  the  sheet-anchor.  For  infants,  quinine  may  be  given  in  jelly,  washed 
down  with  a  mixture  of  tincture  of  sesquichloride  of  iron. 

Upon  this  plan  all  my  cases  have  been  successfully  treated  with  the  ex- 
ception of  one  fatal  case  in  a  stout  young  man,  where  much  valuable  time 
had  been  allowed  to  elapse  ;  the  mushroom-like  exudation  having  extended 
over  the  soft  palate,  completely  blocking  up  the  fauces  and  chink  of  the 
glottis ;  beside  which,  the  emetic  was  not  rightly  administered,  or  failed  to 
produce  effect ;  neither  was  the  purgative  given  as  ordered ;  and  the  patient 
died  from  apnoea,  suffocation  being  produced  from  spasm  of  the  glottis  when 
turning  to  lie  down  in  bed. 

Too  much  stress  cannot  be  laid  upon  tartar  emetic,  quinine  in  large  doses, 
and  the  avoidance  or  guarded  use  of  alcoholic  stimulants. — BriL  Med,  Jour- 
nal,  July  16,  1859,  p.  562. 


8.— ON  DIPHTHERIA. 

By  Thoxab  Hxckbvall  Smith,  Esq  ,  St.  Mary  Cray,  Kent. 

There  are  three  forms  in  which  the  disease  presents  itself,  viz.,  simple 
ash-coloured  diphtheria  membrane  in  patches,  with  very  slight  congestion  of 
the  surrounding  parts,  and  without  foetor.  Secondly,  a  deeper  colour,  and 
more  widely  spread  membranous  exudation,  with  fotid  breath,  and  in- 
tense engorgement  of  dark  hue.  Thirdly,  the  membrane  with  much  tonsilli- 
tis, in  a  few  cases  resulting  in  quinsy.  But  there  has  been  a  fourth  and  more 
formidable  state  of  things  to  contend  with,  namely,  an  extension  of  the  mem- 
brane in  either  of  the  above  forms,  to  the  larynx  and  trachea,  the  symptoms 
of  which  I  need  not  describe.  In  the  three  cases  of  1857,  and  in  the  earlier 
of  this  epidemic,  there  was  no  appearance  of  ulceration.  If  the  membrane 
was  peeled  off,  the  part  under  presented  a  clean  patch  of  smooth  surface, 
distinguishable  from  the  surrounding  parts,  but  in  no  degree  abraded.  But 
lately,  there  has  been  more  tonsillitis,  and  frequently  superficial  ulceration, 
in  several  cases  in  the  last  few  weeks,  excavating  more  deeply  into  the  ton- 
sil ;  the  membrane  being  still  distinctly  marked.  During  this  period,  east 
winds  have  prevailed,  and  more  feverish  constitutional  disturbances  have 
been  observed. 

With  reference  to  the  more  general  symptoms,  the  prominent  feature  is 
depression  of  the  vital  powers.  The  pulse  is  not  always  quick,  but  when  so, 
is  that  of  an  irritable  circulation.  More  frequently  the  pulse  is  slow,  waving, 
and  very  compressible ;  the  pkin  readily  cools  down  (as  when  a  hand  is  ex- 

Eosed  out  of  bed),  is  moist  and  soft,  almost  clammy  to  the  feel.  Where  fever 
as  been  observed,  it  is  of  a  remittent  or  intermittent  type. 

Some  cases  have  been  ushered  in  with  slight  diarrhcea,  with  discharge  of 
blood.  The  nose,  and  sometimes  the  passage  of  the  ears,  become  involved ; 
and,  in  the  former  case,  epistaxis  has  occurred,  not  readily  arrested.  In 
some  cases,  blebs  of  serum  have  arisen  especially  on  the  fingers,  and,  in 
some  cases,  urticaria  has  come  on  as  convalescence  approached.  Debility 
remains  in  a  marked  degree,  even  in  milder  cases,  after  the  local  symptoms 
have  disappeared,  and  I  know  that  fatal  cases  of  syncope  have  occurred, 
even  when  convalescence  was  supposed  to  be  advanced ;  but  I  have  not  seen 
this  in  my  practice. 

I  have  mentioned  above  that  there  have  been  several  cases  of  pompholyx. 
In  two  of  these  cases,  the  first  symptoms  were  those  of  diphtheria.  The 
first  was  a  very  marked  case,  of  which  the  following  is  a  sketch  . — 

The  daughter  of  a  gentleman's  gardener,  residing  in  the  garden,  and  in  a 
healthy  situation,  aged  sixteen,  had  hitherto  been  healthy,  had  menstruated, 
and  was  employed  in  her  father's  house.  I  found  the  membrane  formed  over 
the  tonsils,  fauces,  pharynx,  and  part  of  one  cheek.  The  next  day  the  nose 
was  implicated,  when  violent  epistaxis  came  on,  which  was  with  great  diffi- 
culty arrested.  Two  days  afterward,  the  gums  began  to  bleed ;  then  she 
vomited  blood.     On  the  mth  day,  pompholyx  blotches  appeared  on  different 
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pftrts  of  the  body,  at  first,  filled  with  serum,  but  soon  others  appeared,  filled 
with  dark  blood.  These  latter  rapidly  increased  in  number,  so  that  the  whole 
body,  with  exception  of  the  face,  became,  so  to  speak,  covered  with  them. 
There  was  haemoptysis ;  blood  was  discharged  with  the  stools,  and  the  urine 
was  albuminous.  This  case,  after  a  very  hard  struggle  between  Hfe  and 
death,  recovered. 

The  treatment,  with  the  local  treatment  of  diphtheria,  to  be  hereafter  do- 
scribed,  consisted  of  baric,  ammonia,  vegetable  acids,  abundance  of  wine,  beef-    i 
tea,  &c. ;  but  chiefly,  gallic  acid,  in  full  doses.     Lastly,  the  sesquichloride  of    I 
iron,  which  seemed  to  have  the  most  marked  effect  of  Any  remedy.     The  / 
recumbent  position  was  most  strictly  enforced  for  a  long  time,  as  she  could 
not  move  without  evident  danger  of  fatal  syncope. 

The  other  case  of  diphtheria  combined  with  pompholyx,  was  that  o^  a 
woman,  aged  sixty-four,  never  very  strong,  and  not,  perhaps,  fully  fed ;  but 
who  had  never  had  any  previous  illness.  She  resided  in  a  healthy  locality ; 
but  the  cottage  drain  was  offensive.  When  I  visited  her  she  consulted  me 
for  a  large  bleb  on  one  leg,  two  inches  by  one  inch  and  a  half,  oval,  filled 
with  grumous  serum ;  on  discharging  which  a  slough  formed,  and  a  very 
ugly  sore  was  the  result.  Just  before  this  healed,  another  formed  on  the 
oUier  leg,  of  about  the  same  size,  and  on  a  similar  spot.  The  urine  was  not 
albuminous.  I  observed,  on  my  first  visit,  some  thickness  of  the  voice,  and 
examined  the  throat,  of  which  she  did  not  complain.  I  found  a  membrane 
nearly  covering  one  tonsil.  She  ultimately  recovered ;  the  principles  that 
guided  the  treatment  being  the  same  as  in  the  last  case. 

With  reference  to  the  urine  in  diphtheria,  it  is  often  very  abundant,  having 
the  character  of  hysterical  urine.  I  have  not  examined  in  all  cases  for  albu- 
men ;  when  I  have  done  so  I  have  found  it  but  in  few.  The  lymphatic 
glands  under  the  jaw,  the  small  glands  down  the  neck,  and  even  the  sur- 
rounding cellular  tissue,  are  in  some  cases  affected ;  but  chiefly  in  strumous 
subjects.  In  one  case,  now  under  my  care,  extensive  abscesses  formed  in 
the  cellular  tissue. 

With  regard  to  the  localities  in  which  diphtheria  shows  itself,  it  has  not,  ' 
in  my  experience,  selected  the  malarious  spots ;  but  when  it  has  done  so  the 
cases  are  more  urgent.  In  many  years  practice  in  one  locality  those  spots 
become  known,  and  it  happens  that  I  have  paid  much  attention  to  that  sub- 
ject in  this  locally.  At  each  of  its  epidemic  visits,  cholera  has  selected 
those  spots.  As  I  have  elsewhere  observed,  some  years  since,  "Where 
fever  had  been,  there  came  cholera,'*  but  not  so  diphtheria.  It  has  not  alto- 
gether avoided  those  spots ;  but  has  not  by  any  means  chosen  them. 

At  first,  I  was  disposed  to  doubt  if  it  was  communicable  ;  but  I  have  evi- 
dence to  satisfy  me  that  it  is  contagious  to  a  limited  degree. 

Have  we  seen  this  disease  before  ?  and  what  is  its  nature  ?  In  answer  to 
the  first  question,  I  can  say  confidently  that  during  a  period  of  upward  of 
thirty  years'  practice  I  had  seen  no  case  of  diphtheria  until  1857.  I  had 
read  Bretonneau*s  earlier  papers,  many  years  since,  and  should  have  recog- 
nised Uie  disease  had  it  presented  itself.  Of  its  nature  it  is  less  easy  to 
speak.  It  is  evidently,  I  think,  a  blood  disease,  and  not  merely  a  local  one. 
But  what  is  the  nature  of  that  abnormal  condition  has  yet  to  be  explained,  or 
rather,  I  fear,  has  yet  to  be  discovered. 

In  observing  the  progress  of  this  epidemic,  I  have  been  instinctively  led 
to  reflect  on  the  altered  type  of  disease  in  general.  I  have  myself  no  doubt 
of  that  alteration  in  the  type  of  disease,  observed  since  the  year  1832,  in 
England.  From  that  date  there  has  been  a  departure  from  the  old  sthenic 
type,  and  this  has  been  more  pronounced  the  last  few  years,  until  at  length 
a  genuine  sthenic  form  of  illness  is  almost,  if  not  quite,  unknown  amongst 
us.  We  have  instead,  low  types  of  inflammation,  low  forms  of  cutaneous 
diseases,  low  types  of  fever,  having  more  and  more  a  tendency  to  the  remit- 
tent form ;  and  a  very  marked  increase,  in  localities  where  it  was  before 
almost  unknown,  and  where  no  known  local  causes  have  arisen  to  occasion 
it,  of  intermittent  fever.  What  was  before  a  mere  chill,  a  slight  cold,  thrown 
off  with  the  first  reaction,  becomes  now  an  attack  of  ague. 
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We  have  abundant  evidence  of  this  depression  of  vital  power  in  the  general 
symptoms  of  diphtheria.  We  have  also  a  low  type  of  local  inflammation  in 
unison  with  the  general  type ;  but  why  it  should  just  now  seize  the  throat 
as  its  local  seat  instead  of  showing  itself  as  boils,  carbuncles,  whitlows, 
thecal  abscess,  necrosed  bone,  and  in  kindred  forms,  I  do  not  know.  Bat 
this  I  may  venture  to  say,  if  I  attack  the  malady  with  the  local  appliances, 
and  the  general  treatment  I  should  employ  for  erysipelas,  the  cases  recover. 

TreatmenU — The  principles  that  have  guided  my  treatment  of  this  disease, 
are :  firsts  to  arrest  the  local  inflammation  by  exciting  another  of  a  different 
character ;  second^  to  employ  elimination  according  to  the  individual  case ; 
third,  in  all  cases  to  sustain  vigorously  the  vital  powers. 

To  accomplish  the  first  indication,  I  prefer  the  employnaent  of  a  strong 
solution  of  the  nitrate  of  silver.  Having  first  cleared  the  fauces,  &c.,  as  far 
as  practicable  by  gentle  means,  I  paint  every  afiPected  part,,  and  beyond  it, 
with  the  solution,  of  the  strength  of  fifteen  grains  to  a  drachm.  In  mild 
cases  I  have  frequently  tried  one  of  milder  strength,  say  ^ve  grains ;  but  I 
am  satisfied  that  in  all  cases  an  efficient  application  of  the  full  strength  hi 
the  best.  It  is  perfectly  safe,  and  has  at  once  a  marked  effect.  It  is  more 
efficiently  applied  by  a  full-sized  camel-hair  pencil  than  a  sponge.  Severe 
oases  must  be  seen  again  in  twelve  hours,  and  the  application  repeated 
should  the  so-called  membrane  spread.  Later  in  the  treatment,  a  weaker 
solution  may  be  used,  or  Bretonneau*s  application,  one  part  of  hydrochloric 
acid  to  three  of  honey.  And  later  still,  when  the  membrane  has  disappeared, 
but  much  fullness  and  puffiness  of  the  parts  continue,  a  gargle,  containing 
the  sesquichloride  of  iron,  or  tannic  acid.  Where,  as  in  my  second  case, 
there  is  much  foetor,  the  chlorate  of  potass  is  applicable.  And  where,  as  in 
my  third  case,  there  is  more  tonsillitis,  we  may  with  advantage,  employ  in- 
halation of  steam,  or  warm  milk  gargle.  After  the  membrane  is  removed, 
and  the  tendency  to  diphtheritic  deposit  supposed  to  be  arrested,  the  throat 
must  be  carefully  watched ;  for  until  the  endemic  condition  of  the  system  is 
conquered,  we  may  have  a  relapse  of  diphtheria. 

I  commence  the  treatment  of  almost  every  case  with  a  purge,  varying  with 
I    the  state  of  the  tongue,  pulse,  &c. ;  but  by  far  the  most  frequently,  calomel 
1    and  rhubarb,  carefully  avoiding  salines.     In  some  cases,  with  loaded  tongue 
;    and  suffused  countenances,  I  have  given,  with  the  greatest  advantage,  emet- 
ics.    Indeed,  I  am  now  so  satisfied  of  their  value,  that  I  shall  for  the  future, 
employ  them  more  frequently,  especially  where  the  congestion  is  marked,  or 
there  is  unusual  tonsillitis.     The  further  general  treatment  is  of  great  im- 
portance^ namely,  that  directed  to  sustain  the  vital  powers  and  remove  anaemia. 
!       1  need  not  dwell  upon  the  necessity  of  wine,  beef  tea,  &c.     In  the  severe 
cases  these  are  most  urgently  required,  and  must  be  liberally  supplied.     In 
the  more  trifling  cases,  if  well  marked,  convalescence  will  be  delayed,  and 
danger  of  relapse  continue,  if  these,  or  their  equivalents,  are  not  employed. 
I        Of  all  the  medicines  that  may  present  themselves  for  our  choice,  uiere  is 
one  far  superior,  in  my  experience,  to  all  others ;  and  upon  which,  I  indeed, 
chiefly  reiy  :   tincture  of  sesquichloride  of  iron.     I  have  tried  others  that 
were  obvious ;  but  none  sustain  the  vital  powers,  steady  the  pulse,  lessen  its 
frequency,  and  give  potency  to  it ;   none  remove  the  soft  clam  of  the  skin, 
steady  the  action  of  the  kidney,  and  remove  the  anaemic  pallor  of  the  face, 
as  does  this.     My  confidence  in  its  employment,  and  also  in  the  use  of  the 
nitrate  of  silver,  is  fortified  by  their  effects  in  erysipelas,  in  which  they  are 
almost  specific.     Cases  will  occur  in  which  this  treatment  must  be  deferred, 
or  modified,  as  where  the  tonsillitis  is  severe.     In  those  cases,  with  the  ap- 
propriate local  treatment,  I  have  first  used  the  decoction  of  cinchona,  with 
fiquor  of  acetate  of  ammonia,  or  the  latter  with  ammonia ;  but  we  afterward 
come  to  the  steel. 

Such  is  a  brief  outline,  and  time  admits  of  no  more,  of  the  treatment  of 
cases  in  which  croup  has  not  intervened.  How  are  we  to  meet  this  formida- 
ble extension  of  the  disease  ?  Shall  we.  in  any  cases,  resort  to  tracheotomy  ? 
I  think  not.  Success,  in  reported  cases,  has  not  justified  it;  and  we  cannot 
tell  how  far  the  membranous  deposit  has  extended.     I  have  had  urgent  cases 
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of  this  description,  and,  happily,  have  hitherto  treated  them  with  eucoess. 
My  sheet-anchor  is  emetics,  repeated,  and  very  active  ones,  always  of  ipe- 
cacnan  and  sulphate  of  zinc,  never  of  antimony. 

Did  time  admit,  I  would  detail  these  cases,  but  they  present  no  peculiarity 
except  the  urgency  of  the  symptoms.  In  one  child,  three  years  of  age,  I 
gave  seven  emetics  before  the  symptoms  were  fully  relieved.  Portions  of 
the  membrane  were  detached  and  thrown  off  in  the  act  of  vomiting.  I  gave 
wine  and  anmionia  in  the  intervals.  In  this  case  I  gave  also  repeated  small 
doses  of  calomel,  because  Bretonneau  recommends  it :  and  the  case  being  of 
extreme  urgency,  I  would  not  neglect  one  of  such  authority. 

In  the  more  severe  cases  of  diphtheria,  I  cannot  too  impressively  recom- 
mend strict  horizontal  position.  I  have  seen  more  than  one  case  in  which  fa- 
tal syncope  was  to  be  apprehended  if  this  had  been  neglected. — British  Med, 
Journal^  July  16, 1859,  p.  563. 

9.— SOME   ACCOUNT   OP  DIPHTHERIA  AND  EPIDEMIC  SORE- 
THROAT,  AS  THEY  HAVE  PREVAILED  IN  THE 
PARISH  OP  ISLINGTON  IN  1858-9. 

Dj  Dr.  Edwabd  Ballahd,  late  Lecturer  on  the  Practice  of  Medicine  at  the  Orosvenor-plaee  Sdiool 

of  Medicine:  Medical  Officer  of  Health  for  Islington. 

Relatian  of  Diphtheria  to  Scarlatina. — The  following  facts  may  contribute 
toward  solving  the  problem  of  the  mutual  relation  of  these  diseases.  In 
themselves  they  appear  opposed  to  the  hypothesis  that  they  are  merely  phases 
of  the  same  malady : 

1st.  In  7  cases  of  Class  1  the  diphtheritic  sore-throat  was  stated  to  have 
been  associated  with  recent  scarlatina.  In  only  two  of  these  did  the  rash 
appear  in  the  course  of  the  throat  affection.  Out  of  the  remaining  5  cases 
in  which  the  rash  appeared  first  and  the  diphtheritic  sore-throat  secondarily  to 
it,  the  rash  had  in  4  cases  left  the  skin  before  the  exudation  upon  the  mucous 
membrane  made  its  appearance.  I  may  add  that  in  other  instances  that  have 
come  under  my  notice  both  the  rash  and  soro-throat  of  the  scarlatina  have 
quite  disappeared  before  the  symptoms  of  diphtheria  set  in. 

2nd.  In  47  instances,  3d  ot  them  being  of  Class  1,  I  was  able  to  obtain 
satisfactory  information  as  to  the  patient  having  suffered  from  scarlet  fever 
at  more  distant  periods.  The  following  represents  the  proportion  of  those 
who  had  and  had  not  thus  suffered : — 


— 

Had  Scarlatina 
previously. 

Not  had  Scarlatina 
previously. 

Total. 

Class  1    

Class  2    

Class  3    

Total   

9 
1 
2 

29 
2 
4 

38 
3 
0 

12                           35 

47 

This  proportion  of  1  to  3  does  not,  I  imagine,  differ  greatly  from  that 
which  would  be  found  to  exist  among  persons  selected  in  any  other  manner 
from  the  same  ages  and  the  same  stations  of  life.  In  the  12  patients  who 
had  had  scarlatina,  the  occurrence  of  the  disease  was  dated  back  to  periods 
varying  from  six  months  to  five  or  six  years.  Now,  few  occurrences  in 
medical  experience  are  more  rare  than  a  second  attack  of  scarlet  fever ;  all 
writers  seem  to  agree  in  this.  Dr.  Willan  only  met  with  a  single  instance 
in  2000  cases,  and  Bouchut  says  that  he  has  never  met  with  a  well-authenti- 
cated case  at  all.  Still,  as  I  desire  to  state  this  question  fairly,  I  may  say, 
that,  although  I  have  never  myself  seen  a  second  attack  of  scarlatina  with 
rash,  I  have  on  more  than  one  occasion  seen  persons  who  have  had  scarlatina 
attacked  with  sore-throat  when  attending  upon  persons  suffering  from  true 
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scarlatina,  and  this  at  a  period  as  short  as  a  year  from  their  own  attack. 
This  appears  to  me  a  new  mode  of  viewing  the  matter ;  it  is  one  on  which 
^e  experience  of  the  profession  should  he  expressed. 

There  is  a  Polymorphism  in  Disease,  as  in  crystallography.  Witness  the 
rarieties  of  true  and  marked  agues*  the  almost  identity  of  small-pox  and 
vaocinia,  the  undoubted  relation  of  erysipelas  and  puerperal  fever,  ot  regular 
and  irregular  gout,  of  the  several  forms  of  cancer,  &;c.  And  with  respeo 
to  scarlet  fever,  practical  accoucheurs  know  very  well  the  danger  to  which 
a  puerperal  woman  is  exposed  when  subjected  to  the  influence  of  scarlatina 
poison.  An  impression  has  long  been  growing  up  in  my  mind  that  there  is 
a  form  of  fever  to  which  they  are  liable  that  bears  to  scarlet  fever  the  same 
relation  that  another  form  does  to  erysipelas,  and  that  this  fever  is  of  a  very 
fatal  type.  1  have  seen  several  such  cases  in  consultation  where  no  rash  or 
even  sore-throat  have  been  developed,  but  where  the  woman  has  sunk  as  un- 
der the  influence  of  a  powerful  depressing  poison.  I  know  that  true  scarla- 
tina with  rash  may  be  developed  under  such  circumstances ;  but  what  I  am 
now  speaking  about  is  a  fever  without  rash,  and  bearing  characters  different 
from  ordinary  scarlet  fever. 

It  may  be  that  the  amount  of  protection  afforded  by  a  previous  attack  of 
any  of  these  polymorphous  maladies  in  one  shape  against  an  attack  in  an  - 
other  shape  varies  from  nil  to  something  as  nearly  absolute  as  can  be.  It 
seems  to  me  that  this  is  a  point  to  which  scientific  enquiry  might  be  usefully 
directed. 

3rd.  Just  as  an  attack  of  true  scarlet  fever  furnishes  no  protection  against 
an  attack  of  diphtheria,  so  the  following  case  indicates  that  diphtheria  fur- 
nishes no  protection  against  scarlet  fever.  Three  children  in  a  familv  in 
my  district  were  attacked  with  diphtheria  in  August,  1858.  Two  of  tnem 
died;  the  third,  aged  three  years,  recovered.  I  saw  these  children,  and 
satisfied  myself  that  there  was  no  error  in  the  diagnosis.  In  January,  1859, 
the  child  that  recovered  was  attacked  with  scarlet  fever,  after  playing  about 
upon  a  carpet  brought  from  a  house  where  a  fatal  case  of  this  disease  had 
occurred.  There  was  both  the  rash  and  the  usual  throat  affection,  but  no 
diphtheritic  exudation ;  and  the  child  died. 

4th.  Among  all  the  cases,  fatal,  or  otherwise,  that  I  have  investigated,  I 
have  not  met  with  any  instance  in  which  diphtheria  has  appeared  to  have 
been  communicated  from  a  patient  with  scarlatina,  except  where  the  scarla- 
tina has  been  communicated  also.  Neither  have  i  at  present  met  with  more 
than  one  instance  in  which  cases  of  diphtheria  and  cases  of  scarlatina  oc- 
curred about  the  same  time  in  such  a  manner  as  to  favour  the  idea  that  they 
were  varieties  pf  the  same  disease. 

5th.  The  mortality  from  epidemic  sore-throat  during  1858,  if  this  disease 
were  but  a  form  of  scarlet  fever,  would  be  expected  to  have  borne  some  rela- 
tion to  the  mortality  from  the  latter  decease,  and  to  have  fluctuated  in  har- 
mony with  it.  Such,  however,  was  not  the  case,  as  shown  by  the  following 
table : 

Deaths  which  occurred  in  Islington  during  bach  op  the  pour 

Quarters  of  1858. 

IsC  Qr.  2nd  Qr.  3rd  Qr.  4th  Qr. 

Scarlatina  9  4  34  69 

Epidemic  sorl9-throat         5  15  22  15 

The  greatest  number  of  deaths  from  epidemic  sore-throat  occurred  in  the 
third  quarter  of  the  year,  but  from  scarlatina  in  the  fourth.  The  number  of 
deaths  from  epidemic  sore-throat  was  the  same  in  the  second  and  fourth  quar- 
ters, while  in  the  former  there  was  only  4  from  scarlatina,  and  the  latter  69. 

I  may  add  that  as  scarlatina  declined  in  the  first  quarter  of  the  present 
year,  the  deaths  from  epidemic  sore-throat  (nearly  all  diphtheria)  increased. 
Thus  there  wore  registered  29  deaths  only  from  scarlatina,  but  30  from  epi- 
demic sore-throat. 

Again,  the  greatest  mortality  from  scarlet  fever  occurred  in  the  six  weeks 
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firom  October  17  to  November  27.  Daring  tbis  period  48  persoDs  died  of 
scarlet  fever,  but  only  5  of  any  form  of  epidemic  sore-throat,  and  during  4 
of  those  weeks,  vix.,  from  October  24  to  Norember  20,  no  patient  died  from 
epidemic  sore-throat.  When,  however,  the  mortality  from  scarlet  fever  was 
checked,  as  it  was  most  remarkably,  on  the  occarrence  of  the  very  severe 
cold  about  the  26th  of  November,  the  deaths  &om  epidemic  sore-throat  re- 
appeared in  the  returns. 

Rdaiian  of  Diphtheria  to  other  Forms  of  Sore-  Throat, — The  prevalence  of 
■ore-throat  not  diphtheritic  in  character  during  the  past  year,  has  been  mat- 
ter of  general  remark.  Many,  if  not  most  of  these  throats  exhibited  some 
approach  to  the  colour  of  the  mucous  membrane  when  about  to  become  the 
seat  of  diphtheritic  exudation.  These  sore  throats  appear  to  bear  the  same 
sort  of  relation  to  diphtheria  as  diarrhoea  bears  to  cholera  in  epidemic  sea- 
sons. Just  as  in  any  cases  of  diarrhoea  in  an  epidemic  period,  it  is  impossi- 
ble to  predicate  that  it  will  not  pass  into  cholera,  if  neglected,  so,  in  the 
ordinary  sore-throats  which  have  lately  presented  themselves,  no  one  would 
be  bold  enough  to  assert  that  any  one  might  not  before  long  exhibit  the 
characteristic  symptoms  of  true  diphtheria.  A  fact  upon  which  I  would 
especially  rely  in  support  of  this  view,  is  the  occurrence  of  non-diphtheritic 
sore-throats  equally  with  diphtheritic  sore-throats  among  the  members  of 
families  where  deaths  from  diphtheria  had  taken  place.  Out  of  forty-seven 
families  in  which  a  death  from  diphtheria  occurred  (Class  1.) 

Famlllc*. 

Some  other  members  of  the  family  suffered  from  diphtheria  in  9 

From  other  forms  of  sore-throat  in   15 

Some  members  suffered  from  diphtheria,   and  others  from 

sore-throat,  in    8 

Neither  diphtheria  nor  sore-throat  occurred  in  other  members 

of  the  family,  in    15 

47 

The  severity  of  these  cases  of  sore-throat  varied  considerably.  In  some, 
it  was  a  slight  attack,  lasting  but  a  few  days ;  in  others,  there  was  so  much 
febrile  disturbance  as  to  demand  medical  assistance ;  in  others,  again,  there 
was  ulceration,  suppuration  of  the  tonsils,  or  sloughing  of  some  of  the  tis- 
sues. In  some  families  the  earlier  cases  were  of  sore-throat,  in  others  the 
earlier  cases  were  diphtheritic. 

Is  Diphtheria  an  Infectious  Disease  7  I  will  state  the  facts  which  incline 
mo  to  the  affirmative. 

1.  A  prima  facie  case  appears  made  out  by  the  facts  mentioned  in  the 
last  section.  Infectious  diseases  habitually  spread  in  families  they  invade. 
Out  of  forty-seven  families  there  were  only  fifteen  in  which  the  other  mem- 
bers all  remained  healthy.  Of  course  it  may  be  argued,  in  opposition,  that 
all  the  members  of  a  family  are  equally  exposed  to  the  operation  of  local 
causes  of  disease. 

2.  As  a  rule,  it  spread  in  the  houses  it  invaded  chiefly  among  those  mem- 
bers of  the  several  families  who  were  most  closely  in  communication. 

3.  In  no  case  where  separation  from  the  sick  person  has  been  effected 
early  in  the  disease  have  I  noticed  that  it  has  spread  to  the  separated  indi- 
viduals. In  one  case  where  communication  had  been  allowed  for  three  days 
before  separation,  a  child  was  seized  with  diphtheria  on  the  sixth  day  of 
removal  from  home. 

4.  The  following  special  instances  may  be  adduced  of  communication  of 
the  disease  from  one  house  to  another,  viz.: — 

Jane  J.,  aged  ten  years,  resided  at  Islington  with  her  mother,  an  aunt, 
and  three  sisters.  On  May  1st  and  2nd  she  was  on  a  visit  at  the  house  of 
an  uncle,  whose  daughter,  Jane's  cousin,  was  kept  at  homo  because  she  was 
believed  to  have  a  cold.  On  the  2nd  this  child  exhibited  decided  symptomH 
of  diphtheria ;  the  attack  was  slight,  and  she  recovered.  On  May  6tb  a 
servant  in  this  house  was  taken  ill  with  a  severe  attack  of  diphtheria,  recog- 
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nised  as  sach  by  the  phyflioian  at  St.  Bartholomew's  Hospital,  to  which  she 
was  remoyed,  and  where  she  died.  On  the  2nd,  Jane  returned  home,  was 
taken  ill  on  the  3rd  with  diphtheria  in  a  severe  form,  and  died  on  May  9. 
Her  mother,  and  a  sister  aged  fourteen  years,  were  both  taken  ill  on  May 
11th.  She  had  not  been  so  much  with  her  daughters  as  other  members  of 
the  family  up  to  the  8th,  when  she  sat  up  with  her  all  ni^ht.  She  was  of  a 
highly  nervous  temperament.  The  tonsil  sloughed,  and  there  was  a  com- 
plete oast  of  the  trachea  expectorated.  She  died  on  the  18th.  The  sister, 
who  was  also  attacked  on  the  11th,  slept  with  her  mother,  and  when  not  at 
school  was  continually  in  and  out  of  Jane's  room,  sitting  there  sometimes 
for  hours  together.  She  died  on  May  14,  asphyxiated.  Another  elder  sister 
who  slept  with  Jane  and  the  aunt,  suffered  firom  nothing  but  a  slight  sore- 
throat. 

On  September  18,  Greorge  B.,  aged  two  years,  was  attacked  with  what 
was  believed  to  be  diphtheria.  He  was  an  obstinate  child,  and  the  throat 
could  not  be  fairly  inspected.  The  tissues,  however,  under  the  jaw  were 
swollen,  and  there  was  difficulty  in  swallowing ;  the  breath  became  fetid, 
the  voice  lost,  there  was  great  dyspnoea,  and  a  discharge  from  the  nose.  He 
died  on  the  24th.  His  brother,  Edward  B.,  aged  nine  months,  was  attacked 
on  September  22,  that  is,  on  the  4th  day  of  George's  illness.  In  this  case 
the  diphtheritic  exudation  was  marked ;  there  was  great  external  swelling, 
great  dyspnoea,  fet  >r  of  breath,  and  bloody  discharge  from  the  nose,  and 
m>m  the  nrst  the  child  refused  the  breast.  He  died  also  on  the  24th.  The 
father  and  mother  both  suffered  from  sore-throat,  being  attacked  on  the  25th. 
A  grandmother  also  had  sore-throat  on  the  24th,  25th,  and  26th.  She  laid 
out  the  children  on  the  24th,  and  immediately  returned  to  her  own  residence 
in  another  part  of  the  parish.  A  child  who  lived  with  her,  aged  sixteen 
months,  a  cousin  of  those  who  died,  was  seized  with  sore-throat  and  fever 
on  the  29th.  I  saw  him  on  October  4.  There  was  then  the  diphtheritic 
membrane  commencing  upon  one  of  the  tonsils.  He  was  attended  oy  a  gen- 
eral practitioner  in  the  neighbourhood,  and  died  on  the  19th. 

About  the  middle  of  May,  sore-throat  began  to  prevail  in  a  large  school 
in  Islington.  One  of  the  boys,  who  had  just  returned  home  to  Kingsland 
for  his  holidays,  was  seized  with  diphtheria  on  May  23rd  (Whit- Sunday.) 
The  attack  was  characteristic,  and  he  recovered  with  difficulty.  On  June 
5th,  a  boy,  aged  nine  years,  who  had  not  returned  home,  was  attacked  with 
true  diphtheria,  accompanied  by  laryngeal  complication,  and  died  on  the 
8th.  On  June  9th,  another  boy,  who  was  on  a  visit  with  some  friends  for 
his  holidays,  was  seized  with  £phtheria ;  the  exudation  was  well  marked, 
and  in  consequence  of  the  laryngeal  complication,  tracheotomy  was  per- 
formed, but  he  died  on  the  12th.  The  sanitary  arrangements  of  the  school 
were  not  objectionable ;  the  drainage  good,  and  the  water-cisterns  regularly 
cleansed.  On  June  15th  another  boy  returned  home  from  the  school  with 
diphtheria.  Previously  to  his  return,  all  the  family  were  in  good  health. 
Early  in  July  a  sister,  aged  two  years,  was  attacked  with  diphtheria  in  a 
marked  form,  and  died  on  July  22nd,  A  brother  also  was  attacked  with 
diphtheria  and  recovered,  and  three  female  servants  also  had  slight  attacks. 
Another  sister  had  an  attack  of  sore  throat.  An  infant  and  the  father  and 
mother  all  escaped. 

A  little  girl,  aged  six  years,  wont  to  a  day-school.  A  child  belonging  to 
the  lady  that  kept  the  school  was  ill  with  diphtheria.  On  March  3rd,  the 
little  girl  was  attacked,  and  I  saw  her  twice  in  consultation.  The  exudation 
was  well  marked  and  extensive.  She  died  from  prostration  on  March  24th. 
The  father  and  mother  both  suffered  subsequently  from  a  slight  attack  of 
sore-throat.  A  brother  of  the  patient,  who  was  carefully  kept  apart  from 
her  and  ultimately  sent  away  from  home,  escaped.  In  this  instance,  how- 
ever, there  was  a  local  source  of  disease  in  a  very  offonsive  condition  of  the 
drainage  of  the  house,  and  the  water-cistern  was  disgustingly  foul. 

llie  connection  of  Epidemic  Sore- throat  with  Local  Causes  of  Disease, — The 
following  table  exhibits  the  results  of  inquiries  instituted  at  fifty-seven 
houses  where  fatal  cases  occurred : — 
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^ 


1 

No.  of 
Hoaaea. 

Hoase  damp^ 

offensive  smells, 

or  defective 

drains. 

Overcrowding  or 

defective 

ventilation. 

Fonl  drinking 
water  and  other 
nnisances  or  nox- 
ious sccnmula- 
tions. 

Norhtng 

discovered 

amiss. 

Class  1 

Class  2 

[Class  3 

46 
6 
5 

19 

3 
2 

4 

6 

•  • 

2 

20 
3 
2 

Total 

57 

24 

4 

8 

25 

•In  more  than  half  the  houses,  then,  which  were  examined,  there  was  some 
defect  or  other  in  the  sanitary  arrangements,  or  in  the  surrounding  condi- 
tions of  the  patient.  In  the  greater  number  of  the  houses  thus  deficient,  the 
fault  was  discovered  in  the  state  of  the  drainage. — Med.  Times  and  Gazette, 
/liZy  23, 1859,  ^.77. 


lO.-TKEATMENT  PREVENTIVE  OF  THE  SEQUELS  OF  MEA- 

SLES  AND  SCARLATINA. 

Many  precautions  are  adopted  by  physicians  to  prevent  the  unfortunate 
sequelae  of  these  diseases,  and  the  confinement  to  the  sick  chamber  for 
several  weeks  after  convalescence  ranks  among  them.  To  avoid  this,  M. 
Scoutetten,  of  Metz,  has  devised  the  following  method,  which  we  find  in  the 
*  Gazette  Hebdomadaire,'  for  April  1,  1859. 

As  soon  as  convalescence  commences,  that  is  to  say,  when  the  skin  is  no 
longer  red  with  the  eruption,  he  rubs  over  the  whole  body  slightly  warmed 
oil  of  sweet  almonds  or  olive  oil,  and  puts  the  patient  in  bed  again,  for  two 
hours.  The  next  day  he  gives  him  a  tepid  path  for  an  hour,  then  places 
him  in  bed,  and  if  the  skin  is  very  dry,  a  new  friction  with  the  oil  is  made. 
These  two  frictions  and  one  bath,  are  usually  enough  to  remove  all  danger. 
Still,  in  severe  cases,  it  is  well,  to  avoid  any  risk,  to  repeat  the  means  indi- 
cated from  time  to  time,  tmtil  the  skin  regains  its  suppleness.  These  pre- 
cautions taken,  convalescents  may  be  permitted  to  go  out  without  fear  of 
bad  results. 

In  order  to  justify  this  method  and  explain  its  importance,  it  is  necessary 
to  remember  the  state  of  the  skin  in  infants  affoctod  with  measles  and  scar- 
let fever.  At  the  commencement  of  the  disease,  the  dermis  is  red  and  swol- 
len ;  during  convalescence  the  tissues  return  to  their  normal  condition,  but 
the  epidermis,  which  has  been  distended,  not  being  clastic,  becomes  detached, 
and  mils  off  in  the  shape  of  fine  powder  when  the  attack  of  measles  has  been 
light,  or  is  removed  in  large  scales  when  it  has  been  severe,  and  especially 
when  the  eruption  has  been  that  of  scarlatina.  The  skin  beneath  is  dry  and 
harsh  ;  perspiration  and  transpiration  are  badly  performed,  and  the  functions 
of  this  important  organ  are  impeded  or  suspended.  When  the  skin  acts 
badly,  the  kidneys  and  mucous  membrane  of  the  air-passages  or  of  the 
digestive  apparatus  undertake  to  supply  its  place;  thence  arises  a  thick, 
B^mentous,  and  sometimes  albuminous  urine,  severe  diarrhoea,  which  ter- 
minate in  emaciation  and  death  :  obstinate  coughs,  sore  throat,  croup,  pneu- 
monias, pleurises  with  effusion  ;  finally,  serous  infiltrations  into  the  areolar 
tissue  of  the  limbs,  or  accumulations  of  liquid  in  the  abdomen,  and  in  other 
cavities  where  serous  membranes  exist.  These  severe  symptoms  occur  after 
an  exposure  to  cold  of  the  skin,  which  inflammation  has  rendered  more  sen- 
sitive, and  the  functions  of  which  are  interfered  with  by  an  inert  epidermis, 
which  obstructs  its  pores.  The  object  of  the  treatment  proposed  by  M. 
Scoutetten  is  to  oppose  the  causes  of  these  symptoms. — American  Medicat 
Monthly,  Aug.  1859,^.  114. 
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11.— ON  THE  TREATMENT  OP  RHEUMATIC  FEVER. 

By  Dr.  €h.  Writlbt,  Begittrar  to  QnfB  Hospital. 

[The  object  of  this  paper  is  to  ascertain,  as  far  as  possible,  by  an  examina- 
tion of  cases  treated  at  Gay's  Hospital,  by  the  different  physicians  of  their 
large  staff,  what  mode  of  treatment  is  most  successful.  Cases  of  acute  fibrous 
rheumatism  alone  have  been  selected  for  this  purpose,  being  the  most  definite 
in  their  character.  The  exciting  causes  of  acute  rheumatism  are  cold  and 
moisture ;  but,  there  is  no  more  active  aiding  cause  than  oTer*fatiffue  of  a 
joint.  Now  if  we  look  upon  the  heart  as  being  yirtually  a  joint,  it  becomes 
easy  to  understand  the  liability  of  persons  with  irritable  hearts  to  cardiac 
affections  in  rheumatic  feyer.    Dr.  Whitley  continues :] 

When  we  proceed  to  enquire  into  the  pathology  of  rheumatic  fever  we  are 
little  better  off  than  before.  Several  high  authorities  speak  of  acute  rhen- 
matism  as  being  essentially  a  blood-disease,  a  theory  wiiich  appears  to  re- 
ceive much  support  from  one  of  its  most  striking  phenomena,  viz.,  a  great 
excess  of  fibrin  in  the  blood.  The  other  chief  change  observed  in  that  fluid 
is  the  presence  of  a  large  quantity  of  uric  acid.  The  evidence  in  favour  of 
other  important  changes  in  the  blood,  such  as  an  excess  of  lactic  acid  from 
checked  cutaneous  excretion,  is  too  vague  at  present  to  be  taken  into  ac- 
count. 

The  excess  of  fibrin  in  the  blood  being  assumed  to  be  the  most  essential 
change  observable  in  rheumatic  fever,  while  the  most  striking  symptom  of 
the  disease  is  an  affection  of  fibrous  tissues,  especially  the  joints,  consisting 
mainly  in  the  exudation  of  fibrin,  the  question  of  the  priority  of  the  joint- 
affection  or  the  blood-change  presents  itself  as  one  of  paramount  import- 
ance. Here,  I  confess,  I  am  inclined  to  adopt  the  view  of  Dr.  F.  T.  Bond, 
that  the  excess  of  fibrin  in  the  blood  precedes  the  affection  of  the  fibrous 
issues,  though  traumatic  lesions,  such  as  bums,  no  doubt  produce  a  similar 
excess.  To  use  Dr.  Bond's  own  words,  **  Is  the  hyperinosis  merely  an  effect 
of  the  reaction  of  the  local  disease  upon  the  system  at  large,  as  is  generally 
believed,  or  is  it  the  primary  source  of  the  exudation,  the  causative  agent  of 
the  latter,  without  which  it  could  never  exist  ?  I  believe  this  last  to  be  un- 
questionably the  true  statement  of  the  case,  and  shall  endeavor  to  bring  sat- 
isfactory evidence  that  it  is  so.  Considered  simply  in  a  teleological  point  of 
view,  the  former  supposition  throws  no  light  whatever  upon  either  tne  eco- 
nomical object  of  the  hyperinosis,  or  upon  the  mode  of  its  connection  with 
the  local  affection ;  whereas,  on  the  latter  hypothesis,  it  is  highly  probable, 
dprioriy  that  an  excess  of  fibrous  plasma,  rapidly  accumulating  in  the  blood 
to  an  amount  which  is  incompatible  with  peifect  health,  should  be  attracted 
as  it  were,  out  of  the  vascular  system,  in  the  shape  of  an  exudation,  to  those 
tissues  for  which  it  has  a  physiological  affinity — such  a  process,  in  fact,  be- 
ing no  more  than  a  mode  of  excretion." 

1  take  this  opportunity  of  alluding  to  a  point  of  great  importance  in  the 
diagnosis  of  rheumatic  fever,  often  mentioned  by  Dr.  Addison,  viz.,  the  fact 
that  the  heart  is  not  unfrequently  affected  before  the  joints  or  any  other  part 
of  the  body.  Neither  is  it  difficult  to  imderstand  that  this  should  be  so,  if 
we  regard  the  exudations  of  acute  rheumatism  as  being  brought  about  by 
fibrous  tissues  acting  as  excreting  organs,  while  an  irritable  heart  assumes 
the  position  of  a  fatigued  joint.  Thus  I  have  seen  a  case  in  which  delirium 
was  attributed  to  inflammation  of  the  membranes  of  the  brain,  but  in  which 
the  character  of  that  delirium,  together  with  an  irritable  state  of  the  heart 
and  want  of  clearness  in  the  heart-sounds,  without  any  positive  bruit,  in- 
duced me  to  venture  upon  a  diagnosis  of  rheumatism,  speedily  confirmed  by 
the  supervention  of  pain  and  swelling  of  the  joints. 

The  present  inquiry  being  directed  more  particularly  to  treatment,  I  shall 
not  do  more  than  allude  to  Lehmann's  ingenious  theory  of  the  possible  ex- 
istence of  several  (allotropic)  varieties  of  fibrin,  the  physical  or  physioloe;i- 
cal  relations  of  which  to  various  fibrous  tissues  in  the  body  may  serve  to  de- 
termine the  site  of  the  exudations  so  common  in  rheumatic  fever. 

[The  writer  then  proceeds  to  give  shortly,  but  clearly,  twenty-three  cases 


PBACTICAL  MEDICINE.  35 

of  rheumatic  foyer  of  the  acute  fibrous  kind,  treated  by  yarious  physicians. 
He  observes  that  though  this  number  is  small,  he  has  obseryed  a  far  larger 
number  of  cases,  an  examination  of  which  only  strengthens  the  conclusions 
deriyed  from  this  smaller  number.] 

In  fifteen  of  these  cases  salts  of  potash  were  giyen,  either  at  first  or  after 
the  failure  of  other  means.  Where  cardiac  complications  existed,  these 
remedies  were  combined  with  calomel,  antimony,  and  opium,  and  with  blis- 
ters ;  while  in  some  of  the  simple  cases  of  joint-affection  they  were  admin- 
istered quite  alone.  In  no  case  did  they  fail  to  effect  a  cure,  which,  eyen  in 
severe  cases,  was  sometimes  attained  yery  rapidly.  The  latter  remark  ap- 
plies, indeed,  to  some  recent  acute  cases  treated  with  lemon-juice,  but  in 
many  instances  this  remedy  unfortunately  proves  ineffectual.  The  treat- 
ment with  large  doses  of  bicarbonate  of  soda  not  having,  so  far  as  I  know, 
been  employed  at  Guy's  Hospital,  I  take  this  opportunity  of  giving  the  re- 
salt«  of  its  use  at  the  Grerman  Hospital,  with  the  particulars  of  which  my 
friend  Dr.  Hermann  Weber  has  kindly  furnished  me.  He  has  tried  it  in 
about  sixteen  cases.  From  six  drachms  to  an  ounce  were  giyen  in  twenty- 
four  hours.  In  fiye  cases  the  effect  was  yery  marked ;  the  pain  and  swelling 
ceased  within  forty-eight  hours ;  the  pulse  sunk  within  the  same  space  of 
time  from  between  100  and  125  to  between  65  and  55,  the  temperature  of  the 
body  becoming  likewise  much  lower  than  before  the  administration  of  the 
remedy.  On  the  third  or  fourth  day  the  pulse  sank  sometimes  still  more,  in 
one  case  as  low  as  45.  The  profuse  watery  perspiration  was  less  percepti- 
ble, the  tongue  became  cleaner,  the  urine,  of  course,  quite  alkaline. 

The  diminished  frequency  of  the  pulse  remained  for  some  days  after  the 
remedy  had  been  left  off,  and  disappeared  only  by  slow  decrees. 

In  ^ve  or  six  of  the  other  cases,  the  administration  of  the  bicarbonate 
was  followed  by  an  alleyiation  of  pain  and  a  diminution  of  the  frequency  of 
the  pulse,  but  by  no  means  to  the  same  extent  as  in  the  cases  already  allu- 
ded to.  In  the  remaining  oases,  the  remedy  did  not  seem  to  exercise  any 
influence  at  all  on  the  prominent  symptoms  of  the  disease. 

The  cases  in  which  the  remedy  was  most  useful  were  young  persons,  in 
whom  the  disease  was  attended  with  much  pyrexia,  considerable  pain,  marked 
swelling,  increased  perspiration,  and  the  peculiarly  furred  tongue.  They 
were,  therefore,  instances  of  the  well-pronounced  acute  type,  while  the  cases 
in  which  there  was  no  effect  were  less  acute — ^less  according  to  the  normal 
type  of  the  disease. 

We  have  now  to  inquire  into  the  mode  of  action  of  some  of  the  remedies 
employed  in  rheumatic  fever.  All  that  we  know  with  any  certainty  of  the 
effect  of  large  doses  of  lemon-juice  is,  that  it  soon  diminishes  the  frequency 
of  the  pulse.  It  has  been  well  shown  by  Dr.  Q.  0.  Rees  how  it  may  servo 
to  facilitate  the  conyersion  of  lithic  acid,  introduced  into  the  circulation  in 
excess  as  a  consequence  of  mal-assimilation,  into  urea.  Now,  the  two  chief 
indications  in  the  treatment  of  rheumatic  fever  are 

1.  To  preyent  the  formation  of  an  undue  amount  of  lithic  acid,  or  to 
favour  its  conyersion  into  urea. 

2.  To  facilitate  the  elimination  of  the  fibrin  present  in  excess  in  the  blood. 
Eyen  if  we  assume  the  reality  of  the  action  of  lemon-juice  suggested 

above,  the  latter  indication  remains  unfulfilled.  Much  the  same  may  be  said 
of  colchicum,  which  *'  abates  pain,  purges,  and  lowers  the  pulse,  i.e.  is 
cathartic  and  sedative,"  as  it  is  not  borne  out  by  facts  that  this  remedy  aug- 
ments the  quantity  of  lithic  acid  in  the  urine,  though  it  may  tend  to  prevent 
its  formation  in  the  blood. 

Alkalies,  on  the  other  hand,  not  only  act  as  solyents  for  lithic  acid,  but 
also  dissolye  fibrin.  In  addition  to  this,  their  neutral  salts,  especially  those 
of  potash,  are  diuretic.  The  latter,  therefore,  appear  to  me  to  unite  more 
completely  than  any  other  known  remedy  all  the  properties  requisite  in  the 
treatment  of  an  attack  of  rheumatic  feyer  tmaccompanied  by  any  affection 
of  the  heart  or  other  important  organ.  Eyen  where  cardiac  or  other  com- 
plications indicate  the  use  of  mercury,  opium,  blisters,  or  local  depletion, 
these  are  only  to  be  regarded  as  accessories,  the  simultaneous  employment 
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of  the  alkaline  treatment  seeming  to  afford  the  best  prospect  of  a  certain 
and  speedy  cure. — Guy's  Hospital  Reports^  1859,  p,  187. 


DISEASES  OF  THE  NERVOUS  SYSTEM. 
12.— ON  THE  NATURE,  SEAT,  AND  RELATIONS  OF  NEURALGIA. 

By  Dr.  C.  HAXDnxu)  Jonxs,  F.R.S  ,  Physician  to  St.  Mary's  Hospital 

[In  most  cases  of  neuralgia  not  arising  from  organic  cause  the  accompany- 
ing debility  or  prostration  is  almost  as  marked  a  symptom  as  the  pain.  ] 

It  is  proved  by  experience  that,  unless  this  debility  and  prostration  can 
be  removed,  and  replaced  by  healthy  vigour,  no  real  progress  can  be  made 
in  the  cure  of  neuralgia.     The  taek  is  like  that  assigned  to  Sisyphus,  the 

Satient's  and  doctor's  hope  is  worn  out  by  eYer-rccurring  relapses.  The 
ebility  seems  in  a  special  manner  to  affect  the  nervous  system.  The  brain 
is  languid  and  dull,  and  inapt  for  mental  labour ;  sometimes  its  function 
actually  fails,  and  wandering  or  delirium  occurs.  Stimuli  are  beneficial, 
often  very  markedly  so,  though  their  effect  is  temporary.  Fresh  pure  air, 
good  food,  sufficient  repose  alternating  with  exhilarating  employment,  sup- 
plemented or  aided,  if  need  be,  by  nerve  tonics,  are  the  real  remedies,  and 
just  in  proportion  as  they  increase  the  general  tone  and  strength  does  the 

Eatient  attain  complete  recovery  and  immunity  from  relapses.     On  the  other 
and,  just  as  surely  do  all  causes  of  debility  confirm,  increcuse,  and  render 
inveterate  the  malady. 

Now,  it  may  be  fairly  argued  that  when  the  symptoms  of  debility,  and 
especially  of  nerve  debility,  are  so  apparent,  and  have  so  distinct  a  relation 
to  the  particular  symptom,  this  must  be  itself  of  like  essential  character. 
It  can  hardly  be  that  the  morbid  state  of  the  nerve  affected  can  be  greatly 
different  from  that  which  prevails  so  generally  throughout  the  system,  espe- 
cially when  we  consider  the  means  which  avail  for  the  cure  of  both.  Rom- 
berg's metaphorical  expression,  speaking  of  anaemic  hyperaesthesia  (i.e., 
neuralgia),  that  **  it  seems  as  if  pain  were  the  prayer  of  the  nerve  for 
healthy  blood,"  is,  in  all  probability,  exactly  true.  The  nutrition  of  the 
nerve  being  ill  performed,  its  structure  undergoes  some  molecular  alteration 
which  conditionates  pain.  What  is  true  of  neuralgia  from  this  cause  I  be- 
lieve is  true  of  all  cases  belonging  to  the  non-organic  class.  Electrical 
disturbances,  damp  cold,  malaria,  seem  to  me  all  to  act  in  the  like  way  as 
far  as  we  can  judge — viz.,  by  deranging  the  molecular  nutritive  actions  of 
the  nervous  structure,  and  so  impairing  its  function.  There  are  several 
circumstances  which  seem  to  me  strongly  to  support  this  view.  One  is  the 
very  frequent  co-existence  of  numbness  with  the  neuralgic  pain,  especially 
in  highly  sensitive  parts,  as  the  fingers  and  hands.  One  cannot  say  in  what 
the  condition  producing  numbness  differs  from  that  producing  pain  ;  but  it 
is  clear  there  is  no  opposition  between  them ;  both  are  often  present  together, 
and  the  numbness  commonly  remains  as  the  more  permanent  condition  in  the 
intervals  of  the  paroxysms  of  pain,  and  even  after  they  have  ceased  to 
occur.  Now,  numbness  is  evidently  a  failure  of  functional  action.  Of  the 
same  import  is  the  occurrence  of  various  degrees  of  muscular  paralysis, 
which  is  often  associated  with  neuralgia,  evidently  as  an  analogous  affection 
of  the  motor  nerves.  It  yields  to  the  same  treatment.  The  phenomena  of 
myalgia  may  also  bo  referred  to  in  illustration  of  the  nature  of  neuralgia. 
Here  we  have  a  manifest  instance  of  the  relation  of  pain  to  debility ;  the 
sensory  nerves  of  the  muscles  express  pain  because  they  are  weak ;  what- 
ever increases  the  debility  increases  the  pain,  and  vice  versd.  The  relation 
of  ague  to  neuralgia  is  worth  considering  in  respect  to  this  question.  It  is 
certain  that  neuralgia  may  be  a  manifestation  of  malarious  influence  just  as 
much  as  ague,  and  that  the  t^vo  may  replace  each  other.  It  may  abo  be 
affirmed  that  in  neuralgia  (non-organic)  from  other  causes,  the  pain-causing 
Qondition  of  the  nerve  must  be  the  same  as  in  malarious  neuralgia.    Now, 
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in  an  ague  fit  there  is  no  doabt  that  the  raso-motor  nerves  are  La  a  paral^tio 
Btate,  consequently  it  is  probable  that  in  a  ueuralf^ic  paroxysm  the  sensory 
nerves  are  similarly  affected.  Lastly,  we  may  allude  to  the  cure  of  neural- 
gia by  Faradization  as  an  illustration  of  its  nature.  The  pain  of  a  sensory 
nerve  and  the  paralysis  of  a  motor  may  both  be  removed  by  the  stimulus  of 
the  intermpted  current.     This  surely  indicates  that  both  states  are  similar. 

Even  in  organic  neuralgia,  it  seems  to  me  a  matter  of  much  question 
whether  the  nerve  affected  is  in  a  state  of  exalted  excitability,  or  simply  of 
deranged  and  disordered  nutrition.  In  lead  poisoning,  the  motor  nerves  of 
the  muscles  ore  certainly  paralysed,  the  pains  are  diminished  (Komberg) 
^  by  pressure  and  firiction,"  and  the  whole  phenomena  are  indicative  of  di- 
minished, rather  than  of  increased  vital  actions.  The  curative  action  of  the 
sulphuret  of  potassium  bath  is  only  intelligible  by  regarding  it  as  a  peculiar 
stimulus  to  a  great  sensory  surface,  which  is  reflected  from  the  nervous 
centres  on  the  paralysed  nerves  and  muscles.  That  it  does  produce  muscu* 
lar  contraction,  at  least  in  some  cases,  is,  I  believe,  certain.  In  gouty  neu- 
ralgia, if  we  take  colicky  and  spasmodic  affections  for  examples,  the  disor- 
der is  much  more  of  an  asthenic  than  hypersesthetic  character.  The  pain 
and  suffering  attending  a  characteristio  outbreak  of  gout  in  the  foot  have 
much  more  the  features  of  hyperaesthesia  than  the  colicky  disorder.  That 
a  nerve  which  receives  for  nutrition  blood  poisoned  by  uric  acid  should  be 
disordered  in  its  acting,  and  thrown  into  a  state  conditionatiug  pain,  is  very 
intelligible,  but  it  can  hardly  be  regarded  as  having  its  imtability  exalted. 
On  the  other  hand,  the  nerve  lying  in  a  focus  of  inflammation,  by  reason  of 
the  active  hypersemia,  would  seem  really  to  be  in  a  state  of  hyperaesthesia. 
Its  condition  is  analogous  to  that  of  the  nerves  of  one  posterior  limb  in 
Brown-S^quard's  experiment  of  transverse  semi-division  of  the  dorsal  cord, 
where  hyperaesthesia  is  produced  in  consequence  of  paralysis  of  the  vaso- 
motor nerves,  and  the  resulting  hypersemia. 

From  the  considerations  which  have  been  advanced,  I  am  led  to  conclude, 
that  in  the  majority  of  cases  neuralgia  essentially  implies  a  lowering  of  the 
vital  power  and  functional  action  of  the  nerve,  not  an  increase.  There  are, 
however,  certainly  cases  in  which  the  painful  parts  are  not  manifestly  by- 
peraemic,  but  are  yet  excessively  tender,  and  intolerant  of  the  least  pressure. 
In  these,  it  is  clear  that  the  excitability  of  the  nervous  apparatus  is  morbidly 
increased,  yet  I  question  whether  the  term  hyperaesthesia  is  properly  ap- 
plied to  them.  In  the  state  referred  to,  any,  even  the  least,  excitement  brings 
on  or  aggravates  the  pain.  This  certainly  implies  an  undue  mobility  of  the 
nerve-structure,  a  readiness  to  be  thrown  into  the  pain-causing  condition, 
but  by  no  means  a  real  increase  of  sensory  power.  It  is  by  no  means  clear 
that  a  part  in  this  state  would  appreciate  two  points  as  separate  at  a  smaller 
distance  from  each  other  than  it  would  when  healthy.  1  should  not  regard 
such  a  condition  as  identical  with  that  induced  by  partial  division  of  the 
spinal  cord,  as  in  Brown-S6quard's  experiments,  or  by  stryclmia  poisoning 
I  think  it  probable,  that  in  these  cases  the  morbid  action  is  seated  more  peri- 
pherally toward,  or  in,  the  cutaneous  terminations  of  the  fllaments ;  while 
in  ordinary  neuralgia  the  larger  ramifications  or  the  trunks  are  affected. 

From  the  preceding  discussion,  we  pass  to  the  consideration  of  the  ques- 
tion— What  is  the  real  seat  of  neuralgia — in  the  nerves  or  in  the  centres  ? 
Obviously,  this  is  no  easy  question  to  answer.  According  to  the  law  of  ec- 
centric phenomena,  every  sensation  of  which  wo  are  conscious  is  referred  to 
the  peripheral  termination  of  the  sensitive  fibres  (so  Komberg  writes).  Bow- 
man and  Todd  add  that  the  sensation  is  referred  to  those  parts,  and  to  those 
only,  to  which  the  fibres  irritated  are  distributed.  According  to  this  view, 
then,  all  appreciation  of  sensation  as  referred  to  any  point  in  the  course  of 
the  nerve  is  out  of  the  question.  An  irritation,  wherever  set  up,  must  be 
felt  at  the  peripheral  extremity  of  the  fibres  implicated,  and  never  in  any 
part  of  their  intermediate  course.  But  there  are  facts  which  are  strongly 
opposed  to  this  exclusive  dogma,  and  which  seem  to  prove  tliat  a  sensation 
may  be  referred  to  various  points  in  the  course  of  the  nerve-fibre.  If  we  hit 
oar  funny*  bone,  although,  no  doubt,  pain  and  tingling  are  felt  at  the  peripho- 
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ral  distribation  in  the  fingers,  yet  the  chief  agony  is  in  the  trunk  of  the 
ulnar  nerve  at  the  part  struck,  and  certainly  not  merely  in  the  skin  covering 
it  The  circumBtance  dwelt  on  by  M.  Yalleiz,  that  the  specially  painfiu 
points  in  nerves  affected  with  neuralgia  are  always  those  where  the  nerve 
becomes  superficial,  is  also  a  proof  of  a  sensation  being  referred  to  other 
points  besides  the  terminal.  The  same  may  be  said  of  the  pains  which 
patients  describe  as  shooting  down  along  the  track  of  a  nerve,  as  the  sciatic. 
These  certainly  are  not  located  merely  in  the  skin  which  covers  in  the 
nervous  trunk. 

From  these  considerations,  I  am  led  to  admit  the  possibility  of  very 
numerous  exceptions  to  the  law  of  eccentric  phenomena,  and  to  believe  that 
pain  in  a  nerve  may  really  indicate  by  its  situation  the  seat  of  the  irritation 
or  other  morbid  action.  This  is  a  conclusion  of  some  importance  to  the 
local  treatment  of  neuralgia.  It  justifies  our  empirical  habit  of  applying 
sedative  remedies  as  near  as  possible  to  the  seat  of  pain.  But  of  course  we 
cannot  affirm,  in  any  case  of  pain  involving  the  trunk  of  a  nerve,  that  the 
morbid  action  nuiy  not  be  central ;  the  law  of  eccentric  phenomena  holds  true 
BO  far  as  that  central  disorder  may  certainly  ^ve  rise  to  peripheral  sensa- 
tion. The  only  means  of  certainty  distinguishing  the  site  of  the  pain- caus- 
ing action  is  division  of  the  affected  nerve.  If  this  arrests  the  neuralgia, 
we  know  the  disorder  is  seated  peripherally :  if  it  fails  to  do  so,  we  know  we 
have  to  seek  more  centrally.  In  a  very  laree  number  of  cases,  1  fear  it 
must  remain  problematical  as  to  where  the  real  seat  of  the  disorder  is.  If — 
the  pain  being  specially  referred  to  some  intermediate  spot — injection  of 
opium  at  that  part  (subcutaneous)  should  give  more  relief  decidedly  than  the 
same  dose  at  a  distance,  it  would  afford  ground  for  believing  that  the  cause 
of  the  neuralgia  was  localized  in  that  spot.  In  the  ordinary  way  of  rubbing 
sedative  liniments  on  the  cutaneous  surface  over  the  seat  of  pain,  we  have 
no  means  whatever  of  proving  a  local  action  upon  the  suffering  nerve,  but 
rather  the  reverse.  For  take  the  case  of  the  sciatic  nerve,  where  pain  is 
acutely  felt  at  the  back  of  the  thigh,  and  notably  between  the  ischiatic  tuber- 
osity and  the  great  trochanter ;  if  this  is  relieved  by  a  sedative  application 
to  the  covering  cutaneous  surface,  we  are  sure  that  the  chief  action  of  the 
remedy  must  be  on  cutaneous  ramifications  of  the  glutaeal,  lesser  sciatic 
nerves,  and  branches  of  the  external  cutaneous  and  other  nerves  on  the  front 
of  the  leg.  These  will  convey  impressions  to  the  spinal  centre,  not  far  from 
the  part  where  the  roots  of  the  sciatic  are  implanted ;  so  that  if  the  neuralgia 
were  of  central  origin,  it  is  very  conceivable  that  the  morbid  action  might 
in  this  way  be  beneficially  modified.  But,  considering  the  depth  at  which 
the  sciatic  nerve  lies  from  the  surface,  it  seems  quite  impossible  that  the 
aconite,  chloroform,  &:c.,  should  penetrate  so  far  through  skin,  fat,  and 
fascia,  or  even  muscles.  There  exists  some  evidence  to  show  that  any 
strong  impression  made  on  the  centre  (such  as  cauterizing  the  ear,  galvan- 
izing the  columna  nasi)  through  incident  nerves  may  put  a  stop  to  some 
neuralgia. 

The  relations  of  neuralgia  are  of  course  very  different  according  to  the 
cause  which  gives  rise  to  it.  If,  however,  we  take  the  commonest  kind — 
which  arises  from  cold,  malaria,  debility — we  must  allow  that  it  manifests  a 
very  close  affinity  with  non-febrile  rheumatism  Bbeumatic  and  neuralgic 
pains  are  frequently  so  very  similar,  that  they  are  only  to  be  distinguished 
by  the  action  of  remedies.  Iodide  of  potassium  cures  the  rheumatic,  quinine 
and  iron  the  neuralgic ;  while  often  it  occurs  that  in  the  same  case,  after 
having  begun  with  the  former,  we  have  to  resort  to  the  latter  to  complete  a 
cure.  The  beneficial  action,  noticed  by  several  recent  observers,  of  muriate 
of  ammonia  in  neuralgia,  can  scarcely  be  dissociated  from  its  remarkable 
and  positive  remedial  action  in  muscular  rheumatism.  The  interesting  but 
obscure  phenomenon  of  rheumatic  paralysis  is  closely  similar  to,  if  not  iden- 
tical with,  the  paralysis  or  paresis  of  motor  nerves  which  so  often  forms  a 
part  of  neuralgia.  Catarrh  is  allied  to  neuralgia  by  the  similarity  of  its 
causes,  the  manifest  implication  (sometimes  to  a  grave  extent)  of  the  cerebro- 
spinal nervous  system,  the  resemblance  of  its  inflammatory  actions  to  those 
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sometiines  aooompanying  and  depending  on  neuralgia,  and  in  a  large  num- 
ber of  cases  by  its  **juTantia."  'If  euiaustion  aggravates  a  neuralgia,  so 
does  it  also  a  catarrhal  flux ;  while  rest  and  toning  means  have  an  opposite 
effect.  The  affinity  between  neuralgia  and  ague  in  malarious  cases  is  strik- 
ingly apparent;  the  two  disorders  so  evidently  replace  each  other,  that 
there  can  be  little  doubt  that  the  difference  is  only  one  of  situation  :  the  sen- 
sory nerves  being  affected  in  one  case,  the  sympathetic  system  in  the  other. 
The  therapeutic  effects  of  arsenic  and  of  quinine  in  ague  and  in  common 
neuralgia,  rapprocheni  the  two  disorders  not  a  little. — LanceU  Sept.  10,  1859« 
17.258. 


13.— ON  EPILEPSY. 

fij  Dr.  B»owif«SBQU4Uii. 

[If  you  divide  in  a  guinea-pig  one-half  of  the  spinal  chord,  in  the  dorsal 
region  a  small  spot  of  skin  in  the  face  becomes  extremely  sensitive,  and  irri- 
tation of  this  causes  an  epileptic  paroxysm.  If  this  spot  of  skin  be  excised,  no 
more  fits  can  be  produced.  The  same  sort  of  thing  occurs  in  the  human 
subject,  the  spot  of  sensitive  skin  being  analogous  to  the  spot  whence  springs 
the  aura  epileptica.  j 

There  are  probably  many  of  these  cases  in  which  a  cure  of  the  disease 
might  be  easily  effected.  These  means  consist  in  applying  a  ligature  in 
those  cases,  which  unfortunately  are  not  the  most  numerous,  in  which  yoa 
know  there  will  be  a  fit,  because  it  comes  on  after  a  general  disturbance. 
The  greatest  difficulty  is  in  those  cases  in  which  the  fit  is  not  preceded  by 
any  premonitory  symptoms ;  yet  the  attempt  to  ascertain  the  seat  of  the 
peripheral  irritation  is  not  altogether  hopeless.  In  cases  known  to  be  epi* 
leptic,  but  not  having  the  perceptible  aura,  we  may  apply  ligatures  to  all  tiie 
limbs,  alternately  and  successively,  beginning  at  the  upper  part  of  each 
limb,  and  then  by  degrees  shifting  the  compression  downward,  if  necessary, 
even  to  the  fingers  and  toes.  There  are  cases  of  epilepsy,  however,  in 
which  the  patients  will  not  submit  to  this  or  even  any  other  mode  of  treat- 
ment. Sometimes  we  meet  with  persons  in  which  a  fit  of  epilepsy  will  be 
mduced  by  simply  touching  a  particular  part  of  the  body,  susceptible  of  irri- 
tation. One  such  case,  wnich  came  under  my  notice,  was  that  of  a  young 
man,  who  lately  killed  himself,  and  who  was  a  student  of  St.  Bartholomew's 
Hospital,  London.  There  was  a  particular  spot  on  the  top  of  his  head  that 
could  not  be  touched  without  producing  a  complete  epileptic  fit ;  and  his 
fellow-students  very  improperly  used  to  amuse  themselves  by  thus  produc- 
ing fits  of  epilepsy,  or  at  least  excessive  vertigo,  in  this  unfortunate  man. 
I  told  him  what  was  best  to  be  done  to  effect  a  cure,  but  he  would  not  allow 
it  to  be  carried  out,  and  he  lately  pnt  an  end  to  himself.  The  treatment  of 
such  a  case  consists  in  destroying  the  sensitive  portion  of  the  surface  by 
cauterization ;  not  by  caustics,  but  by  the  actual  cautery ;  and  if  cauteriz- 
ation does  not  succeed,  a  cure  may  still  be  effected  by  a  section  of  the  nerve 
or  nerves  going  to  the  sensitive  part  of  the  skin. 

There  are  cases  of  epilepsy  wnich  are  not  referable  to  a  peripheral  irrita- 
tion ;  in  these  cases  diligent  inquiry  should  be  made  to  ascertain  whether 
they  are  not  connected  with  irritating  causes  existing  in  some  of  the  viscera, 
SQch  as  intestinal  worms,  urinary  calculi,  &c.,  when  the  treatment  should  be 
directed  to  the  removal  of  such  causes,  or  of  the  diseased  conditions  that 
may  have  led  to  them.  There  are  also  cases  of  idiopathic  epilepsy  not  con- 
nected with  any  apparent  cause.  I  think,  from  my  short  experience,  that 
the  remedies  most  powerful  are  helladonna ;  and  after  it,  although  much  less 
powerful,  oxyde  of  zinc.  As  regards  oxyde  of  zinc.  Dr.  Odier,  of  Geneva,  has 
published  a  book,  narrating  a  great  many  cures  by  that  remedy.  The  phy- 
sicians in  France,  however,  have  not  found  so  much  good  from  the  use  of 
this  remedy.  There  is  this  difference  between  the  treatment  used  by  Dr. 
Odier  and  the  phyBicians  of  France  and  this  country.  Dr.  Odier  gives  a  far 
larger  quantity  than  the  latter  venture  to  give.     To  be  of  any  decided  use, 
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it  requireB  to  be  given  in  much  larger  doses  than  are  ordinarily  administered. 
There  are  other  means,  of  an  external  nature,  which  are  very  powerful  in 
epilepsy  ;  but  it  is  to  be  regretted  that  they  are  too  often  left  to  be  practised 
by  empirics.  These  consist  of  cauterization  of  the  nape  of  the  neck  by  the 
hot  iron,  and  sometimes  the  cauterization  requires  to  be  continued  all  along 
the  spine.  This  remedy  is  specially  of  use  in  cases  where  there  is  laryngis- 
mus and  spasms  of  the  face  and  neck.  Dr.  Marshall  Hall  has  greatly  over- 
rated the  significance  of  laryngismus  in  epilepsy.  The  truth  is,  that  it  con- 
tributes to  produce  asphyxia,  and  hence  tonic  instead  of  clonic  convulsions. 
— Dublin  Hosp.  Gaztitt,  Aug  1,  1859,  p.  234. 


14. — On  Hysteria  and  Chorea. — By  Dr.  Brown- Sequard. — Hysteria,  cho- 
rea, and  similar  affections,  may  arise  from  external  irritation ;  all  of  them 
may  be  due  to  disturbance  in  the  nervous  centre,  in  consequence  of  irrita- 
tion of  some  part  of  the  periphery.  In  hysteria — a  disease  which  exists  in 
man  as  well  as  in  woman — ^we  find  several  very  interesting  cases  of  this  na- 
ture. A  case  is  recorded  of  hysteria  in  a  male,  in  which  the  attack  was  pro- 
duced by  a  slight  pressure  on  a  tumor  in  the  lobe  of  the  ear ;  the  tumor  was 
originally  caused  by  a  wound,  and  the  extirpation  of  the  tumor  completely 
removed  all  traces  of  the  disease.  I  knew  also  of  a  case  of  a  Parisian  lady, 
in  whom  the  pressure  of  one  particular  finger  was  sufficient  to  induce  the 
hysterical  paroxysm.  She  was  not,  however,  under  my  treatment,  and  I  do 
not  know  what  was  the  conclusion  of  the  case ;  but  I  imagine  that  with  proper 
means  the  case  was  quite  curable. 

Paroxysm  of  hysteria  may  be  produced  by  pressure  on  the  ovaries.  Fre- 
quently the  fit  is  not  a  complete  one ;  but  some  of  the  symptoms — such  as 
colouring  of  the  face,  laughing  and  crying,  &c. — are  developed  at  various 
times,  various  affections  of  the  uterus  induce  the  disease.  In  one  case 
which  I  witnessed,  the  uterus  was  prolapsed,  and  the  hysterical  paroxysms 
were  of  the  most  violent  character.  On  the  uterus  being  replaced,  the  con- 
vulsions ceased.  After  a  short  time  the  prolapsus  recurred,  and  the  convul- 
sions were  renewed.  This  occurred  several  times.  One  of  the  most  curious 
oases  that  I  know  of  was  that  of  a  child,  who  one  day,  on  getting  out  of  bed, 
was  suddenly  attacked  by  a  slight  convulsion,  and  passed  into  a  complete  state  of 
mania.  The  child  was  put  to  bed,  and  then  the  convulsion  and  other  symptoms 
ceased,  and  he  was  surprised  to  see  his  father  and  friends  in  such  a  state  of  anxiety 
about  his  bed.  He  asked  what  was  the  matter,  and  knew  nothing  of  what 
had  taken  place.  He  was  allowed  to  get  up  again,  and  the  fit  returned,  but 
ceased  immediately  on  his  being  replaced  in  bed.  The  surgeon  in  attend- 
ance discovered  that  there  was,  on  the  inferior  surface  of  one  of  the  great 
toes,  a  slight  swelling.  Having  put  his  finger  on  the  swelling,  while  the 
child  was  in  bed,  the  fit  was  produced ;  convulsion  and  a  maniacal  condition 
came  on.  When  the  pressure  was  removed,  at  once  the  child  recovered  its 
perfect  condition  of  mind  and  body.  The  surgeon  cut  out  the  part,  thinking 
there  was  some  foreign  body  in  it,  which  there  was  not.  It  appeared  to  con- 
sist merely  of  indurated  cuticle ;  but  the  cure  was  complete ;  the  child  was 
able  to  run  about,  and  so  continued  for  several  years.  He  was  ultimately 
drowned ;  and  it  was  supposed,  when  these  maniacal  attacks  were  remem- 
bered, that  he  was  the  cause  of  his  own  death. — Dublin  Hosp,  Gazette^  Aug. 
1,  1859,  p,  234. 


15.— ON  A  CASE  OF  REFLEX  PARAPLEGIA  IN  WHICH  STRYCH- 
NIA WAS  SUCCESSFULLY  EXHIBITED. 

By  Dr.  Willia.m  Moosx,  Physician  to  the  Hospital  forDiseaBcs  of  Children,  &c.»  Dublin. 

[The  case  was  that  of  a  porter,  aged  thirty.  States  that  six  weeks  ago  he 
was  drenclied  to  the  skin,  and  remained  in  his  wet  clothes  for  thirteen  hours. 
This  was  followed  by  a  general  feeling  of  malaise,  for  ten  days,  during  which 
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time  he  drank  T^hisky  freely.  On  the  morning  of  the  third  day  after  the 
wetting,  he  awoke  complaining  of  pain  from  his  armpita  downward.] 

I  fir:st  saw  tikis  patient  on  the  29th  of  August,  when,  with  difficulty,  he 
was  placed  in  the  prostrate  position.  I  examined  the  spinal  column,  and 
failed  to  detect  any  evidence  of  organic  disease.  He  had  tenderness — ^not 
actual  pain — on  being  tapped  over  the  lumbar  region,  where  the  muscles 
were  lax  and  flabby  ;  he  had  perfect  use  of  his  arms  and  upper  extremities, 
and,  acting  firom  a  fixed  point,  could  thus  turn  his  whole  body.  The  pulse 
was  natural,  and  the  tongue  clean.  In  the  early  stage  of  the  attack  he  passed 
his  urine  in  small  quantity,  and  with  some  uneasiness ;  that  has  passed  off, 
and  he  now  micturates  freely ;  urine  of  a  healthy  character.  In  the  absence 
of  galvanism  with  wet  sponges,  I  desired  him  to  be  extensively  *^  dry  cupped" 
over  the  dorsal  and  lumoar  region. 

On  the  following  day,  August  SOth,  there  was  no  change  of  any  note. 
The  patient  had  been  very  efficiently  dry  cupped  as  desired.  I  now  pre- 
scribed one  grain  of  strychnia,  and  a  few  drops  of  rectified  spirits,  with 
bread  sufficient  to  form  sixteen  pills,  of  which  he  was  to  take  one  three  times 
in  the  day. 

On  the  afternoon  of  the  31st,  the  man  complained  of  twitchings  and  start- 
ings  in  the  back,  and  muscles  of  the  lower  extremities  generally ;  can  turn 
himself  in  bed.     To  continue  the  pills  as  before. 

Sept.  Ist.  The  patient  got  out  of  hed  without  any  assistance  and  walked 
down  the  ward.  No  doubt  he  occasionally  faltered  and  was  unsteady,  but 
he  never  lost  the  perpendicular,  and  returned  to  bed  independent  of  any 
support.  He  complains  very  much  of  the  startings,  particularly  across  the 
lumbar  region,  which,  he  says,  awoke  him  out  of  sleep,  and  he  is  afraid  to 
cough  or  take  a  deep  inspiration  lest  he  might  induce  Ihem.  The  pills  to  be 
repeated. 

On  the  2nd  of  September  this  man  turned  out  of  bed  at  once,  walked 
steadily,  and  I  may  add,  briskly  down  the  ward.  As  he  is  so  much  improved 
to-day,  and  complains  of  the  jerkings  in  his  back,  1  omitted  one  of  the  pills. 

His  recovery  has  since  been  confirmed  in  every  particular,  and,  on  the  6th, 
the  man  was  sent  out  of  hospital. 

I  think  this  is  an  instance  of  what  might  be  termed  **  peripheral  or  circum- 
ferential reflex  paralysis,"  as  it  had  its  origin  evidently  from  standing  in  wet 
and  cold  for  so  many  hours,  there  being  no  lesion  of  the  bladder,  kidneys,  or 
other  viscera  to  account  for  its  reflection  from  any  of  them.  I  find  a  some- 
what similar  case  related  by  Dr.  Graves  ('Clinical  Medicine,*  p.  503),  where 
a  man  was  seized  with  paralysis  of  the  lower  extremities  by  exposing  his  feet 
to  cold  and  wet  while  bailing  out  water  in  a  quarry.  Speaking  of  the  prog- 
nosis of  such  cases.  Dr.  Brown-S4quard  says  its  gravity  depends  in  a  great 
measure  on  the  severity  of  the  disease  which  induced  it.  If  it  does  not  arise 
from  organic  disease  or  other  cause  which  is  in  itself  generally  fatal,  it  will 
often  admit  of  cure,  and  that,  perhaps,  very  rapidly.  The  cases  where  re- 
covery is  so  decided  and  rapid  are  very  rare.  I  find  Dr.  Watson  mentions 
a  case  of  paraplegia  from  exposure  to  cold,  in  which  complete  recovery  was 
effected  in  two  days. 

G.  M ^'s  case  goes  to  show  what  a  valuable  agent  we  possess  in  strych- 
nia in  paralytic  affections,  where  we  have  no  reason  to  suspect  the  presence 
of  myelitis  or  other  organic  cerebro-spinal  disease.  On  the  treatment  of 
such  cases  as  the  above,  I  am  again  tempted  to  quote  Dr.  Brown-S6quard, 
who  says,  if  strychnia  be  administered  in  the  rejltx  form  it  may  be  advan- 
tageous ;  hut  in  cases  of  paraplegia  consequent  upon  congestion  or  actual 
inflammation  of  the  cord,  if  you  give  strychnia  you  will  always  aggravate 
the  affection. 

In  the  above  case,  after  a  careful  examination,  I  felt  satisfied  there  was  no 
organic  lesion  present,  and  accordingly  I  prescribed  strychnia,  having  first 
stimulated  the  muscles  by  **  dry  cupping."  I  should  have  preferred  the  use 
of  galvanism  with  wet  sponges,  but,  for  reasons  which  it  is  needless  to  men- 
tion, this  was  not  convenient.  The  result  realized  my  most  sanguine  ex- 
pectations, marked  recovery  having  taken  place  on  the  second  day.     I  may 
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add  that  the  **  twitohings"  were  exclosiTely  confined  to  the  paralysed  mus- 
cles ;  those  of  the  upper  extremities  seemed  proof  against  the  therapeutical 
action  of  the  strychnia. — Lancet^  Sept.  17,  1859,  p,  &2. 


16. — Croton  Oil  as  a  Counter-irritant  in  Hydrocephalus.  By  Dr.  John 
Watson,  Southampton. — [The  author  has  on  several  occasions  witnessed 
the  successful  application  of  croton  oil  to  the  scalp  after  the  setting  in  of 
the  most  formidable  symptoms  of  hydrocephalus.  A  strumous-looking  child, 
aged  two  years,  on  the  cure  of  an  eczematous  eruption  of  the  scalp,  with 
copious  discharge,  had  an  attack  of  acute  hydrocephalus :  the  symptoms 
soon  became  very  severe,  the  child  being  semi-comatose,  and  the  pulse  slow 
and  irregular.] 

Thinking  it  possible  for  his  present  attack  to  be  connected  with  the  pre- 
vious condition  of  the  scalp,  as  a  means  of  best  imitating  the  eczematous 
eruption,  the  croton  oil  suggested  itself.  With  the  sanction  of  the  gentle- 
man who  was  attending  with  me,  I  directed  the  croton  oil  liniment  (croton 
oil,  half  a  drachm ;  turpentine  liniment,  half  an  ounce)  to  be  rubbed  over  the 
entire  head  every  four  hours  till  a  plentiful  crop  of  pustules  should  make 
their  appearance ;  after  which  we  soon  had  an  amelioration  of  all  the  symp- 
toms, and  he  gradually  became  convalescent,  though  he  was  unable  to  speak 
for  several  days,  and  could  not  stand  alone  for  a  considerable  period. 

It  is  now  several  years  since  the  occurrence  of  this  case,  which  made  a 
deep  impression  upon  me ;  for  I  did  not  remember  to  have  seen  a  recovery 
under  such  unfavourable  circumstances.  In  the  same  stage  of  the  disease, 
whatever  may  have  been  its  assumed  cause,  I  have  since  adopted  the  same 
course,  and  as  far  as  individual  experience  eoes,  bear  testimony  to  its  effi- 
ciency. It  is  not  so  objectionable  to  the  little  patient's  friends  as  a  blister, 
and  is  at  the  same  time  more  manageable ;  and,  from  the  extent  of  surface 
to  which  it  is  applied,  decidedly  more  powerfully  revulsive. — British  Med* 
Journal^  July  9,  1859,  p.  540. 


17.— ON   THE    TREATMENT    OP    TETANUS  BY   WOUBALI 

POISON. 

By  I>r.  OxoBOB  Hablbt,  University  College. 

In  "The  Lancet"  of  Sept.  17th,  it  is  stated  that—" M.  Vella,  of  Turin, 
arguing  from  the  fact  shown  by  M.  Bernard,  in  1850,  that  the  woorara  poison 
is  a  direct  sedative  of  the  motor  nerves,  undertook  a  series  of  experiments 
which  clearly  showed  the  antagonism  between  stiychnine  and  woorara.  Be- 
ing appointed  to  the  French  Military  Hospital,  at  Turin,  during  the  late 
campaign,  and  seeing  several  cases  of  tetanus  which  had  resisted  opiates, 
ether,  &c.,  M.  Vella  resolved  to  try  woorara.  The  first  trials  were  made 
upon  two  patients  who  had  been  suffering  from  tetanus  for  four  and  five  days 
respectively,  in  consequence  of  gun-shot  wounds.  They  were  both  in  a 
semi-asphyxiated  and  desperate  state.  The  woorara  produced  a  general  re- 
laxation of  the  muscular  system,  whereupon  the  patients  felt  much  relief: 
but  they  both  died.  The  same  treatment  was,  however,  employed  upon  a 
third  patient,  who  recovered.  He  was  a  sergeant,  thirty-five  years  old, 
tetanic  from  a  gun-shot  wound  of  the  foot.  Two  grains  of  woorara  were 
dissolved  in  nine  drachms  of  water,  and  compresses  moistened  with  the  solu- 
tion were  applied  to  the  wound ;  the  strength  being  gradually  increased  to 
fifteen  grains  in  fourteen  drachms  of  water.  For  the  first  four  days  the 
compresses  were  renewed  every  third  hour;  afterward  every  fifth  hour,  up 
to  the  twelfth  day,  when  the  changes  were  reduced  to  three  and  two  in 
the  twenty-four  hours.  In  twenty-two  days  the  patient  could  leave  his  bed, 
and  returned  to  France  thirty-six  days  after  the  first  application  of  the 
woorara." 

You  may,  perhaps,  remember  that  in  1856  I  pointed  out,  in  the  pages  of 
your  journal,  the  antagonistic  action  of  wourali  and  strychnine — citing  three 
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experiments  to  show  that  these  two  substances  have  the  power  of  reoipro* 
'callj  neutralizing  the  effects  of  each  other,  according  as  the  one  or  the  other 
poison  is  in  excess.  The  conclusion  I  then  drew  from  my  experiments  was* 
that  wourali  might  be  used  as  an  antidote  for  strychnine.  Since  1856  I  have 
frequently  repeated  these  experiments,  and  on  seyeral  occasions  have  suc- 
ceeded, by  means  of  wourali,  in  saving  the  Utcs  of  animals  to  which  I  had 
administered  strychnine  in  poisonous  doses. 

Two  years  ago,  through  the  kindness  of  Professor  Vamell,  of  the  Royal 
Veterinary  College,  I  had  the  opportunity  of  trying  the  effects  of  wourali  on 
a  horse  laboring  under  a  very  severe  attack  of  tetanus.  Although  I  did  not 
succeed  in  saving  the  life  of  this  animal,  I  nevertheless  saw  enough  to  con- 
vince me  of  the  value  of  the  remedy.  Indeed,  I  was  so  convinced  of  its 
beneficial  effects  that  I  would  have  tried  it  on  a  boy  laboring  under  traumatic 
tetanus,  whom  I  shortly  afterward  saw  along  with  Dr.  Madge,  had  the  dis- 
ease not  yielded  to  other  remedies. 

Seeing  the  success  that  has  attended  the  administration  of  wourali  poison 
by  M.  Vella,  and  the  results  of  my  own  experiments,  I  feel  anxious  that  this 
substance  should  receive  a  fair  trial  at  the  hands  of  the  profession.  No 
doubt  wourali  is  a  dangerous  poison,  but  in  hands  habituated  to  its  use  I  be- 
lieve it  is  not  more  to  be  feared  than  opium  or  any  of  the  stronger  drugs. — 
Lancet,  Oct.  1, 1859,  p,  345. 

18.— ON  COLD  AFFUSION  IN  NARCOTIC  POISONING. 

By  Br.  BxBm  Jacksoxt. 

[Cold  affusion  is  a  convenient  and  most  effectual  remedy  in  cases  of  nar- 
cotic poisoning,  but  is  not  so  highly  appreciated  by  the  profession  as  it  should 
be.  Ofren  in  these  cases  narcotics  cannot  be  swallowed,  the  stomach-pump 
is  not  at  hand,  and  galvanism,  although  a  remedy  of  undoubted  power,  usually 
cannot  be  resorted  to  from  want  of  the  necessary  apparatus.  Three  cases  are 
then  related,  exemplifying  the  efficacy  of  this  mode  of  treatment.] 

The  first  was  a  child  eight  months  old,  to  which  a  large  dose  of  Godfrey's 
cordial  had  been  given  five  hours  before  the  author  saw  it.  Intense  stupor 
and  rapid  sinking  were  present,  and  the  case  seemed  hopeless.  The  head 
being  turned  downwards,  a  steady  stream  of  cold  water  was  poured  from  a 
coffee-pot  over  the  occiput.  When  two  or  three  gallons  had  thus  been 
poured,  the  child  made  a  long,  gasping  inspiration,  and  opened  its  eyes. 
They  were  soon  closed  again,  but  after  the  affusion  had  been  continued  a 
while  longer,  the  breathing  became  more  distinct,  and  the  child  uttered  a 
feeble  cry.  Suspension  of  the  affusion  was  attended  with  complete  repro- 
duction of  the  sopor,  which,  however,  soon  yielded  on  its  resumption,  and 
after  a  while  the  child  having  been  got  to  cry  lustily,  vomiting  was  produced 
by  means  of  an  emetic  and  tickling  the  fauces.  In  two  or  three  days  the 
child  had  regained  its  usual  health.  2.  A  lad,  aged  19,  suffering  from  facial 
neuralgia,  drank  a  large  tablespoonful  of  laudanum.  The  author  was  called 
to  him  seven  hours  after,  and  round  him  under  the  full  poisonous  effects  of 
opium;  the  surface  cold  and  clammy;  the  breathing  irregular,  slow,  and 
stertorous ;  the  respirations  eight  in  the  minute ;  the  pulse  full,  slow  and  very 
irregular :  the  pupHs  very  contracted  and  insensible  to  light,  the  countenance 
calm  and  pale.  Various  means  of  arousing  and  exciting  him  were  tried  in 
vain,  when  cold  water  was  poured  upon  the  head  from  a  large  pitcher,  held 
at  a  height  of  about  eighteen  inches.  The  effect  was  almost  magical  in 
arousing  his  sensibility;  and,  after  a  while,  violent  vomiting  ensued,  all 
symptoms  of  drowsiness  disappeariug  afterwards,  under  the  use  of  a  cup  of 
strong  coffee.  3.  This  was  an  example  of  poisoning  by  belladonna,  occur- 
ring in  a  lady,  to  whom  it  had  been  administered  in  an  enema  for  the  relief  of 
neuralgia  of  the  rectum.  She  was  found  by  the  author  completely  insensible, 
with  a  swollen,  flushed  face,  slow,  unstertorous  breathing,  and  a  small,  hard 
(130)  pulse.  Various  means  were  employed  to  arouse  her  without  any 
effect.     A  large  enema  of  thin  gruel  was  first  administered,  in  order  to  clear 
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out  any  of  the  poison  that  might  remain  in  the  bowel ;  and  a  steady  stream 
of  water  was  then  poured  upon  the  back  of  tlie  head  and  neck.  In  about* 
five  minutes  she  made  an  attempt  to  articulate ;  and  the  use  of  the  affusion 
was  suspended,  as  the  patient  was  cold.  Placed  in  bed,  and  lightly  covered, 
in  ten  or  fifteen  minutes  her  face  became  flushed,  and  she  again  fell  into  a 
deep  sleep.  The  cold  affusion  was  reapplied,  and  she  soon  regained  con- 
sciousness. Although  she  continued  drowsy  for  some  hours,  she  recovered 
without  the  use  of  any  other  remedy,  her  vision  remaining  dim  and  confused 
for  about  three  weeks.-^Med,  Times  and  Gazette,  Oct.  8,  1859,  p.  367. 


19 — ON  THE  MODE  OF  EMPLOYING  THE  HYPODERMIC  TREAT- 
MENT. 

By  Chablu  HuNTEB^'Esq.,  late  Hoiue-Sargeon  to  Bt  George's  HospitaL 

The  SyringefoT  Injection. — The  little  instrument  I  use  is  made  by  Messrs. 
Whicker  and  Blaise,  it  is  of  the  same  make  (but  a  little  larger  as  regards  the 
barrel)  as  their  original  caustic  syringe.  The  barrel  is  of  glass,  with  silver 
fittings,  and  contains  a  piston  which  works  by  a  screw-rod,  each  half-turn  of 
which  expels  half-a-minim,  as  a  fine  drop  from  the  end  of  the  pipe. 

Two  pipes  belong  to  each  syringe,  the  one  larger  and  stronger  than  the 
other ;  the  one  here  figured  A  is  drawn  the  exact  size  of  the  smaller  pipe, 
which  will  be  found  the  best  for  general  use ;  it  screws  on  and  off  the  barrel 
at  pleasure,  and  is  made  of  silver,  with  a  hardened  gold  point.  This  point 
is  sharp  like  a  needle,  and  perforated  on  one  side  (as  shown  in  the  enlarged 
view.  Fig.  b)  by  the  oblique  opening  through  which  the  drops  of  the  narcotic 
or  other  solution  are  expelled. 


=--    A 


B 


No  Incision  is  required  with  lancet,  or  other  instrument,  when  this  syringe 
IS  used,  for  the  point  of  the  pipe  being  very  sharp  and  fine,  is  readily  passed, 
with  proper  precaution,  beneath  the  skin ;  no  blood  is  shed,  and  the  opera- 
tion is  no  more  than  the  prick  of  a  needle. 

2%c  Employment  of  the  Syringe. — Having  charged  the  syringe  with  the 
narcotic  fluid,  hold  it  in  the  right  hand  at  the  junction  of  the  barrel  with  the 
pipe,  and  with  the  loft  hand  take  up,  between  the  finger  and  thumb,  a  fold 
of  the  skin  of  the  patient,  so  as  to  make  tense  the  part  beyond  your  thumb, 
then  the  right  hand  bein^  gently  steadied,  but  not  heavily  pretesed  on  the 
patient,  let  the  point  of  the  syringe,  which  is  held  at  a  right  angle  to  the 
skin,  touch  the  part  which  is  tense,  and,  with  a  quick  but  steady  movement, 
be  passed  through  it ;  the  point  being  well  through  the  skin,  the  direction  of 
the  pipe  may  be  altered  so  that  it  may  run  along  in  the  loose  cellular  tissue 
beneath ;  *  all  this  is  the  work  of  a  moment ;  the  pre-arranged  number  of 
drops  are  then  introduced  by  so  many  turns  of  the  piston,  the  pipe  is  then 
withdrawn,  a  finger  making  slight  pressure  as  near  as  possible  on  the  punc- 
tured spot,  the  object  being  both  to  steady  the  skin  and  prevent  any  drop  of 
liquid  escaping;  and  lastly,  a  narrow  strip  of  plaster,  cut  beforehand  and 
warmed,  is  placed  on  the  spot. 

The  strip  of  plaster  is  generally  a  precautionary  measure,  but  it  becomes 
a  necessity  when  the  quantity  injected  is  large,  say  twenty  minims ;  but  it 
is  always  useful  to  prevent  the  spot  from  being  chafed.  A  broad  piece  of 
plaster  is  worse  than  none  at  all,  it  presses  on  the  *^  little  lump'*  which  is 

♦  In  the  Majority  of  cases  the  plan  above  described  is  best,  especially  with  thin  people ;  if,  how- 
ever, the  patient  is  very  fat,  it  is  better  to  oerfurate  vertically  a  portion  of  skin  and  subjacent  fat, 
pinched  up,  and  so  made  tense  between  the  nnger  and  thumb. 
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caused  for  a  few  minutes  by  the  presence  of  the  injected  fluid  beneath  the 
skin,  and  not  at  all  perhaps  on  the  punctured  t*pot,  and  so  it  does  more  to 
press  the  fluid  out  than  keep  it  in  (I  have  seen  a  first  injection  in  a  case  of 
delirium  tremens  fail  for  this  very  reason);  but  a  narrow  strip  just  covers  the 
punctured  spot. 

These  directions  may  appear  unnecessary,  but  the  operation  may  fail,  aa 
just  shown,  for  want  of  attention  to  these  little  points.  If  the  introduction 
of  the  svringe  be  attempted,  the  skin  of  the  patient  being  loose,  or  the 
syringe  held  at  the  further  end,  and  consequently  unsteadiJy,  the  patient 
may  by  these  means  be  put  to  a  great  deal  of  pain,  and  the  pipe  of  the 
syringe  may  be  bent  or  broken  from  the  socket ;  but  when  it  is  introduced 
with  a  quick  steady  movement,  the  skin  being  tense,  the  patient  does  fre- 
quently not  even  know  when  the  point  is  introduced. 

The  Tissue  to  Inject, — The  tissue  injected  is  the  cellular  or  areolar  tissue 
of  the  body ;  it  may  not  matter  much  whether  the  cellulo-adipose  tissue,  the 
pannioulus  adiposes,  or  the  reticular  tissue  beneath  it  (not  containing  fat) 
be  injected,  but  the  latter  is  to  be  preferred ;  it  is  the  looser  of  the  two,  fluid 
injected  into  it  meets  with  no  obstruction,  and  cannot  easily  escape  from  iti 
but  if  injected  into  the  skin  itself,  as  some  think  it  is,  or  the  conjoined 
cellulo-adipose  tissue,  it  is  apt  to  cause  pain,  it  enters  less  readily,  and  is 
more  apt  to  escape ;  nor  does  it  seem  to  act  quite  so  rapidly  as  when  injected 
into  the  loose  cellular  tissue  from  which  most  probably  absorption  is  the 
more  rapid. 

The  Part  of  the  Body  to  Inject, — ^When  the  object  is  to  quiet  the  brain,  or 
to  produce  a  general  enect,  is  it  material  whether  the  fluid  be  injected  into 
the  cellular  tissue  of  the  body  or  of  an  extremity  ?  No ;  the  non-necessity 
of  localisation  is  the  basis  of  this  plan  of  treatment,  and  is  the  reason  of  its 
applicability  in  cerebro-spinal  affections  and  general  diseases.  I  need  only 
refer  to  the  various  cases  detailed  in  corroboration  of  this.  The  site  which 
I,  however,  most  commonly  inject,  is  the  inner  part  of  the  arm.  The  skin  is 
here  thin,  easily  made  tense,  and  easily  perforated  ;  the  cellular  tissue  be- 
neath is  loose,  and  readily  receives  the  fluid ;  there  are  perhaps  more  veins 
here  than  in  some  other  parts,  but  they  are  easily  avoided. 

The  Quantity  of  Fluid  to  Inject. — It  is  as  well  to  have  the  fluid  of  that 
strength  that  three  or  four  turns  of  the  piston  shall  be  an  ordinary  injecting 
dose.  Two  or  three  turns  can  be  made  in  a  moment  of  time,  and  it  is  no 
small  relief  or  surprise  to  the  patient,  who  has  been  expecting,  perhaps 
dreading,  an  operation,  to  find  all  over  in  less  than  half-a-minute. 

The  Dose. — Too  much  caution  cannot  be  employed  with  regard  to  the 
amount  of  the  narcotic  injected.  Two  half  turns,  if  your  solution  is  strong, 
may  doable  the  dose,  and  the  life  of  the  patient,  for  want  of  due  care,  be 
placed  in  jeopardy  ;  I  would,  therefore,  urge  attention  to  these  points : — 

1.  Be  certain  of  the  exact  strength  of  the  fluid  employed,  and  the  exact 
value  of  each  turn  of  the  piston. 

2.  Concerning  first  injections,  never  use  more  than  half  the  ordinary  sto* 
machio  dose  for  males,  nor  more  than  a  third  for  females. 

3.  Should  a  second  injection  be  necessary,  let  it  not  be  used  too  soon ;  nor 
in  a  full  dose  when  the  patient  is  partially  under  the  influence  of  the  nar- 
cotic. 

These  points  are  of  practical  importance,  a  certain  decree  of  narcotism  has 
to  be  reached  for  the  benefit  to  accrue,  and  by  the  injection  it  can  be  reached 
in  many  oases  by  a  very  small  quantity  of  the  narcotic,  because  of  the  ra- 
pidity with  which  the  effect  is  produced ;  what  we  have  to  avoid  is  too  great 
an  effect ;  what  we  try  to  produce  is  a  certain  effect  with  as  small  a  quantity 
as  possible.  This  leads  me  to  a  remark  that  men  hear  narcotics  much  better 
than  women. 

I  was  not  aware  to  what  extent  this  was  the  case  until  I  had  employed  this 
treatment  some  little  while ;  but  I  now  think  it  may  be  looked  on  D!4  a  rule 
that  men  in  general  will  bear  with  no  ill  effects,  but  be  benefitted  by,  injected 
doses  of  narcotics,  which  doses  would  very  strongly,  if  not  seriously  affect 
women ;  in  fact,  this  treatment  is  a  test  of  the  exact  aiiwunt  of  a  narcotic  neces- 
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sary  to  produce  a  desired  effect,  when  taken  by  direct  means  into  th^  general 
circulation.  For  instance,  you  introduce  beneath  the  skin  the  one-eighth  of 
a  grain  of  morphia,  the  effect  which  follows  is  the  whole  effect  of  the  whole 
one-eighth ;  but  you  cannot  be  certain  that  the  effect  which  follows  the  ad- 
ministration of  one-eighth  of  a  grain,  firstly,  by  the  skin ;  secondly,  by  the 
stomach ;  or,  thirdly,  by  the  rectum,  is  the  effect  of  the  whole  one-eighth ; 
but  it  is  the  whole  effect  of  the  quantity  absorbed. 

As  by  this  method  we  get  the  tohole  effect  of  the  known  qttantity  introduced, 
which  we  are  not  surer  of  getting  by  the  other  modes,  we  have  now  a  method 
as  accurate  as  that  of  yenous  injection  (without  its  dangers)  for  testing  the 
precise  effect  of  little-known  medicines  on  animals,  and  the  exact  doses  and 
effects  of  well-known  medicines  on  man,  of  seeing  the  difference  which  the 
sex  requires  in  the  dose,  and  of  ascertaining  the  minimum  amount  required 
to  produce  the  desired  effect. 

It  is  impossible  to  say  **  what  amount  is  to  be  injected*'  without  knowing 
the  particulars  of  the  case*  as  well  as  the  sex  and  age ;  but  taking  the  ace- 
tate of  morphia  for  an  example,  I  think  that  first  injections  for  adult  females 
should  vary  from  the  one-eighth  to  a  quarter  or  one-third  of  a  grain ;  for 
adult  males,  from  the  one-sixth  to  half  or  three-quarters  of  a  grain. 

First  injections  should  be  small  rather  than  large,  and  are  good  indicators 
of  the  amount  necessary,  should  repetition  be  required.  It  is  true  that  I 
have  seen  used  and  employed  myself  much  larger  quantities  than  those  I 
have  mentioned,  for  first  injections ;  but  the  cases  have  been  exceptional,  and 
under  close  observation. 

In  the  preceding  papers  on  this  subject  I  have  shown  the  advantages  of 
this  mode  of  treatment  over  the  endermic,  enepidermic,  and  stomachic  meth- 
ods, which,  requiring  longer  to  act,  are  less  certain  and  apt  to  fail  completely. 
Before,  however,  bringing  this  paper  to  a  close,  I  would  allude  to  two  other 
modes  of  medical  administration,  viz.,  by  the  tongue  and  by  the  rectum. 

1.  Medicines  administered  by  UfjQ  Tongue. — Dr.  Wardrop  has  shown  that 
there  is  a  remarkable  difference  in  point  of  time  when  medicines  are  absorbed 
from  the  stomach  or  from  the  mouth,  absorption  being  most  rapid  from  the 
latter,  and  the  effect  is  more  regular  and  more  equable.  Nor  is  it  difficult  to 
say  why, — the  medicine  absorbed  from  the  mouth  is  taken  directly  into  the 
general  circulation,  but  when  absorbed  from  the  stomach  it  has  en  route  to 
pass  through  the  portal  system ;  absorbed  from  the  tongue,  the  effect  is  more 
regular,  because  the  medicine  is  more  certainly  absorbed  en  masse. 

There  is,  then,  much  similarity  between  the  hypodermic  and  the  lingual 
modes.  Bapidity  of  absorption  is  the  great  point  in  the  modus  operand  of 
each ;  and  with  regard  to  the  effect  they  both  have  the  advantages  of  rapidity, 
greater  efficacy,  regularity,  and  equability.  Can  the  one  method,  then,  re- 
place the  other  ?  Are  they  applicable  for  the  same  cases  and  medicines  ? 
No ;  they  both  have  their  advantages.  Dr.  Wardrop's  plan  is  best  for  the 
administration  of  tasteless  medicines,  for  calomel,  et  hoc  genus  ofnne,  but  it 
cannot  be  used  for  those  medicines  which  are  nauseating  and  bitter,  not,  in 
fact,  for  narcotics  generally,  not  for  cases  of  delirium,  patients  refusing  medi- 
cine, &c.,  which  are  the  cases  where  the  other  plan  is  most  desirable. 

2.  Medicines  administered  by  the  Rectum. — This  mode  of  medicinal  ad- 
ministration is  of  great  value,  and  useful  as  a  means  both  for  local  and  gen- 
eral treatment ;  there  can  be  no  doubt  that  this  method  has  advantages  which 
the  stomachic  has  not,  viz,,  of  greater  rapidity  of  action  and  greater  effect, 
but  the  effect  is  uncertain ;  this  uncertainty  of  action  is  not  dependent  on  the 
mode  of  introduction,  especially  if  the  medicine  be  used  in  the  liquid  form, 
and  employment  be  made  of  the  gradual  syringe  invented  by  Dr,  Spencer 
Wells  to  regulate  the  exact  amount  introduced ;  but  is  due  to  the  want  of 
regularity  of  complete  absorption',  which  cannot  be  done  away  with.  The  rec- 
tal method  is  the  more  advantageous  where  the  object  is  to  administer  the 
smaller  doses  of  narcotics  for  affections  of  the  intestinal  canal,  the  rectum, 
and  the  parts  adjacent  supplied  by  the  great  sympathetic,  but  most  especially 
for  the  speedy  introduction  of  stimuli,  and  of  nutriment  in  urgent  cases,  for 
liquids  introduced  by  this  plan  have  the  advantage  of  being  conveyed  simul* 
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ianeously  into  both  the  portal  and  systemio  circulation :  the  hypodermic,  on 
the  other  hand,  is  the  more  applicable  for  those  cases  where  the  part,  re- 

S airing  the  narcotic,  is  supplied  bj  the  systemic  circulation,  and  is  under 
iie  inSuence  of  the  cerebro-spinal  nerrous  system. — Med.  Times  and  Oa^ 
zetUj  Oct.  8,  1859,  p.  354. 

BISEA8ES  OF  THE  ORGANS  OF  CIRCULATION. 

20.--ON  SOME  POINTS  IN  THE  DIAGNOSIS  AND  TREATMENT 

OP  HEART-DISEASE. 

By  Dr.  O.  H.  Bajulow,  Physician  to  Giiy*s  Hospital. 

[The  principal  object  of  this  paper  is  to  show  that  a  considerable  proportion 
of  disease  of  the  organs  of  circulation  in  general  have  a  tendency  to  range 
themselyes  into  one  or  other  of  two  large  classes,  according  to  which  classi- 
fication our  treatment  should  be  in  great  measure  regulated.  Dr.  Barlow 
says:] 

Now  I  would  premise  that,  though  much  labour  and  ingenuity  have  been 
employed  upon  the  semeiology  of  car^ac  disease,  and  more  particularly 
upon  the  interpretation  of  the  signs  furnished  by  auscultation,  these  signs 
have  been  too  uttle  connected  with  the  general  symptoms,  an  omission  which 
has,  I  believe,  somewhat  impaired  their  value  in  a  diagnostic,  but  still  more 
in  a  therapeutic  point  of  view.  Now,  in  regard  to  the  arterial  pulsations* 
which  we  should  naturally  regard  as  next  in  importance  to  those  of  the  heart 
itself,  I  cannot  discover  that  much  attention  is  paid  to  enabling  the  reader  to 
connect  the  different  varieties  in  the  pulse  at  the  wrist  with  different  forma 
of  heart  disease,  and  the  same  may  be  said  of  the  action  of  the  lungs,  the 
liver,  and  the  kidneys.  For  instance,  we  are  informed,  in  general  terms, 
that  the  liver  may  be  gorj^d  and  the  urine  scanty  and  turbid  in  heart-dis* 
ease,  but  I  think  we  may  Took  a  long  while  before  we  shall  find  it  suggested 
that  jaundice,  from  hepatic  congestion  or  scanty  and  turbid  urine,  belongs 
more  to  one  form  of  such  disease  than  another. 

Let  us  begin  with  the  aortic  sigmoids.    When  there  is  exudation  of  lymph 

Xn  the  surface  of  these  valves,  or  between  the  layers  of  endocardium  of 
ch  thoy  consist,  there  will  be'more  or  less  narrowing  of  the  orifice  through 
which  the  blood  passes  into  the  aorta,  and  therefore  there  will  be  heard,  upon 
auscultation,  a  bellows  murmur  accompanying  the  first  sound,  and  traceable 
upward  along  the  course  of  the  aorta.  It  may  happen,  however,  and  gen- 
erally does  so,  when  the  effusion  is  between  the  layers  of  the  valves,  that,  by 
the  contraction  of  the  effused  lymph,  the  valves  become  puckered,  and  con- 
sequently, inadequate  to  the  closing  of  the  orifice,  and  in  this  case  there  will 
be  a  double  or  see-saw  murmur  heard  in  the  position  thus  pointed  out. 
Now,  lesion  of  these  valves  has  a  very  characteristic  influence  upon  the  pulse 
at  the  wrist,  which,  in  cases  of  obstruction,  is  sharp  and  compressible,  rather 
defective  in  volume,  but  still  more  so  in  persistence,  when  compared  with 
the  impulse  of  the  heart.  When,  however,  there  is  regurgitation  through 
these  valves,  whether  from  the  above  cause  or  from  ulceration  or  laceration, 
it  is  large  in  volume  and  very  compressible ;  it  is,  in  fact,  of  the  water- 
humour  or  splashing  character.  The  rhythm  of  the  heart,  under  these 
circumstances,  is  not  disturbed,  and  the  pulse  neither  intermitting  nor 
irre^lar. 

If  we  turn  our  attention  to  other  organs,  we  shall  find  that  in  the  earlier 
stages  of  disease  of  the  aortic  valves  the  circulation  in  the  lungs  is  but  little, 
if  at  all,  disturbed,  and,  therefore,  that,  except  under  exertion,  the  respira- 
tion is  easy ;  the  liver  is  not  gorged,  and  there  is  fair  performance  of  its  mnc- 
tions ;  and  as  the  portal  circulation,  as  well  as  the  passage  of  the  blood 
through  the  cava,  is  unobstructed,  there  is  a  free  secretion  of  urine. 

Let  us  now  consider  the  symptoms  of  disease  of  the  mitral  valves.  When 
such  exists,  whether  it  be  obstructive  or  regurgitative,  the  auscultatory  sign 
is  generally  supposed  to  be  a  systolic  bellows-murmur,  most  distinct  toward 
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the  axilla,  though,  in  a  case  of  obstraotion,  it  perhaps  extends  more  toward 
the  right  side  than  iu  that  of  regurgitation ;  the  murmur  is,  moreover,  to  be 
distinguished  from  that  arising  from  aortic  hy  its  not  following  the  course  of 
the  aorta.  I  must,  however,  here  express  my  belief  that  we  ought  not  to  re- 
gard the  presence  or  absence  of  this  murmur  as  deciding  the  question  of  the 
presence  or  absence  of  disease  of  the  mitral  valves,  since  its  immediate  con- 
nection with  such  disease  is,  to  say  the  least,  doubtful.  In  the  case  either  of 
obstructive,  or  regurgitative  disease  there  will  be  the  symptoms  of  obstruc- 
tion to  the  pulmonic  circulation — dyspnoea,  livor.  and  other  signs  of  venous 
congestion,  sometimes  hsBmoptysis — and  a  very  small  and  often  intermittent 
pulse.  The  right  side  of  the  heart  will  become  gorged,  and  therefore  the 
liver,  the  consequence  of  which  will  be  a  diminished  secretion  of  bile,  the 
effects  of  which  will  generally  show  themselves  in  the  colour  of  the  urine 
and  often  in  that  of  the  skin.  From  the  obstruction  to  the  portal  circulation 
the  urine  becomes  scanty,  so  much  so,  that  on  cooling  it  generally  throws 
down  some  of  its  solid  ingredients,  especially  the  urates,  and,  besides  its 
being  tinged  with  bile,  there  is  often  a  deposit  of  purpurine. 

Hence,  upon  comparing  these  two  forms  of  disease,  we  see  in  almost 
every  symptom  a  remarkable  contrast.  The  pulse,  in  disease  of  the  aortic 
valves,  is  large,  splashing,  and  regular ;  in  mitral  disease  it  is  small  and  of- 
ten intermittent.  In  aortic  disease  there  is  little  or  no  dyspnoea,  in  that  of 
the  mitral  valves  is  urgent.  In  the  former  disease  the  complexion  is  for  a 
long  time  natural,  in  the  latter  it  is,  almost  from  the  first,  livid,  and  often 
icteric.  In  the  former  the  urine  is  abundant  and  clear,  in  the  latter  it  is 
scanty,  high-coloured,  and  turbid.  And,  not  to  carry  the  contrast  further, 
let  us  turn  to  the  mode  of  death.  When  death  occurs  immediately  from  dis- 
ease of  the  aortic  valves,  it  is  by  syncope,  when  it  is  from  disease  of  the 
mitral  valve  it  is  by  apnoea. 

I  need  hardly  say  that  both  the  one  form  and  the  other  of  these  diseases 
may  be  closely  simulated  by  others,  a  remark  which  applies  more  particu- 
larly to  disease  of  the  mitral  valve. 

Thus,  a  dilated  ventricle  in  an  anaemic  subject,  with  lax  arteries,  will  pre- 
sent most,  if  not  all,  of  the  symptoms  of  disease  of  the  aortic  valves,  and 
the  same  may  be  said  of  disease  of  the  ascending  aorta.  Whereas  I  do  not 
hesitate  to  say  that  other  forms  of  pulmonic  obstruction,  as,  for  ini^tiince, 
long-continued  capillary  bronchitis,  may  present  all  the  symptoms  of  diseas- 
ed mitral  valve,  murmur  inclusive.  I  have,  however,  adduced  these  forms 
of  disease  as  typical  of  the  two  great  classes  into  which  most  diseases  of 
the  heart — I  had  almost  said  of  the  circulatory  system — seem  to  arrange 
themselves.  I  consider  that  the  great  difference  between  them  consists  in 
the  obstruction,  (for,  after  all,  regurgitation  is  practically  the  same  as  ob- 
struction) originating  on  one  side  or  the  other  of  that  great  barrier,  the  mi- 
tral valve.  The  tendency  of  disease  of  the  heart  is  to  propagate  itself 
backward,  that  is  to  say,  in  the  opposite  direction  to  the  current  of  the  cir- 
culation. Now  this  tendency  is,  in  the  case  of  aortic  disease,  opposed,  and 
often  for  a  long  time  successfully  opposed,  by  the  perfect  closure  of  the 
mitral  valves,  so  that  it  is  not  till  after  the  continued  stress  before  the  left 
ventricle  has,  by  impairing  its  strength,  led  to  dilatation,  and  rendered  it 
unable  to  empty  itself,  and  consequently  to  receive  so  readily  the  blood 
from  the  other  side  of  the  mitral  valves,  that  the  obstruction  begins  to  pro- 
pagate itself  to  the  lungs,  the  right  heart,  lungs,  &c.  Whereas  the  closure 
of  the  tricuspid  valve  being  physiologically  imperfect,  disease  tergal  to  the 
mitral  valve  is  rapidly  propagated — ^the  lungs,  right  heart,  and  liver  becom- 
ing gorged  in  rapid  succession — the  effect  being  much  the  same  whether  the 
disease  consists  originally  in  obstruction  or  regurgitation  at  the  mitral  valves, 
or  in  impediment  to  the  pulmonic  circulation  horn  severe  bronchial  obstruc- 
tion. 

I  have  already  suggested  that  the  great  danger  arising  from  disease  of  the 
aortic  valves  (in  the  first  instance)  is  sudden  death  from  syncope,  an  event 
which  has  occured  not  very  unfrequcntly,  whereas  the  next  thing  to  be 
dreaded  is  gradual  failure  of  the  power  of  the  left  ventricle  (generally  in  the 


PRACTICAL  MEDICINE.  49 

fonn  of  dilatation,  without  compensating  kypertrophyO  the  consequence  of 
which  is  that  the  patient  is  brought  practically  to  the  predicament  of  a  per- 
son suffering  from  disease  of  the  mitral  valves,  whereas,  in  the  case  of  the 
latter  disease,  we  have  a  rapid  supervention  of  dangerous  engorgement  of 
Tital  organs ;  hence  it  follows  that,  barring  the  risk  of  sudden  syncope,  the 
danger  is  much  more  remote  in  disease  of  the  aortic  than  in  that  of  the 
mitral  valves. 

Again,  as  regards  the  principles  of  treatment,  I  may  remark  that,  both 
for  the  purpose  of  obviating  the  danger  of  sudden  syncope  and  counteract- 
ing the  tendency  to  dilatation,  a  tonic  and  often  stimulating  plan  of  treat- 
ment is  indicated,  the  object  being  to  maintain  the  tone  of  the  system,  and, 
as  much  as  possible,  to  prevent  the  dilatation  and  promote  some  amount  of 
compensating  atrophy.  We  must,  at  the  same  time,  try  to  relieve  the  cir- 
culation by  seeping  up  a  free  action  of  the  excretory  organs.  It  would 
occupy  too  much  space  were  I  to  enter  minutely  into  details,  but  I  may  men- 
tion that  I  have  frequently  found  the  sulphate  of  zinc  useful  as  a  tonic,  in 
such  cases.  There  is  also  a  form  of  medicine  which  I  have  for  many  years 
been  in  the  habit  of  prescribing,  somewhat  empirically,  consisting  of  a  com- 
bination of  hyosoyamus,  nitric  sather  and  decoction  of  senega ;  and  I  may 
add,  that  where  there  is  palpitation  from  diseased  aortic  valves,  without  any 
other  serious  complication,  the  benefit  from  this  medicine  is  invariably 
great ;  and  I  may  add  that  in  other  forms  of  cardiac,  and  I  might  also  add 
of  pulmonic  disease,  the  more  the  pulse  and  other  symptoms  approach  to 
those  of  disease  of  the  aortic  valves,  the  more  conftdence*  have  I  in  the 
senega. 

In  disease  of  the  mitral  valves,  on  the  other  hand,  although  the  pulse  is 
much  more  feeble,  I  do  not  find  the  same  advantage  from  stimulants  as  in 
disease  of  the  aortic  valves ;  by  their  use  we  often  increase  the  palpitation 
without  strengthening  the  pulse.  In  such  cases  we  must  look  mainly  to  re- 
lieving the  circulation  through  the  portal  system,  and  nothing  will  be  found 
to  give  so  much  relief  (notwithstanding  the  feebleness  of  the  pulse)  as  free 
catharsis,  after  which  we  may  often  be  enabled  to  establish  a  free  action  of 
the  kidneys.  Relieving  the  pulmonic  circulation  by  free  expectoration, 
where  it  can  be  effected,  is  also  a  valuable  adjuvant ;  and  here  I  would  add, 
as  in  the  former  case,  that  the  same  rules  of  treatment  apply  to  all  affections 
of  the  circulatory  system,  in  proportion  as  their  symptoms  approach  to 
those  of  mitral  disease.  And  I  here  believe  likewise,  that  we  might  extend 
this  remark  to  the  opposite  forms  of  subacute  or  asthenic  bronomtis,  which 
we  not  uncommonly  meet  with — I  mean  those  forms  of  the  disease  in  which 
there  is  in  the  one  dyspnoda  and  wheezing  owing  to  the  walls  of  the  tabe  be- 
ing thickened  and  their  calibre  thereby  diminished,  and  in  the  other  excessive 
puriform  secretion.  In  the  former  of  these  there  is  obstruction  to  the  func- 
tions of  the  bronchial  tubes  by  change  in  their  structure,  and  the  chief  aus- 
cultatory sign  is  wheezing ;  in  the  latter,  where  the  chief  disturbance  is 
from  the  great  muco-puriform  secretion,  there  are  large  rattles.  In  the  for- 
mer there  is  great  lividity ;  in  the  latter  there  is,  indeed,  a  slight  livor  of  the 
lips,  otherwise  there  is  pallor.  In  the  former  there  is  a  bloated  countenance, 
and  sometimes  general  oedema ;  in  the  latter  there  is  emaciation.  In  the 
former  the  patient  dies  suffocated ;  in  the  latter  he  sinks  exhausted. 

I  was  once  led,  by  the  observation  of  the  condition  of  the  left  ventricle  in 
poisoning  by  digitalis,  to  try  the  effect  of  that  drug  in  disease  of  the  aortic 
valves,  where  death  generauy  takes  place  with  an  opposite  state  of  the  ven- 
tricles. The  result  of  my  observations,  however,  was  that  my  theory  was 
perfectly  wrong,  whereupon  I  had  recourse  to  it  in  what  I  consider  the  oppo- 
site form  of  disease,  namely,  that  of  the  mitral,  and  in  several  cases,  although 
the  pulse  was  intermittent,  with  marked  benefit.  It  is  in  such  cases  too,  pro- 
vided the  urine  is  not  albuminous,  that  a  combination  of  a  grain  each  of  calo- 
mel, digitalis,  and  squill,  so  often  successfully  employed  by  my  experienced 
colleague,  Dr»  Addison,  will  be  found  eminently  useful. — UuyU  Hospital  Re- 
foHs,  1859,  p.  342. 
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DISEASES  OF  THE  0K6ANS  OF  KESPIRATION. 
21.— ON  ASTHENIC  PNEUMONIA. 

By  Dr.  J.  SvatiLL,  Ptayiielmn  to  the  BlnniDglimin  Oeneral  IlMpita],  and  Lecturer  on  Pathology  at 

Sydenham  College. 

[The  two  cases  which  form  the  text  to  this  lecture  are  instances  of  pnenmo- 
nia  of  an  asthenic  or  typhoid  type.  After  briefly  mentioning  them,  the  author 
makes  the  following  remarks  upon  the  disease.  J 

Perhaps  no  malady  is  attended  with  less  uncertainty  in  its  diagnosis  than 
a  genuine  case  of  simple  sthenic  pneumonia :  on  the  contrary,  there  are  few 
more  insidious  than  the  same  disease  in  its  asthenic  form.  Where  asthenic 
pneumonia  exists  as  a  secondary  affection,  it  is  not  unfrequently  so  entirely 
destitute  of  special  symptoms  that  its  presence  may  be  entirely  overlooked ; 
and  were  it  not  for  our  knowledge  of  the  circumstances  under  which  its  occur- 
rence m&y  be  expected,  our  attention  might  never  be  directed  to  the  chest. 
In  each  of  the  cases  at  present  under  consideration,  there  was  no  reason 
whatever  to  suspect  the  existence  of  the  disease  prior  to  the  physical  exami- 
nation of  the  lungs.  In  feeble  or  unhealthy  subjects,  again,  pneumonia,  al- 
though it  be  the  sole  or  primary  affection,  is  often  deprived  of  some  of  its 
most  characteristic  signs. 

When  pneumonia  occurs  as  a  secondary  affection,  it  is  spoken  of  as  inter- 
current. It  is  a  more  or  less  frequent  complication  of  many  oiseases,  which  are 
produced  by  the  presence  of  a  poison  in  the  blood ;  thus  it  is  met  with  in  the 
course  of  typhus  fever,  in  erysipelas  and  surgical  fever,  in  scarlatina,  mea- 
sles, and  influenza,  in  remittent  and  yellow  fever,  and,  as  we  have  also  found, 
in  acute  rheumatism.  It  appears  not  improbable  that  it  may  sometimes  exist 
as  the  direct  consequence  of  a  morbid  poison  where  no  other  indications  are 
afforded  of  the  presence  of  that  poison  in  the  blood,  just  as  in  every  epi- 
demic of  scarlet  fever  we  find  isolated  cases  in  which  the  characteristic  af- 
fection of  the  throat  is  the  only  symptom  of  the  disease  which  is  present. 
Thus,  whilst  erysipelas  is  prevailing  in  the  wards  of  a  hospital,  and  the  sub- 
jects of  wounds  or  of  operations  are  liable  to  be  seized  with  that  malady,  in- 
stances every  now  and  then  occur  of  patients  similarly  circumstanced  suffer- 
ing from  asUienic  pneumonia,  which  we  have  every  reason  to  refer  to  the 
poison  of  erysipelas,  although  the  usual  cutaneous  inflammation  be  absent. 

But  the  disease  is  also  met  with  where  we  have  no  reason  to  suspect  the 
existence  of  any  specific  poison  in  the  blood ;  it  may  occur  after  exposure  to 
cold,  or  to  the  operation  of  any  ordinary  cause  of  simple  inflammation,  in 
enfeebled  individuals  who  have  been  exhausted  by  overwork,  by  anxiety,  or 
by  other  depressing  agencies,  or  who  have  lowered  their  health  by  intemper- 
ance, or  by  unhealthy  habits  of  life.  Such  appear  to  be  instances  of  ordi- 
nary inflammation,  occurring  in  a  debilitated  constitution,  which,  imparts  to 
them  their  asthenic  type.  Yet,  in  many  of  these  cases  the  early  develop- 
ment of  delirium,  or  of  diarrhoea,  or,  as  I  have  seen  more  than  once,  of  jaun- 
dice, together  with  a  manifest  and  alarming  tendency  to  sinking,  affords 
reason  for  the  suspicion  that  some  poison  has  either  preexisted  in  the  blood, 
or  has  been  produced  by  the  exciting  cause  of  the  disease ;  and  this  suspicion 
is  strengthened  by  the  observation,  that  in  such  cases  the  urgency  of  the 
symptoms  bears  no  proportion  to  the  extent  of  the  inflammation ;  thus,  I 
have  seen  these  serious  symptoms  present,  and  hasten  rapidly  to  a  fatal  ter- 
mination, where  the  inflammation  has  been  limited  to  one  lung,  and  absent 
when  it  involved  the  entire  lower  lobe  of  both  lungs. 

Now,  where  pneumonia  is  present  imder  any  of  the  circumstances  I  have 
indicated,  the  signs  of  its  existence  may  be  obscure ;  the  energies  of  the 
constitution  may  be  so  deeply  depressed  by  the  injurious  influences  under 
which  they  have  been  laboring,  that  the  power  of  reaction  is  prostrated,  and 
the  indications  of  the  disease  are  proportionally  deficient.  It  is  surprising 
what  an  amount  of  inflammation  may  be  inflicted  upon  the  body  under  cer- 
tain circumstances,  without  its  appearing  sensible  of  its  presence.  This 
want  of  reaction  will  generally  bear  a  proportion  to  the  depressing  nature  of 
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tbe  poison,  or  of  any  other  cause  which  has  been  previously  in  operation ; 
thus,  the  poison  of  measles  does  not  generaUy  exert  any  very  lowering  in- 
fluence upon  the  system,  and  the  signs  of  pneuomonia,  when  it  occurs,  are 
sufficiently  indicative.  On  the  other  hand,  with  the  extreme  prostration 
which  attends  the  presence  of  the  typhus  poison,  the  greatest  vigilance  i^ 
necessary  to  render  ourselves  aware  of  the  occurrence  of  the  inflammation. 
Such  differences  arise,  not  from  any  diversitv  in  the  inflammation  itself,  but 
in  the  circumstances  under  which  it  takes  place. 

Nor  is  pneumonia  singular  in  this  respect ;  other  inflammations,  occurring 
under  the  like  conditions,  may  be  equally  insidious.  In  puerperal  fever, 
e.g.f  we  not  unfrequently  meet  with  instances  in  which  inflammation  of  other 
BoUd  organs,  of  the  serous  membranes,  or  of  the  joints,  even  runs  on  to  sup- 
puration, without  its  presence  having  been  ascertained  until  it  has  been  re- 
vealed by  tipost  mortem  examination. 

I  will  now  briefly  compare  the  ordinary  symptoms  of  pneumonia  with 
those  which  are  presented  by  the  form  now  under  our  consideration.  Even 
in  the  sthenic  form,  considerable  allowance  must  be  made  for  variations  of 
symptoms  in  particular  cases ;  but  where  the  pneumonia  has  assumed  an  as- 
thenic character,  deviations  from  the  normal  type  are  much  wider  and  more 
numerous. 

7%e  Inflammatory  Fever.  In  Cases  where  a  specific  poison  exists  in  th« 
blood,  the  inflammatory  fever  is,  of  course,  merged  in  the  peculiar  fever  which 
attends  the  operation  of  such  poison,  and  is  of  a  low  type.  Where  no  spe- 
cific poison  is  present,  the  inflammation  may  set  in  with  a  rigor,  and  some- 
times with  a  sharp  feverish  reaction ;  but  the  symptoms  speedily  assume  an 
asthenic  character,  and  may  be  attended,  even  at  an  early  stage,  by  delirium 
and  other  serious  symptoms ;  and  the  patient  may  manifest  a  marked  ten- 
dency to  sink.  In  all  these  particulars,  however,  there  is  great  variety.  In 
a  case  of  uncomplicated  pneumonia,  which  I  saw  the  other  day,  the  pulse  sank 
below  one  hundred  after  the  third  day.  In  another  similar  case,  in  which 
both  lungs  were  involved*  the  intellect  was  clear,  and  the  pulse  was  below 
one  hundred  after  the  third  day ;  whilst  in  two  others,  in  each  of  which  only 
a  single  lung  was  affected,  the  pulse  was  rapid ;  there  was  low  delirium,  and 
in  one,  retching,  diarrhoea,  and  floccitation ;  and  death  occurred  in  both,  at 
an  early  period,  with  every  symptom  of  exhaustion. 

Pain  in  the  Side  may  be  absent,  even  in  orduaary  pneumonia ;  it  is  more 
frequently  so  in  the  asthenic  form ;  or,  if  present  at  first,  may  speedily  sink 
into  a  very  subordinate  position.  In  some  cases,  the  pain  occupies  a  situa- 
tion more  or  less  remote  from  the  seat  of  disease.  Such  deviation  is  by  no 
means  peculiar  to  the  asthenic  variety ;  but  it  becomes  of  greater  importance 
in  that  form,  on  account  of  the  absence  of  other  indications,  and  the  conse- 
quent danger  of  misleading  the  observer.  In  one  case  the  pain  was  seated 
in  the  upper  and  anterior  region  of  the  chest,  the  lower  lobe  being  affected ; 
in  another  it  occupied  the  region  of  the  left  hip ;  and  so  free  from  urgency 
were  the  other  symptoms,  that  the  patient  had  actually  weathered  the  first 
Bta^e  when  I  saw  him,  and  had  come  down  stairs.  His  hurried  breathing, 
with  his  couffh,  directed  my  attention  to  his  chest,  and  I  found  the  entire 
lower  lobe  of  the  lung  consolidated.  Pain  in  the  flank,  or  iliac  region,  is 
sometimes  an  attendant  of  inflammation,  probably  of  the  base  of  the  lung. 
In  one  remarkable  instance,  I  believe  the  pain  was  seated  in  the  pillars  of  the 
diaphragm,  as  it  was  chiefly  occasioned  by  hiccough,  which  lollowed  the 
presence  of  food  in  the  stomach,  and  was  so  intense  on  any  attempt  to  move 
the  trunk,  that  it  was  next  to  impossible  to  examine  the  posterior  region  of 
the  chest 

Cough  and  Expectoration  are  subject  to  much  variation ;  the  cough  is  not 
nnfrequently  sli^t.  In  one  of  our  hospital  patients  we  should  hardly  have 
paid  attention  to  it,  although  there  was  no  dulness  of  sensibility,  and  his  in- 
tellect was  perfectly  acute.  On  the  other  hand,  it  may  be  remarkably  violent ; 
I  have  seen  it  almost  spasmodic.  It  is  important  to  know  that  expectoration 
is  often  scanty,  and  may  be  entirely  absent.  It  was  trifling  in  quantity  in, 
both  of  our  patients.    It  was  entirely  absent  io  three  cases  which  I  call  to. 


St  PBACTICAL  MEDICINE. 

mind,  although  in  one  of  them,  which  was  examined  after  death,  the  inflam* 
mation  had  eifected  both  lungs.  When  present,  the  sputum  is  often  com- 
posed of  semitransparent  mucus,  of  considerable  adhesiyeness ;  but  without 
the  peculiar  gelatinous  tenacity  and  the  rusty  color  of  the  expectorated  mat- 
ters in  the  sthenic  disease. 

The  Respiration  presents,  perhaps,  the  most  unvarying  physiological  symp- 
tom. There  may  be  little  or  no  complaint  of  oppression ;  but,  excepting  in 
instances  of  great  prostration,  the  breathing  is  much  increased  in  frequency. 
This  symptom  will  often  be  very  evident  by  comparison  with  the  pulse ; 
whilst  the  latter  may  vary  in  the  number  of  its  beats  day  by  day,  the  breath- 
ing continues  steadily  frequent,  thirty-six,  forty,  or  more  respirations  being 
performed  in  a  minute. 

The  reason  is  evident.  The  amount  of  space  available  for  the  purposes 
of  breathing  being  lessened,  compensation  is  made  by  increase  in  the  fre- 
quency with  which  the  air  is  tnmsmitted  through  the  lungs.  In  astiienic 
pleurisy,  also,  this  symptom  is  present.  Cases  of  this  disease,  which  some- 
times present  themselves  in  the  out  patient's  room,  in  which  the  patient  makes 
no  complaint  of  the  chest,  often  first  arouse  our  suspicion  by  the  unhealthy 
frequency  of  the  breathing.  I  need  hardly  refer  you,  however,  to  one  of  our 
cases  as  obscuring  even  this  system.  In  the  girl  in  ward  sixteen,  frequent 
and  irregular  breathing  was  sufficiently  accounted  for  by  rheumatic  affection 
of  the  intercostal  muscles ;  and  you  may  have  noticed  her  distress  on  more 
than  one  occasion,  when,  on  awaking  from  sleep,  her  irritable  muscles  were 
suddenly  required  to  assume  a  state  of  greater  activity. 

In  the  obscurity  which  attends  the  general  symptoms  of  asthenic  pneu- 
monia, our  great  dependence  must  be  placed  upon  our  knowledge  of  the  cir- 
cumstances under  which  the  disease  is  most  liable  to  occur ;  and  it  very 
fortunately  happens  that  when  our  attention  has  been  directed  to  the  state 
of  the  chest,  the  clear  indications  which  are  afforded  by  the  physical  signs 
at  once  deprive  the  case  of  all  uncertainty.  One  physical  sign,  however, 
usuallylpresent  in  the  acute  form  of  the  disease,  I  have  found  absent  in  some 
cases.  I  allude  to  crepitation ;  bronchial  breathing  being  the  first  abnormal 
sound  I  have  discovered.  It  is  possible  that,  from  the  obscurity  of  the  gen- 
eral symptoms,  the  first  stage  of  the  disease  may  have  passed  before  the  ex- 
amination has  been  made ;  but  this  explanation  certainly  does  not  apply  to 
every  case,  and  the  scanty  amount  of  the  expectoration  sometimes  observed, 
affords  corroborative  evidence  in  favour  of  the  statement  I  have  just  made. 
Sometimes  the  signs  of  consolidation  are  preceded  by  crepitation  in  the 
small  bronchial  tubes,  the  pneumonia  occurring  as  a  sequel  of  capillary 
bronchitis.  From  the  absence  of  crepitation,  especially  when  coinciding 
with  deficient  expectoration,  it  is  possible  to  mistake  the  case  for  one  of 
pleurisy.  The  diagnosis,  however,  is  easily  effected ;  for,  besides  that  vocal 
vibrations  are  present,  with  abnormal  intensity,  on  the  affected  side,  the 
peculiar  limit  of  the  dulness  forms  a  distinctive  sign  of  great  certainty,  when 
the  infiammation  is  seated  on  the  lower  lobe.  The  lower  lobe  of  the  lung 
occupies  the  entire  posterior  region  of  each  side  of  the  chest,  excepting  only 
the  supraspinous  fossa.  The  lateral  and  anterior  regions  correspond  with 
the  upper  lobe  on  the  left,  with  the  upper  and  middle  lobes  on  tiie  right ; 
consequently,  in  the  cases  I  am  now  speaking  of,  while  the  chest  is  dull  be- 
hind, even  to  the  spine*  of  the  scapula,  in  the  lateral  space  and  in  front — as 
was  the  case  with  both  our  patients — ^it  is  clear ;  the  line  of  demarkation  ap- 
proaching a  vertical  direction — a  direction  of  course  impossible  with  free 
fluid  in  the  chest.  The  only  form  of  pleurisy  which  could  afford  a  similar 
sign  is  that  in  which  the  fluid  effusion  is  limited  by  adhesions. 

lou  may,  perhaps,  expect  me  to  assign  the  absence  of  the  chlorides  from 
the  urine  as  an  additional  diagnostic  sign  of  the  presence  of  pneumonia ;  but 
since  attention  has  been  drawn  to  this  subject  by  the  observations  of  Dr. 
Beale  and  others,  the  symptom  has  been  found  to  be  by  no  means  peculiar 
to  inflammation  of  the  lungs ;  but  to  be  present  in  other  forms  of  acute 
disease. 

Asthenic  pneumonia,  like  all  low  forms  of  disease,  is  more  liable  to  iiregu- 
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larity  in  the  maimer  of  its  ocoorrence  than  the  asthenic  fonn.  It  may  pre- 
sent itself  in  the  upper  lobes  of  the  lung,  or  in  the  central  parts.  In  a  case 
the  other  daj,  the  patient,  who  had  been  depressed  by  severe  anxiety  and 
woiry,  was  attacked  with  fever,  pain  in  the  chest,  and  rapid  breathing  (from 
thirty  to  forty) ;  but  no  physical  signs  presented  themselves,  excepting  some 
prolonged  expiration  in  the  lower  lobe  of  the  lung  for  five  or  six  days,  when 
the  usual  signs  of  consolidation  were  manifested,  preceded  for  one  day  by 
crepitation  and  rhonchus.  It  is  probable  that  in  this  case  the  inflammatory 
action  commenced  in  the  centre  of  the  lung. 

In  forming  your  prognosis,  there  are  two  elements  for  your  consideration ; 
the  inflammation,  and  the  condition  of  system  with  which  it  is  associated. 
Now  of  these  two,  the  latter  is  by  far  the  more  important.  Pneumonia* 
tiiough  a  sufficiently  serious  disease,  has,  if  uncomplicated,  a  strong  tenacity 
to  recovery ;  but  this  tendency  may  be  overcome  by  the  noxious  influence 
of  poison  in  the  blood,  or  by  a  state  of  constitution  in  which  the  powers  of 
the  body  have  been  prostrated  by  debilitating  influences.  Hence  your  judg- 
ment will  be  regulated  rather  by  these  symptoms  which  relate  to  me  state  of 
the  patient^s  general  health,  than  by  those  which  indicate  the  extent  of  the 
inflammation.  The  same  circumstances  will  influence  tiie  progress  of  re- 
covery. A  state  of  cachexia  will  not  only  retard  this  process,  but  may  even 
tarn  it  into  a  very  unfavourable  direction.  It  promotes  degeneration  rather 
than  repair,  and  hence  may  create  a  tendency  to  suppuration  and  gangrene. 
We  had  a  striking  illustration  of  the  truth  ot  what  I  have  said  in  the  hospital 
tiie  other  day,     (British  Medicid  Journal,  May  7th.) 

There  is  one  awful  accident  which  sometimes  happens  in  this  disease,  of 
which  it  is  very  necessary  that  you  should  be  aware — the  occurrence  of  sud- 
den death  by  fainting.  I  have  twice  seen  this  unhappy  termination  to  the 
low  form  of  pneumonia ;  and  once  with  acute  bronchitis  occurring  with  mili- 
ary tubercles,  and  with  the  heart  in  an  early  stage  of  fatty  degeneration. 
Two  of  the  three  patients  had  suffered  from  much  anxiety,  and  from  over- 
work ;  of  the  third  I  have  no  information  in  this  particular.  I  have  also  been 
told  by  a  friend,  of  a  case  of  subacute  pleurisy,  in  which  death  took  place  in 
the  same  manner.  One  of  my  patients  died  as  she  was  in  a  semi-recumbent 
posture,  arranging  her  hair.  Another  literally  passed  from  sleep  to  deaths 
and  was  found  in  the  attitude  of  quiet  repose. 

The  subject  of  treatment  would  afford  matter  for  an  entire  lecture.  I 
shall  content  myself  with  simply  indicating  the  principles  by  which  yon 
must  be  guided.  I  have  already  stated  that  pneumonia,  when  uncomplicated, 
has  a  natural  tendency  to  recovery.  The  danger,  therefore,  arises  more 
from  the  circumstances  which  attend  it,  than  from  the  inflammation  itself; 
and  such  circumstances  must  receive  a  considerable  share  of  attention  in  the 
treatment.  Not  that  I  would  lead  you  to  disregard  the  inflammation ;  I  only 
desire  to  place  the  other  elements  of  this  case  in  their  proper  position.  The 
more  accurate  physiological  knowledge  we  now  possess,  has  defined  with 
greater  precision  the  position  held  by  the  blood  vessels  in  the  process  of 
nutrition,  and  has  taught  us  that  changes  in  the  circulation  of  one  organ, 
must  be  explained  by  alterations  in  the  nutritive  condition  of  the  organ 
affected,  or  of  the  system  at  large.  We  no  longer  regard  inflammation  as 
an  entity  of  itself;  but  as  one  of  a  series  of  changes  in  the  nutritive  pro- 
cess ;  and  these  other  changes  often  demand  a  still  larger  share  of  our  atten- 
tion. Impure  states  of  the  blood,  depraved  conditions  of  nutrition,  the  pres- 
ence of  tubercle  or  of  cancerous  deposits,  often  assume  greater  importance 
in  oar  estimation  than  the  local  inflammation  they  may  provoke. 

Now  in  the  disease  in  question,  the  concurrent  circumstances  indicate 
either  that  the  cause  itself  of  the  inflammation  seriously  depresses  the  nu- 
tritive powers,  or  that  it  is  allied  with  some  other  agency  which  tends  to 
produce  the  same  effect ;  and  wo  have  to  do  our  best  to  prevent  the  favour- 
able tendency  of  the  inflanmiation  from  being  overborne.  On  this  account, 
sedatives,  especially  tartar  emetic,  which  are  of  much  use  in  sthenic  pneu- 
monia, are  often  quite  inadmissible ;  and  in  favourable  cases,  can  only  be 
employed  in  the  early  stage,  and  in  moderate  doses. 
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Blisters,  on  tlie  other  liand,  which  are  of  questionable  utility  in  the  early 
Btngo  of  the  sthenic  form,  are  of  much  service.  A  few  leeches  also  may 
afford  much  relief  to  the  pain.  Mercury  has  the  high  sanction  of  Dr.  Wat- 
son. I  would,  however,  venture  to  suggest  that  it  is  apt  to  be  attended  with 
the  inconvenience  of  producing  troublesome  diarrhoea;  and  I  have  seen 
recovery  imperilled  by  the  occurrence. 

In  consequence  of  the  tendency  to  depression  which  is  so  frequently 
prominent  in  these  cases,  stimulants  will  very  often  constitute  most  impor- 
tant remedies.  Their  quantity  must  be  suited  to  the  requirements  of 
the  particular  case.  In  a  case  to  which  I  have  already  referred,  the 
patient  did  well  with  only  a  few  doses  of  ammonia.  Here,  a  stronger 
stimulant  would  have  been  unnecessary,  and  therefore  injurious.  On 
the  other  hand,  in  the  pneumonia  of  typhus,  or  of  erysipelas,  or  in  the 
uncomplicated  form,  where  delirium  appears,  with  a  rapid  pulse,  and  other 
signs  of  prostration,  wine  and  brandy  must  be  given  with  a  free  hand.  Be- 
tween these  extremes  there  will  be  every  gradation.  The  object  of  stimu- 
lants is  to  keep  up  the  energy  of  the  circulation ;  and  their  employment 
must  be  regulated  by  the  state  of  that  function.  On  the  other  hand,  wine 
and  spirits  do  not  contain  nitrogen,  and  therefore  cannot  be  appropriated  by 
the  tissues  as  food ;  they  are  no  doubt  entirely  eliminated,  it  will,  there- 
fore, be  desirable  not  to  load  the  blood  with  an  unnecessary  quantity  of  ex- 
oremental  matter,  especially  when  so  important  an  emunctory  for  carbona- 
ceous matter  as  the  lungs,  is  diseased. 

With  these  precautions,  stimulants  must  hold  a  very  high  place  among 
the  remedies  for  asthenic  pneumonia,  especially  as  it  presents  itself  among 
our  town  populations. 

Opium,  wnich  so  frequently  accompanies  stimulants  in  the  treatment  of 
disease,  often  proves  a  very  valuable  remedy.  Regard  must,  however,  be 
had  to  the  tendency  of  the  particular  case.  Some  morbid  poisons  are  nar- 
cotic in  their  action,  and  tend  to  produce  stupor.  This  is  sometimes  the 
case  with  the  typhus  poison,  for  example ;  when  such  a  tendency  is  observed, 
the  employment  of  opium,  at  all  times  dangerous,  would  be  doubly  so  with 
the  respiratory  surface  seriously  lessened.  It  is  when  the.  symptoms  of 
asthenia  exist  without  this  complication,  that  this  medicine  lends  its  invalua- 
ble aid. 

I  need  not  say  that  due  attention  must  be  paid  to  the  state  of  the  secre- 
tions, and  particularly  to  the  alvine  evacuations ;  and  that  while  you  secure 
the  necessary  relief  to  the  action  of  the  bowels,  you  must  avoid  weakening 
your  patient  by  the  undue  administration  of  purgatives,  particularly  those 
of  the  more  powerful  class.  Support,  by  light  nutritious  diet,  is  of  great 
importance.  By  the  judicious  administration  of  beef  tea,  in  small  quanti- 
ties, at  short  intervals,  you  may,  in  mild  cases,  even  avert  the  necessity  for 
stimulants,  or  at  least  for  those  of  the  stronger  kind. — Brit,  Med.  Journal, 
July  2,  1859,  p.  524.  

22. — Syphilitic  Pneumonia, — ^We  well  remember  hearing  Dr.  Stokes  de- 
scribe a  form  of  pneumonia  common  amongst  drunkards,  and  which  he 
called  *'  drunkards'  pneumonia."  There  is  also  an  inflammatory  consolida- 
tion of  the  lung  which  owes  its  origin  to  the  poison  of  syphilis,  and  hence 
is  well  worthy  of  the  appellation  of  "  syphilitic  pneumonia."  At  the  Royal 
Free  Hospital,  on  the  22nd  ult.,  we  were  shown  a  well-marked  case  of  the 
latter,  under  Dr.  O'Connor's  care ;  the  patient,  who  was  admitted  about  the 
middle  of  July,  being  thirty-five  years  of  age.  His  syphilitic  history  was 
clear,  and  was  associated  with  a  papular  eruption,  some  of  the  copper- 
coloured  spots  bein^  visible  up  to  the  present  time  about  the  back  and 
shoulders.  On  his  admission,  the  physical  signs  of  pneumonia  were  present, 
the  dulness  over  both  lungs  was  very  considerable  and  extensive,  and  the 
vocal  resonance  was  strong  and  distinct  all  over  each.  The  dyspnoea,  there- 
fore, was  urgent,  but  the  breathing  was  not  so  embarrassed  as  in  ordinary 
pneumonia.  There  was  also  frequent  cough,  without  expectoration,  associ- 
ated with  much  wasting,  and  a  small  and  quick  pulse  (100).    His  treatment 
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oomisted  of  bHsterines  all  over  the  chest,  fiye-erain  doses  of  iodide  of  po- 
tassium from  the  2drd  to  the  2dth  of  July,  and  foar  grains  of  mercurj  with 
chalk  and  conium  thrice  a  day.  On  the  Snd  of  August,  a  grain  of  iodide  of 
mereory,  with  four  grains  of  extract  of  conium,  three  times  a  day,  were 
ordered,  and  continued  till  the  mouth  became  sore ;  and  a  quarter  of  a  grain 
of  muriate  of  morphia  every  night.  The  gums  are  tender  now ;  he  is  taking 
iodide  of  potassium  with  his  cough  mixture,  and  the  disease  is  yieldinff. 
One  of  his  testicles  was  much  en&rged,  of  a  pyriform  shape,  and  indurated, 
principally  depending  upon  enlargement  of  the  epididymis*  His  voice  is 
hoarse  and  husky. 

This  is  one  example  in  some  six  or  seven  which  have  been  admitted  into 
this  hospital  with  the  symptoms  of  inflammatory  chest  disease,  clearly  the 
result  of  syphilis.  A  case,  in  many  respects  similar  to  it,  is  under  Dr.  Will- 
shire's  care  at  the  Charing-cross  Hospital,  differing  only  to  this  extent,  that 
the  bronchial  tubes,  trachea,  and  fauoial  mucous  membrane  have  been  af- 
fected, instead  of  the  lung  tissue.  The  patient  is  a  middle-aged  woman, 
whose  history  is  obscure,  but  the  ulcerations  and  other  peculiarities  point  to 
syphilis  as  the  cause  of  the  disease.  The  secretion  from  the  tubes  is  copi- 
ousv  and  occasionally  hemorrhagic.  She  has  much  improved  under  the  use 
of  the  syrup  of  the  iodide  of  iron. 

We  have  seen  cases  in  the  Royal  Free  Hospital,  under  Dr.  O'Connor's 
care,  wherein  the  evidences  of  phthisis  were  present,  with  an  absence  of  the 
physical  signs  of  the  disease,  the  symptoms  depending  upon  constitutional 
syphilis,  and  readilY  yielding  to  the  exhibition  of  mercury. — Lancet,  Sept, 
3, 1859, 2>.  238. 

23. — Treatment  of  Phthisis  hy  Carbonate  of  Lead.  By  M.  Beau.  '  Ac- 
cording to  M.  Beau,  it  is  extremely  rare  that  a  case  of  phthisis  is  found 
among  workers  in  lead.  The  immunity  which  he  had  observed  in  this  respect 
led  him  to  try  the  efficacy  of  some  of  the  preparations  of  this  mineral  in 
arresting  the  progress,  and  in  entirely  eradicatthg  the  tubercidous  diathesis. 

He  ^ves  the  preference  in  his  trials  to  the  carbonate  of  lead,  which  prepa- 
ration oeing  insoluble,  he  considers  as  less  liable  to  produce  an  unfavorable 
reaction  upon  the  stomach.  He  administers  it  in  increasing  doses,  from  10 
to  80  centigrammes  (2  to  16  grs.)  each  day,  in  pill,  arresting  or  suspending 
the  use  of  it  as  soon  as  the  patient  appears  to  be  sufficiently  impregnated, 
that  is,  as  soon  as  the  symptoms  characterising  the  first  degree  of  saturnine 
poisoning  appear,  such  as  arthralgia  and  gesia,  lisere,  and  an  icteroid  tint. 

M.  Beau  reports  five  cases,  in  four  of  which  certain  symptoms,  especially 
the  cough  and  the  expectoration,  seemed  to  be  favourably  modified  by  the 
use  of  the  carbonate  of  lead.  He  does  not,  however,  announce  a  complete 
cure,  and  adds,  that  as  an  auxiliary  to  this  medication,  it  is  necessary  to  sup- 
port the  patient  by  the  best  possible  means ;  by  nourishing  food,  wine,  ton- 
ics, and  causing  him  to  observe  all  the  rules  of  a  rational  hygiene. — Ameri' 
can  Medical  Monthly,  Aug,  1859,  j>»  115. 


24. — On  the  peculiar  Efficacy  of  Sulphate  of  Copper  in  Exciting  Vomiting 
in  the  Treatment  of  Croup.  By  Dr.  Missoux. — The  importance  of  repeated 
vomiting  in  the  treatment  of  croup  is  admitted  by  many  practitioners,  but 
the  choice  of  an  emetic  is  a  point  which  has  not  hitherto  been  fully  deter- 
mined. Since  vomiting  has  been  considered  by  some  as  the  mechanical  act 
which  induces  the  detachment  of  the  false  membranes,  tartar  emetic  has  been 
employed  for  the  purpose.  Others  have  preferred  ipecacuanha,  the  dynamic 
action  of  which  is  less  depressing  than  that  of  tartar  emetic,  but  there  its 
superiority  ends.  The  sulphate  oi  copper,  in  addition  to  its  emetic  action, 
possesses  a  very  remarkable  property  of  acting  locally,  and  this  peculiarity 
makes  it  superior  to  tartar  emetic  and  ipecacuanha.  With  the  latter  sub- 
stances, the  patients  derive  benefit  only  from  the  mechanical  act  of  vomiting, 
and  when  the  false  membranes  are  expelled*  others  are  formed.  The  case  is 
quite  different  with  sulphate  of  copper,  for  when  a  solution  of  this  salt  is  em- 
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ployed,  the  seoreting  surfitoes  are  bo  modified,  that  no  more  false  memhnnes 
are  formed,  or  if  they  are  formed,  they  no  longer  present  the  plasticity  whioh 
renders  them  so  adherent  to  the  adjoining  parts.  Dr.  Missooz,  after  a  prac- 
tice of  eighteen  years,  states  that  the  sulphate  of  copper  has  been  in  his 
hands  the  most  saccessful  emetic  agent  in  the  treatment  of  croup.  Its  puri- 
fying action  appears  to  him  the  more  yaluable,  because  diphtherite  (croup) 
at  its  commencement  is  often  localised  in  the  throat,  and  by  applying  reme- 
dies early,  the  extension  of  the  false  membranes  to  the  larynx  may  be  pre- 
Tented.  He  wonders  that  this  topical  action  of  the  copper  salt  has  not  been 
hitherto  observed  upon  plastic  exudations  which  are  yisible  to  the  eye,  such 
as  cutaneous  diphtheria,  and  that  of  the  vulva,  the  throat,  and  the  nose,  for 
its  effects  in  these  complaints  would  have  induced  a  speedy  conviction  of  its 
utility.  The  dose  in  wnioh  Dr.  Missoux  administers  the  sulphate  of  copper 
is  rather  larger  than  that  prescribed  by  other  physicians.  For  young  chil- 
dren he  dissolves  a  quarter  of  a  gramme  of  the  salt  in  125  grammes  of  dis- 
tilled water,  and  orders  a  teaspoonful  to  be  given  every  ten  minutes,  until 
vomiting  is  produced.  After  the  age  of  puberty,  and  in  adults,  he  increases 
the  dose  to  one  gramme,  without  his  having  ever  witnessed  any  poisonous  ef- 
fects. The  more  the  solution  is  concentrated,  the  more  frequently  the  doses 
are  given,  and  the  earlier  its  administration  is  resorted  to,  tiie  more  prompt 
and  certain  are  the 'effects  of  the  treatment.  Out  of  thirty  diphtheritic  cases. 
Dr.  Missoux  lost  only  two.  This  result  may  surprise  some  readers,  but  he 
assures  the  profession  that  he  has  determined  the  existence  of  croup  only  af- 
ter actually  observing  the  presence  of  the  false  membraiies  in  the  bronchi^ 
trachea,  and  larynx. — £nt.  and  Foreign  Med,  Chir.  Review,  July  1859,  p,  245. 


25. — Croup — Enlarged  TotuHs. — ^M.  Ottenbouro  informs  the  Medical  So- 
ciety of  Paris,  that  observation  has  led  him  to  the  conclusion,  that  perma- 
nent enlargement  of  the  tonsils  protects  against  croup.  Children,  exposed 
to  the  infection  of  croup,  having  enlarged  tonsils  escaped  the  disease,  while 
others  without  hypertrophy  of  these  organs  contracted  croup.  This  view  of 
the  matter  has  led  M.  Ottenbour^  to  this  practical  result.  He  advises  the 
parents  of  children  not  to  allow  weir  enlarged  tonsils  to  be  removed. — Med. 
Times  and  QazetU,  May  21, 1859,  p,  517. 


26. — On  the  Employment  of  Veratria  in  Acute  Diseases  of  the  Chest. — M. 
Aran  has  called  the  attention  of  practitioners  to  the  remarkable  effects  pro- 
duced by  the  internal  use  of  veratria  in  febrile  diseases,  and  especially 
pneumonia.  In  the  Sardinian  Medical  Gazette  an  article  has  appeared,  in 
which  Dr.  Ghiglia,  without  any  knowledge  of  M.  Aran^s  researches,  recom- 
mends the  use  of  veratria  in  the  same  circumstances,  except  that  he  never 
employs  this  alkaloid  alone,  but  associates  it  almost  always  with  opium,  some- 
times in  the  form  of  pill,  sometimes  as  a  syrup.  The  dose  of  veratria  is  five 
millegrammes  ('077  of  a  Troy  grain)  in  a  pill  with  the  same  quantity  of  opi- 
um, and  the  number  of  pills  to  be  taken  in  the  twenty-four  hours  varies  from 
six  to  seven,  and  even  twelve,  according  to  the  circumstances.  In  this  dose, 
according  to  M.  Ghielia,  vomiting  rarely  occurs,  but  nausea  and  the  other 
depressing  effects  of  veratria  are  present.  The  results  obtained  by  M. 
Ghiglia  in  certain  cases  of  pneumonia,  bronchitis,  and  broncho-pneumonia 
have  been  sometimes  most  remarkable,  but  have  been  occasionally  unfavour- 
able, and  the  following  are  the  results  arrived  at  by  this  author:  **1.  The 
inflammations  of  the  respiratory  organs,  when  they  have  arrived  at  such  a 
period  as  to  produce  disorganization  of  the  parts,  are  not  improved  by  the 
use  of  veratria.  2.  The  action  of  this  substance  is  the  more  favourable  in 
proportion  as  the  disease  is  more  recent.  3.  The  tolerance  is  very  various, 
according  to  individual  habits,  and  perhaps  also  according  to  certain  pecu- 
liarities which  are  not  yet  well  understood.  4.  The  more  easily  the  toler- 
ance ceases  the  more  marked  is  the  depression.  5.  Veratria  is  in  many 
respects  a  preferable  medicine  to  others  which  are  more  constant  in  their  ao- 
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tion  but  less  easy  to  take.  And  6.  It  is  perhaps  prudent,  in  seyere  inflam- 
mations of  the  respiratory  organs,  to  order  a  few  bleedings  before  prescrib- 
ing the  reratria. — Brit,  and  Pot.  Med^-Chir*  Review^  July  1859,  p.  242. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 


27.— ON  DEFECTIVE  ASSIMILATION   IN   INFANTS— ITS   PRE- 

VENTION  AND  TREATMENT. 

By  Dr.  Boctb. 

[The  greater  part  of  the  mortality  of  infants  is  due  to  defective  assimila- 
tion— ^the  result  of  want  of  breast-milk,  and  the  use  of  injudicious  food. 
Diseases  of  defective  assimilation  are  favoured  by  hereditary  tubercular 
habit,  exanthemata,  bad  air,  and  want  of  cleanliness.  After  death,  when 
diarrhoea  has  been  present,  red  patches  or  aphthsB  are  found  on  the  ali- 
mentary mucous  membrane,  or  a  reddish-coloured  intensely  acid  mucus  is 
found  exuded  from  it.] 

The  disease  seems  to  be  p;radnal,  passing  on  to  entire  loss  oi primary  assim- 
ilation ;  the  secondary  still  persisting,  although  inactive  from  want  of  assim- 
ilable matters  to  take  up.  Albuminous,  starchy,  and  oily  matters  were  not 
digested. 

The  treatment  consists  in  supplying  fatty  acids  and  already  artificially  di- 
gested animal  and  occasionally  vegetable  substances,  especially  human  milk. 
If  this  could  not  be  sucked,  it  should  be  collected  in  a  cup  and  given  hy  the 
spoon.  Dr.  Routh  strongly  animadverted  here  upon  the  absurd  dogma,  that 
it  is  wrong  to  mix  human  and  cow's  milk.  He,  on  the  contrary,  believed  the 
plan  not  only  safe,  but  the  very  best  practice  in  many  cases,  and  the  only 
means  of  saving  an  infant's  life.  Simple  juice  of  meat,  and  this  with  vegeto- 
animal  food,  he  had  found  most  useful  in  fulfilling  these  indications.  The 
remedies  were  of  two  kinds :  1st.  Those  calculated  to  increase  cell  growth 
and  development.  Phosphate  of  soda,  producing  an  emulsion  with  fats,  thus 
allowing  of  their  assimilation ;  chloride  of  potassium,  to  dissolve  carbonate 
of  lime ;  phosphate  of  lime,  to  enable  blood  to  take  up  more  carbonic  acid, 
and  thus  hold  in  solution  more  carbonate  of  lime ;  (these  substances  sever- 
ally strengthening  muscular  and  bony  structure ;)  lime-water,  to  provide  lime 
to  blood.  2nd.  These  last  also  acted  as  some  of  the  remedies  calculated  to 
allay  local  irritation  of  the  alimentary  canal.  Carminatives  were  useful, 
such  as  dill,  but  especially  cinnamon-powder,  to  correct  flatus  and  to  check 
diarrhoea.  Anodynes  were  also  (however  objected  to  generally)  strongly 
recommended  by  the  author.  For  the  diarrhoea,  when  present,  nitrate  of  sil- 
ver and  sulphate  of  copper  were  the  best  remedies.  Wine  was  also  found  very 
seviceable,  even  if  given  in  large  quantities.  These  remedies,  however,  it 
must  be  confessed,  proved  in  most  cases  of  no  avail  in  the  third  stage,  which 
was,  he  might  say,  almost  incurable :  but  they  acted  very  effectively  in  the 
second  and  first  stages. — Lancet^  June^  18, 1859,  p,  613. 


28.— CASES  OP   ASCITES,  APPARENTLY  ARISING    FROM 

CHRONIC  PERITONITIS. 

By  Dr.  Willuic  Palky,  Peterborongh. 

[This  paper,  which  was  read  before  the  South  Minland  Branch  of  the  Brit- 
ish Medical  Association,  is  an  abstract  of  thirty-six  cases  of  ascites,  appar- 
ently arising  from  chronic  peritonitis.  It  is  noteworthy  that  in  most  of  the 
complications  in  these  cases,  the  strumous  diathesis  seemed  strongly  marked. 
The  disease  is  essentially  chronic,  more  liable  to  supervene  in  young  per- 
sons, especially  females ;  fourteen  of  the  cases  being  males,  and  twenty-two 
females.    In  only  one  case,  out  of  the  ^ye  which  died,  was  an  examination 
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permitted,  and  in  this,  the  peritoneal  surface  was  studded  with  tuberclefl, 
and  a  considerable  auandty  of  sero-puralent  fluid  was  contained  in  the  peri- 
toneal cavity.    With  regard  to  the  treatment  the  author  remarks :] 

Treatment. — ^In  the  earlier  cases  I  tried  diuretics,  purgatiyee,  and  counter 
irritants  without  much  effect ;  then  I  used  the  iodides,  principally  the  syrup 
of  iodide  of  iron,  and  friction  over  the  abdomen,  with  ointment  of  iodide  of 
mercury,  both,  I  am  bound  to  say,  with  good  effect ;  still  the  absorption  of 
the  fluid  went  on  very  slowly ;  a  long  course  of  treatment  was  required  be- 
fore it  could  be  effected,  and  the  patient's  strength  was  very  apt  to  give 
way  in  the  meantime.  At  last  I  tned  cod-liver  oil,  and  found  it  so  suc- 
cessful, that  for  the  last  eight  years  it  has  always  formed  the  basis  of 
my  treatment.  I  generally  give  at  the  same  time  the  syrup  of  iodide  of  iron, 
if  there  is  no  diarrhoea,  and  use  friction  over  the  abdomen  with  the  iodide  of 
mercury  ointment.  I  lay  great  stress  also  upon  keeping  my  patients  as 
much  as  possible  in  the  open  air«  giving  a  nourishing  but  unstimulating  diet, 
carefully  avoiding  either  invaliding  them  or  reducing  their  strength  by  too 
active  remedies.  If  there  is  diarrhcea  or  very  much  pain  in  the  abdomen,  I 
give  small  opiates,  either  with  or  without  astringents,  as  the  bowels  may  re- 

auire.  In  two  cases  only,  from  the  great  distention  of  the  abdomen,  was 
le  operation  of  tapping  thought  desirable;  in  one,  a  child,  it  save  no 
permanent  relief,  the  body  filling  again  in  a  few  days  :  it  was  not  therefore 
repeated.  In  the  other  case,  that  of  a  man,  in  which  I  suspected  an  abdo- 
minal tumour,  it  was  performed  four  times,  and  seemed  materiaUy  to  assist 
the  cure,  the  quantity  of  fluid  diminishing  after  each  operation. 

In  conclusion,  and  lest  any  one  should  be  disappointed  in  not  being  abls 
to  effect  a  cure  so  rapidly  as  he  could  wish  in  similar  cases,  I  will  just  men- 
tion the  length  of  trealxnent  required  in  the  cases  given ;  one,  one  week 
(died) ;  four  from  two  to  three  weeks ;  two  from  three  to  four  weeks ;  two 
from  four  to  five  weeks ;  two  from  five  to  six  weeks ;  four  from  six  weeks  to 
two  months ;  eight  from  two  to  three  months ;  four  from  three  to  four 
months ;  three  from  four  to  six  months  ;  three  from  six  to  nine  months ;  two 
from  nine  to  twelve  months ;  one  eighteen  months. — Brit.  Med.  Journal^ 
July  23,  1859,  p.  587. 


29.— ULCEEOUS  STOMATITIS  IN  THE  AEMY.— CHLORATE  OF 

POTASH. 

Ulcerous  stomatitis,  which  almost  exclusively  occurs  in  private  practice 
among  pauper  children,  and  more  especially  when  they  are  collected  to- 
gether in  hospitals,  asylums  and  workhouses,  is  also  vblv  from  uncommon 
among  our  young  soldiers.  In  consequence  of  exceptional  circumstances 
caused  by  the  Crimean  war,  several  physicians  attached  to  the  civil  hospitals 
were  entrusted,  in  1855,  with  medical  wards  in  the  military  hospitals  of  raris. 
M.  Bergeron  occupied  one  of  these  temporary  situations,  and  to  that  circum- 
stance we  are  indebted  for  an  excellent  memoir  on  ulcerous  stomatitis  in 
soldiers,  and  its  identity  with  the  peculiar  stomatitis  of  children  which  has 
been  called  ulcero-membranous. 

In  his  wards,  at  the  Hopital  du  Roule,  M.  Bergeron  was  much  struck  with 
the  frequency  of  ulcerous  inflammation  of  the  mouth  among  the  garrison  of 
Paris  at  that  time,  the  disease  chiefly  attacking  recruits.  The  develop- 
ment of  the  affection  was  clearly  under  the  influence  of  hygienic  circum- 
stances— a  feet  proved  by  the  privates  being  more  subject  to  it  than  non- 
commissioned officers,  and '  the  latter  far  more  than  officers.  As  causes  of 
the  malady  M.  Bergeron  indicates  the  want  of  variety  of  the  food,  the  insuf- 
ficiency of  the  regulation  supply  of  spirits,  crowding,  and,  as  an  agent  of 
propagation,  contagion.  He  also  ascertained  that  suppuration  within 
the  alveoli  constitutes  a  local  predisposition  to  this  specific  form  of  sto- 
mstitis. 

From  M.  Bergeron's  interesting  researches  we  also  gather  the  following 
singular  and  unexpected  fact — ^viz.,  that  the  disease  is  all  but  unknown  in 
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tbe  ntkTjf  and  that  it  has  been  obserred  neither  as  an  epidemic  nor  as  an 
epidemic  affection  in  the  armies  of  Great  Britain,  Austria,  Denmark,  Egyptt 
Holland,  Naples,  Prussia,  Sardinia,  tiazony,  Sweden,  Tunis,  or  Wurtem- 
burg ;  that,  moreover,  it  is  almost  as  frequent  in  the  Portuguese  armj  as 
in  the  French  land  forces,  and  that  it  occasionally  is  met  with  in  the  Belgian 
tioops. 

Endemo-epidemio  stomatitis  is  anatomically  distinguished  by  ulceration  of 
▼arioua  form  and  extent,  chiefly  occupying  the  gums  and  inner  aspect  of 
the  cheeks,  but  which  may  invade  anv  part  of  the  mucous  surface  of  the 
mouth,  and  by  enlargement  of  the  submaxillary  or  cervical  glands.  These 
changes  are  invariably  attended  with  much  pain,  abundant  salivation,  and 
extreme  fetor  of  brealii.  Ulcerous  stomatitis  has  nothing  in  common  with 
dipththeria,  and  differs  fundamentally  from  grangrene  of  the  mouth,  phage- 
denic  sores,  or  scurvy.  It  is  entirelv  identical  with  the  Duocal  inflammation 
of  children,  which  has  received  ue  denomination  of  tdcero-membraneous 
stomatitis* 

When  properly  treated,  this  disorder  terminates  favourably  in  ten  days ; 
whereas,  if  abandoned  to  nature,  it  may  last  as  much  as  three  months« 
and  is  therefore  deserving  in  the  highest  degree,  of  the  attention  of  the  pro- 
fession. 

The  most  rapidly  efficacious  method  of  treatment,  the  safest,  and  at  the 
same  time  the  least  troublesome,  consists,  in  the  present  state  of  science, 
in  the  exhibition  of  chlorate  of  potash,  preceded  or  not  by  an  emetic.  The 
cl^orate  being,  however,  not  very  soluble  in  cold  water,  and  bein^  liable  to 
deposit,  if  merely  added  to  the  mistura  acacise,  it  occurred  to  M.  Vial,  chief 
apothecary  to  the  hospital  of  the  Boule,  to  prepare  a  warm  solution  at  l-20th, 
to  be  added  to  the  excipient.  Thus  M.  Bergeron's  prescription  con- 
listad  of — 

3-  Mist,  acaciae 12  dr. 

Solut.  protassas  chloratis ....16  dr. 

to  be  taken  in  four  doses,  at  intervals  of  three  hours.  When,  after  six  or 
■even  days  treatment,  and  gradual  improvement,  the  reparative  action  was 
suspended,  the  dose  of  the  solution  of  chlorate  was  increased  to  three  ounces, 
and  if  no  beneficial  results  followed  this  augmentation,  the  exhibition  of  the 
chlorate  of  potash  was  temporarily  interrupted,  and  the  dry  chlorate  of  lime 
substituted.  In  most  instances,  however,  a  speedy  cure  resulted  from  the 
use  of  the  chlorate  alone.  The  great  benefit  conferred  upon  the  army  by 
the  introduction  of  this  substance  into  medical  practice  in  military  hospitals, 
from  M.  Bergeron's  felicitous  applications,  is  obvious.  Of  course,  in  order 
to  check  the  development  of  the  disease,  and  rid  our  regiments  of  this 
endemo-epidemio  affection,  hygiene  must  interfere ;  and  it  is  by  improve- 
ments in  the  food,  in  the  repartition  of  duty,  and  chiefly  in  barrack  accom- 
modation, that  M.  Bergeron  deems  this  end  may  be  attained.  While  looking 
forward  to  the  realization  of  these  reforms,  perhaps  it  mieht  be  possible,  by 
some  simple  measure,  greatly  to  diminish  the  chances  of  mcerous  stomatitis. 
M.  Bergeron  expresses  the  opinion  that  soldiers  should  be  compelled  to  sub- 
mit to  examination  of  the  cavity  of  the  mouth,  and  that  when  the  presence 
of  the  disease  is  duly  ascertained,  the  patients  should  be  isolated,  and  placed 
under  the  influence  of  the  chlorate  of  potash  medication.  M.  Bergeron  also 
su^ests,  that  instead  of  merely  requiring  that  a  tooth-brush  should  form 
part  of  a  soldier's  necessaries  (a  good  thing  of  course),  he  should  be  under 
the  further  obligation  of  using  it  with  the  same  punctuality  observed  in  the 
performance  of  ablutions  upon  the  head  and  hands,  which  are  at  all  times 
strictly  enforced. — Journal  of  Practical  Medicine  and  Surgery, — Dublin 
Hasp,  Gazette^  Aug.  1,  1859,  p.  236. 


60  PRACTICAL  MEDICINE. 

30— THE  CEBEBRO-SPINAL  SYMPTOMATOLOGY  OF  WORMS. 

ESPECIALLY  TAPE-WORMS. 

By  Dr.  Tbomai  P.  Uiblop,  late  Senior  Pbyeielan  to  the  Queen's  Hoepital,  mod  Profenor  of  the 

Practice  ot  PhyslCi  Queen'e  CoUegOi  Birmingtiaiii. 

[Serious  aberrations  in  the  nervous  functions  are  caused  by  the  presence  of 
intestinal  worms.  The  author  establishes  this  proposition  by  a  reference  to 
the  whole  of  his  recorded  cases  during  the  past  seven  years ;  observing  that 
oases  obtained  from  the  entire  experience  of  one  observer  over  a  period  of 
many  years  are  less  likely  to  lead  to  error,  than  those  observed  by  many 
different  persons,  none  of  whom  may  have  taken  the  requisite  precautions 
to  exclude  error.] 

I  have  observed  that  the  symptoms  of  the  presence  of  worms  have,  in 
fact,  a  striking  uniformity,  and  give  a  peculiar  physiognomy  to  a  case.  Since 
the  first  part  of  this  paper  was  in  print  I  have  seen  a  good  illustration  of 
this.  A  lady,  about  tnirty-five  years  of  age,  of  pale  complexion,  consulted 
me  for  most  obstinate  headache  and  general  neuralgic  phenomena.  The 
senses  were  dulled;  the  skin  dry;  thirst  considerable;  urine  much  more 
copious  than  natural,  and  pale.  Though  doubtful  of  the  real  nature  of  the 
case  previous  to  an  examination  of  the  urine,  I  yet  ventured  to  hint  that 
probably  worms  were  at  the  bottom  of  her  neuralgic  complaints,  and  pre- 
scribed an  anthelmintic  draught.  No  worms  were  passed,  and  the  urine  was 
found,  though  of  low  specific  gravity,  to  be  free  from  any  other  peculiarity. 
The  idea  of  worms  was  almost  abandoned,  yet,  three  or  four  weeks  after- 
ward, a  very  large  lumbricus  was  passed  into  the  clothes  while  going  up 
stairs,  and  its  expulsion  was  attended  with  a  certain  amount  of  reUef.  At 
first  sight,  this  case  seemed  to  warrant  the  fear  that  some  chronic  kidney 
affection  was  the  cause  of  the  symptoms,  and  I  did  not  feel  satisfied  upon 
this  head  until  I  had  enjoyed  the  opportimity  of  a  careful  examination  of  the 
urine.  But  it  was  not  the  only  time  that  such  doubts  have  entered  my 
mind  in  investigating  the  symptomatology  of  worms.  There  is  the  strictest 
similitude  between  the  cerebro-spinal  symptoms  of  some  forms  of  Bright's 
disease,  especially  of  that  form  attended  with  the  hard,  contracted  kicmey, 
and  those  attendant  upon  worms,  particularly  the  tape-worm.  So  close  is 
this  likeness,  that  in  cases  where  I  should  nave  otherwise  predicted  the 
presence  of  worms,  my  mind  has  been  suspended  in  doubt  until  after  the 
urine  had  been  subjected  to  scrutiny. 

This  point  is  too  interesting,  and  offers  too  many  valuable  considerations 
for  our  notice,  in  speculating  upon  the  conditions  of  these  symptoms,  to  be 
passed  over  without  a  little  further  comment.  What — ^looking  at  the  obser- 
vations which  have  been  already  adduced — ^may  be  fairly  termed  the  phe- 
nomena of  a  representative  case  of  vermination  in  the  adult  ?  They  are 
about  as  follows : — ^A  man,  with  a  pale  face,  but  fair  emhonpoinU  presents 
himself  to  his  attendant,  complaining  of  dull  headache,  not  limited  to  any 
'  particular  region  of  the  cranium,  but  perhaps  more  marked  in  the  frontal 
region  than  elsewhere.  This  headache  does  not  offer  any  marked  exacerba- 
tions or  remissions,  but  is  almost  constant  and  sufficiently  severe,  without 
being  excruciating,  to  render  life,  if  not  a  burthen,  at  least  unhappy.  Gid- 
diness is  so  severe  that  he  often  staggers  about  like  one  intoxicated;  and 
when  this  symptom  is  present  to  a  less  degree,  there  is  still  almost  continu- 
ously a  sense  of  confusion  and  insecurity,  which  renders  walking  a  serious 
effort.  The  ears  are  affected  with  a  constant  buzzing,  and  a  great  variety 
of  noises,  described  sometimes  as  being  like  that  produced  by  the  boiling  of 
a  tea-kettle,  sometimes  like  the  lotting  off  of  steam  from  a  boiler,  not  rarely 
like  the  rumbling  of  thunder.  The  aouteness  of  the  sense  of  hearing  is,  at 
the  same  time,  unimpaired.  His  vision  is  dull.  Fine  webs  seem  to  be  con- 
stantly before  the  eyes,  so  that  every  object  wears  a  hazy  aspect ;  at  other 
times,  dark  spots  or  brilliant  flashes  obstruct  vision.  Next  to  the  headache 
and  giddiness,  it  is  the  increasing  imperfection  of  this  sense  which  most 
alarms  the  patient.  He  finds  that  in  seizing  objects  his  hands  are  not  so 
thoroughly  under  control  as  formerly.    They  and  the  arms  are  in  a  state  of 
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constant  tromor;  and  the  legs  are  similarly,  but  to  a  less  degree  affected. 
This  sjmptom  is  sometimes  so  severe  that  he  finds  it  difficult  to  hold  objects 
firmly,  unless  he  concentrates  his  attention  upon  his  actions.  He  has  a 
Tariety  of  unusual  sensations  about  his  body,  all  more  or  less  referable  to 
numbness.  The  stomach  occasionally  rejects  its  contents,  and  he  is 
troubled  with  a  general  sense  of  uneasiness  about  the  abdomen,  sometimes 
with  a  sharp  coUoky  pain.  He  has,  perhaps,  lately  suffered  a  severe  con- 
vulsive seizure,  or  been  the  subject  of  a  transient  stupor.  If  the  patient 
be  a  woman,  violent  hysterical  crises  have  occurred,  or  genuine  epileptic 
attacks.  The  face  is  not  merely  pale ;  there  is  an  aspect  of  languor  and 
heaviness,  much  increased  by  a  drooping  of  the  upper  lids  in  a  severe  case- 
Such  is  an  abstract  of  the  more  common  symptoms  of  worms,  and  I  know 
of  one  disease  only  which  presents  a  similar  combination  of  morbid  signs, 
and  that  disease  is  morbus  Brightii.  Fortunately  the  renal  secretion  is  at 
hand  to  solve  the  difficulty  and  to  exclude  doubt. 

This  similarity  of  symptoms  engendered  by  causes  apparently  so  opposite 
as  toxaemia  on  the  one  hand,  and  intestinal  irritation  on  the  other,  has  led  me 
to  doubt  the  generally  received  opinion,  that  the  nervous  phenomena  of  worms 
are  connected  with  Uie  mere  results  of  these  parasites,  as  irritants  of  the  in- 
testinal tract.  There  is  no  eccentric  irritation  known  to  us  which  produces 
like  effects,  and  all  analogy  is  in  favour  of  the  view  that  a  generalized  lesion 
of  the  nutritive  function  as  indicated  by  a  morbid  blood-plasma,  is  the  real 
source  of  these  remarkable  pathological  states.  This  view  is  confirmed  by 
the  reflection  that  a  profound  lesion  of  the  primary  assimilating  processes 
generally  accompanies,  and  probably  precedes,  the  generation  and  develop- 
ment of  these  worms.  And  in  fact,  it  is  difficult  to  explain  their  presence, 
except  on  the  supposition  that  a  suitable  nidus  has  been  previously  prepared 
in  the  shape  of  morbid  secretions,  wherein  the  germs  can  fertilize.  To  these 
^rms  probably  most  persons,  both  in  civilized  and  uncivilized  life,  are  pretty 
frequently  exposed,  yet  a  large  majority  of  mankind  undoubtedly  escape 
being  infested  by  them.  It  is  consonant  with  all  our  knowledge  of  natural 
history  to  suppose  that  those  who  escape  are  in  a  physiological  condition« 
have  their  secretions  in  a  healthy  state,  and  consequently  offer  no  resting- 
place  in  which  the  ova  of  entozoa  can  become  developed.  Hence,  too,  the 
greater  frequency  of  these  parasites  among  the  ill-fed  and  half-fed  denizens 
of  our  great  towns,  a  fact  which  does  not  compel  us  to  seek  for  its  cause  in 
a  greater  exposure  to  the  germs  under  such  conditions.  Dr.  Elliotson  very 
justly  observes,  that  **  generally  speaking,  these  worms  prevail  more  espe- 
cially in  proportion  as  the  patient  is  weak.  We  know  that  persons  who  are 
exhausted  from  fever  will  become  the  subject  of  vermin.  In  extreme  debility 
of  the  constitution,  a  patient  may  be  cleaned  several  times  a  day,  and  bo 
covered  with  a  fresh  crop  of  vermin !  So  it  is,  in  genera],  within.  The  more 
weakness  there  is  of  the  body,  the  more  the  entozoa  thrive.  Bad  air,  bad 
food,  and  the  want  of  sun,  will  contribute  to  their  appearance.  When  rabbits 
are  kept  in  a  bad  place,  they  become  subject  to  hydatids ;  as  do  also  sheep 
in  wet  pastures." 

We  find  a  further  confirmation  of  these  views  in  the  circumstance  that« 
though  relief  is  speedy  when  the  symptoms  above  related  have  been  brought 
about  by  the  presence  of  worms,  it  is  by  no  means  immediate,  as  it  would  be 
if  a  mere  intestinal  irritant  were  the  sole  condition  of  their  existence.  So  far 
from  being  immediate,  the  relief  consequent  upon  the  expulsion  of  worms* 
in  severe  cases,  is  but  slowly  effected,  even  when  we  find  no  reason  after- 
ward to  suspect  the  presence  of  others  in  the  body.  This  is  very  manifest 
in  many  of  the  cases,  and  deserves  notice  in  a  practical  point  of  view,  as  it 
serves  to  demonstrate  the  necessity  for  careful  dietetic  observances,  and 
judiciously  applied  medicinal  agents  for  some  period  after  the  end  in  view 
has  been  apparently  gained.  Here,  too,  is  the  source  of  the  frequent  disap- 
pointment of  patients,  who  begin  to  despair  of  cure  when  they  observe  a 
constant  recurrence  of  the  symptoms  and  of  the  parasites,  in  spite  of  power- 
ful anthelmintics  periodically  administered.    The  palliative  is  the  vermicide ; 
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the  radical  cure  is  to  be  found  elsewhere,  though  medical  doctrines  lead  to  a 
reverse  conclusion. 

There  are,  confessedly,  certain  disorders  engendered  or  maintained  hy 
worms,  whose  relief  is  strictly  synchronous  with  their  expulsion,  whether 
effected  by  nature  or  art :  such  as  hooping-cough,  infantile  convulsions ;  but 
these  exceptions  do  in  fact  prove  the  rule.  The  nervous  system  in  early  life 
very  quickly  sympathises  with  intestinal  irritation,  and  a  crisis  occurs,  such 
as  is  well  culculated  to  draw  the  attention  of  the  physician  to  the  possible 
presence  of  worms,  long  before  they  have  materially  impaired  the  general 
nutritive  functions.  The  species  of  worm  present  in  most  of  these  cases, 
too,  is  such  as  forbids  the  belief  that  a  very  marked  interference  with  those 
functions  is  likely  to  occur.  Ascarides  in  the  great  majority  of  these  cases, 
and  lumbrici  in  the  rest,  are  the  worms  with  which  we  have  to  deal.  The 
former  seem  to  infest  the  large  intestine  almost  exclusively,  and  its  extreme 
portion  in  most  cases ;  while  the  lumbrici,  though  invading,  by  preference, 
the  small  intestine,  do  not  offer,  unless  accumulated  in  great  numbers,  the 
enormous  bulk  so  common  in  tsBuia,  and  are,  therefore,  less  likely  to  interfere 
with  the  normal  functions. 

In  reference  to  the  aggravation  of  hooping-cough  in  certain  states  of  the 
economy.  Dr.  Whitehead,  in  his  third  Report  of  the  Manchester  Clinical 
Hospital,  says : — **  By  a  similar  kind  of  sympathetv;  irritability,  the  presence 
of  worms  in  the  intestines  will  aggravate  the  symptoms,  or  prolong  the  dura- 
tion of  hooping-cough  almost  indefinitely ;  in  several  instances  in  which  the 
symptoms  continued  unabated  unduly  long,  and  where  it  was  found  that  worms 
existed,  the  expulsion  of  these  parasites  was  immediately  followed  by  mitigar 
tion  of  the  symptoms,  and  speedy  cure." 

It  is,  however,  to  be  observed,  that  these  and  similar  symptoms  are  fre- 
quently to  be  noticed  in  taenia.  Thus,  Dr.  Watson  gives  a  case  from  Brem- 
ser,  **  of  a  child  eleven  years  of  a^o,  afflicted  with  taenia,  who  had  a  trouble- 
some dry  cough.  It  was  observed  that  her  cough  was  suspended  for  two 
months,  just  atter  a  very  large  portion  of  the  worm  had  been  brought  away 
by  anthelmintic  medicines.  This  kind  of  coincidence  happened  not  once 
only,  but  three  or  four  times ;  and,  at  length,  when  the  whole  of  the  worm 
had  come  away,  the  cough  was  permanently  cured." 

Dr.  Graves  gives  a  case  of  a  young  lady  who  had  fits  of  coughing  of  ex- 
traordinary intensity ;  the  cough  was  dry,  loud,  and  hollow,  and  repeated 
every  five  or  six  seconds,  ni^ht  and  day,  when  she  was  asleep  as  well  as  when 
she  was  awake.  In  spite  of  this  terrible  agitation,  she  did  not  fall  away 
proportionally.  Every  imaginable  measure  was  employed,  but  no  relief  fol- 
lowed. The  case  was  *' given  up  in  despair."  Some  time  afterward  Dr. 
Graves  heard  that  she  had  been  cured  all  at  once  by  that  ubiquitous  medical 
practitioner,  '*  an  old  woman,"  who  had  suggested  a  dose  of  turpentine  and 
castor  oil,  for  the  purpose  of  relieving  a  sudden  attack  of  colic ;  two  or  three 
hours  afterward  the  young  lady  passed  a  large  mass  of  tapeworm,  and  from 
that  moment  every  symptom  of  pulmonary  irritation  disappeared. 

It  is  hardly  necessary  to  draw  attention  to  the  frequency  with  which  •*  fits" 
of  every  variety  are  produced  by  worms.  As  I  have  before  observed,  this  is 
abundantly  recognized  so  far  as  regards  infantile  life,  though  certainly  in- 
sufficiently in  reference  to  the  adult.  It  is  remarkable,  that  wherever  con- 
vulsive seizures  are  mentioned  in  connection  with  worms,  either  by  Willis  or 
Heberden,  lumbrici  are  alone  mentioned.  This  can  hardly  spring  from  igno- 
rance of  the  distinction  between  round  and  flat  worms — as  it  is  undoubtedly  as 
old  as  Hippocrates — but  results,  I  believe,  from  observation  of  the  superior 
liability  to  these  seizures  in  persons  invaded  by  this  species.  Their  peculiar 
conformation  and  resistant  head  are  favorable  for  attacks  upon  the  wall  of 
the  intestines — Von  Siebold  believing  that  they  are  able  to  force  asunder  its 
fibres  ;  and  their  tendency  to  wander  to  the  anus  or  to  the  pharynx  is  one  of 
their  characteristics.  KQchenmeister  observes,  that  *•  if  the  worm  be  dis- 
quieted by  any  causes,  it  begins  to  wander  about  in  the  intestine  which  it  in- 
habits, producing  all  kinds  of  disorders,  which  may  even  lead  to  death.  Ac- 
cording to  the  irritability  of  the  individual,  the  number  of  the  wanderers,  the 
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place  to  which  they  have  wandered,  and  lastly,  according  to  the  power  of  the 
worms  themselves  of  asserting  their  vital  activity,  so  varies  the  danger  to 
which  these  wanderers  give  rise."  These  causes  of  agitation  are  internal 
and  externaL  The  former,  seated  in  the  worm  itself,  are,  perhaps,  as  KH- 
chenmeister  suggests,  only  to  be  found  in  the  sexual  actions :  it  must  not  be 
forgotten  that  l£ese  are  not,  like  taBuia,  hermaphrodite.  The  latter  are  in 
relation  with  the  Ingesta,  some  of  which  must  be  more  or  less  repugnant  to 
the  parasite. 

The  singular  frequency  with  which  lumbrici  are  found  in  the  bodies  of  those 
dead  of  tetanus  has  not  yet  obtained  the  attention  it  deserves.  It  is  probable, 
too,  that  a  more  thorough  examination  of  the  intestines,  in  such  cases,  would 
reveal  their  presence  still  more  often.  My  friend,  Mr.  West,  of  the  Queen's 
Hospital,  tells  me  that  a  young  woman,  aged  17,  was  admitted  into  that  in- 
stitution, under  the  late  Dr.  Fife,  in  the  year  1855.  She  was  anemic  in  ap- 
pearance, and  the  catamenia  were  irregular.  A  peculiar  '*  tonic  convulsive 
condition"  of  the  muscles  of  the  right  arm  was  noted  on  admission,  which 
had  resulted,  as  she  stated,  from  a  blow  she  had  given  to  the  thumb  of  the 
right  hand,  while  cleaning  a  pair  of  boots.  She  was  believed,  at  first,  to  be 
suffering  from  hysteria,  but  she  was  seized  with  symptoms  of  trismus,  and 
died  in  less  than  forty-eight  hours.  No  appreciable  lesion  of  the  brain  and 
spinal  cord  was  discovered.  All  the  thoracic  and  abdominal  viscera  were 
healdiy.    A  lumbricus  was  found  in  the  neighborhood  of  the  ilio-caecal  valve. 

A  deeply  interesting  case  of  a  similar  nature  is  reported  by  Mr.  Johnson, 
of  Bedford.  A  boy,  aged  ei^ht  years,  was  brought  to  the  Bedford  Infirmary 
on  the  24th  of  July,  with  a  lacerated  wound  above  the  right  elbow,  caused 
by  the  wheel  of  a  cart  passing  over  the  arm.  Sloughing  took  place,  and,  on 
the  30th,  a  large  sore,  four  inches  by  two  and  a  Kali,  was  exposed.  The  boy 
went  on  extremely  well  until  the  8th  of  August ;  his  general  health  im- 
proved, and  the  wound  presented  a  most  healthy  appearance.  On  that  day 
symptoms  of  trismus  made  their  appearance,  and  he  was  ordered  two  grains 
of  calomel  three  times  a  day.  On  the  10th,  paroxysms  of  opisthotonos  oc- 
curred every  three  or  four  hours.  On  the  Idth  the  gums  had  become  slightly 
affected,  and  the  paroxysms  were  not  quite  so  violent.  On  the  15th  he  passed 
four  lumbrici,  five  inches  in  length.  From  this  time  until  the  date  of  his 
death  (August  25th),  the  paroxysms  appeared  to  diminish  very  much  in 
severity  and  frequency ;  but  the  length  of  time  that  these  symptoms  had 
lasted,  viz.,  thirty-two  days,  had  rendered  him  so  weak  and  emaciated,  that 
he  died  exhausted.  The  mucous  lining  of  the  upper  part  of  the  small  intes- 
tine was  found  much  inflamed,  and  in  the  upper  part  of  the  jeiunum  three 
masses  of  lumbrici  were  discovered,  numbering  thirty-six.  Mr.  Johnson 
believed  that  there  was  an  intimate  relationship  between  the  tetanus  and  the 
presence  of  the  lumbrici — a  belief  which  appears  to  be  justly  based  on  the 
facts  of  the  case. 

Last  summer  a  boy,  about  fourteen  years  of  age,  was  admitted  into  the 
Queen's  Hospital,  under  my  care,  laboring  under  the  most  violent  tetanus. 
Ue  had  been  affected  by  these  symptoms  about  two  days.  There  was  an  ob- 
scure history  of  an  injury,  as  usual,  but  nothing  could  be  found  about  the 
body  to  justify  the  statements  made.  A  few  hours  after  admission  he  died. 
The  examination  of  the  body  was  deemed  very  inconclusive.  Softening  of 
a  small  portion  of  the  dorsal  cord  was  observed ;  but  there  was  some  ground 
for  the  suspicion  that  the  injuries  accidentally  occurring  during  the  necropsy 
might  account  for  this.  Lumbrici  were  found  in  the  intestinal  canal. 
ifjSt  is  within  the  limits  of  fair  speculation  to  suppose  that  in  these  cases, 
and  others  of  a  like  character,  the  tetanic  phenomena  were  excited  by  the 
lumbricus  in  persons  who  already  were  in  a  condition  favourable  to  the  de- 
velopment of  such  phenomena,  but  who  miffht  have  escaped  had  the  worm 
not  been  present.  The  case  reported  by  Mr.  Johnson  especially  warrants 
this  opinion. 

Many  of  my  own  cases  tell  a  history  of  fits  in  connection  with  worms— often 
the  most  violent  hysterical  cries  were  observed.  Genuine  epileptic  seizures 
were  also  several  times  observed. 
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I  have  felt  much  hesitation  in  giving  a  name  to  some  of  the  seizares  pro- 
daced  hy  worms.  If  ^^exoentric  eclampsia'*  would  appear  the  fitting  term 
for  some  of  the  cases,  especiallj  those  occorring  in  earlj  life,  and,  for  the 
most  part,  caused  bj  lumbrici  or  asoarides,  it  would  seem  inapplicable  to 
manj  others,  which  rather  deserve  the  appellation  of  toxoemic  eclampsiat 
and  are  assimilated  to  the  well-known  nervous  lesions  of  Bright' s  disease,  as 
before  mentioned.  But  it  is  not  so  important  to  agree  upon  the  precise 
nosological  phrase  wherewith  to  characterize  these  conditions  as  to  thor- 
oughly appreciate  the  diverse  and  often  mixed  character  of  these  paroxysms. 
Intense  hysteria^  with  the  most  violent  jactitations,  or,  on  the  other  hand, 
attended  with  an  imperfectly  developed  cataleptic  state  and  profound  repose, 
sudden  insensibility  without  convulsion,  every  variety  of  convulsive  seizure 
attended  with  insensibility ;  or  tonic  spastic  states,  without  unconsciousness, 
may  constitute  the  particular  expression  of  nervous  sympathy,  and  yet  ac- 
knowledge but  one  origin. 

Few  authors  omit  to  place  worms  among  the  causes  of  cholera,  although 
they  are  not  named  by  Heberden  in  this  relation,  and  Romberg  gives  but  lit- 
tle countenance  to  the  doctrine.  He  states  that  the  disease  can  scarcely  be 
shown  to  be  produced  by  irritation.  **  Reflex  irritation  most  frequently  re- 
sides in  the  intestines  and  eenital  organs ;  but  under  this  head  a  more  im- 
portant part  has  been  ascribed  to  helminthiasis  than  it  is  found  to  merit  on 
closer  examination."  Notwithstanding,  this  author  gives  one  illustrative 
case.  A  boy,  aged  six  years,  in  whose  faeces  the  mother  not  unfrequently 
discovered  traces  of  ascarides,  rapidly  recovered  under  the  employment  of 
calomel  and  jalap  powders,  which  brought  away  a  large  quantity  of  the 
oxyuris  vermicularis.  I  arrived  at  the  same  conclusion  with  Romberg  some 
time  ago,  from  observing  the  infrequency  of  worms  in  the  history  of  cholera. 
This  disorder,  indeed,  seems  to  belong  to  the  diathetic  neuroses,  and  to  ac- 
knowledge but  rarely  intestinal  or  other  irritation  for  its  cause.  The  subject 
of  the  nineteenth  case  was  suffering  from  cholera,  and  had  passed  pieces  of 
flat-worm.  But  here  there  was  a  marked  systolic  bruit.  In  such  a  case  the 
rheumatic  diathesis,  or,  in  others,  an  extreme  nervous  mobility,  may  be  the 
predisposing  condition,  while  the  presence  of  worms,  or  a  fright,  may  be  the 
immediate  excitant. 

Krause  is  quoted  as  having  seen  a  case  of  a  young  man,  of  robust  consti- 
tution, aged  31.  who  had  been  attacked  for  many  years  with  paroxysms  of 
involuntary  laughter.  At  every  accession  he  experienced  a  malaise,  which 
was  relieved  only  by  lying  down  fiat  on  his  belly.  None  of  his  previous  ad- 
visers had  questioned  the  patient  about  worms,  which  he  admitted  having 
passed  some  years  before.  The  administration  of  efficient  vermifuges  imme- 
diately relieved  him  of  all  his  disagreeable  symptoms.  Another  young  man, 
mentioned  by  Girandy,  presented  some  very  singular  symptoms,  one  of  which 
was  that  he  found  it  Impossible  to  walk  over  any  substance,  however  small, 
even  a  sheet  of  paper.  Every  time  he  endeavored  to  conquer  this  difficulty 
he  fell  into  a  state  of  syncope.  Vermifuges  effected  the  evacuation  of  many 
worms,  and  a  cure  resulted.  A  case  is  quoted  from  Moennich,  of  a  child 
between  two  and  three  years  old,  previously  robust,  who  was  suddenly  at- 
tacked with  paralysis  of  the  lower  extremities,  strabismus,  and  distortion  of 
the  features.  After  the  administration  of  vermifuges  he  passed  eighteen 
ascarides,  with  a  great  quantity  of  glairy  matter,  and  his  health  was  re- 
established. 

Kilchenmeister  quotes  £rom  Seeger  a  valuable  table  of  the  comparative  fre- 
quency of  particular  symptoms,  from  a  statistical  table  of  100  patients  with 
t£ape-worm,  which  yields  a  widely  different  result  from  that  arrived  at  by 
Louis ;  and  far  nearer,  though  still  with  important  differences,  that  which  my 
own  experience  would  warrant.  "  Sixty-eight  times  there  were  cerebro- 
spinal affections,  and  partial  or  general  convulsions  (for  example,  epilepsy, 
hysteria*  melancholy,  hypochondriasis,  abdominal  spasms,  dyspnoea,  and  con- 
vulsive coughing),  which  may  even  rise  to  maniacal  attacks,  and  mental  weak- 
ness ;  forty-nine  times,  nausea,  even  with  vomiting  and  fainting ;  forty-two 
times,  various  pains  in  the  abdomen ;  thirty-three  times,  disordered  digestion 
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and  irregnlar  evacuations ;  thirty-one  times,  irregular  appetite  and  voracity ; 
nineteen  times,  periodical,  habitual,  headache,  usually  on  one  side  ;  seventeen 
times,  sudden  cholic ;  sixteen  times,  undulatory  movements  in  the  abdomen, 
up  to  the  chest ;  fifteen  times,  dizziness  or  delusions  in  the  senses,  and  de- 
fects in  the  speech ;  and  eleven  times,  shifting  pains  in  various  parts  of  the 
body."  KClchenmeister  refuses  to  ascribe  these  symptoms  to  the  worm ;  and 
his  reason  is,  that  even  when  it  has  been  expelled,  they  do  not  disappear.  He 
also  quotes,  half-approvingly,  the  Abyssinian  belief,  that  tape-worm  only 
thrives  in  a  healthy  intestine.  I  have  already  observed  that  the  expulsion  of 
the  tape- worm  may  not  take  away  the  verminous  malady ;  and  that  the  ver- 
micide must  be  held  as  preliminary  only  to  a  course  of  measures  directed 
against  the  condition  which  maintains  the  existence  of  the  parasite.  Such 
arguments,  therefore,  as  those  of  KUchenmeister  must  be  held  as  inconolu- 
sire. 

Dr.  Wood,  of  Philadelphia,  has  given  an  excellent  description  of  the 
symptoms  produced  by  ea(m  variety  of  intestinal  worm,  and  more  thoroughly 
appreciates  the  serious  nature  and  frequency  of  the  nervous  symptoms  than 
aDy  recent  author  with  whom  I  am  acquainted.   He,  like  M.  QrisoUe,  quotes 
the  results  arrived  at  by  M.  Wawruch,  of  Vienna,  and  which  are  too  valua- 
ble to  be  passed  over.    During  a  period  of  twenty  years  the  professor  had 
seen  206  cases  of  tape-worm — a  number  sufficiently  numerous  to  warrant 
positive  results.     The  following  is  his  summary  of  the  symptoms : — Dull 
pain  iu  the  forehead,  giddiness,  buzzing  in  the  ears ;  dulness  of  the  eyes> 
which  ari9  surrounded  by  a  dark  circle ;  (edematous  eyelids,  dilated  pupils, 
frequent  and  spasmodic  movements  of  the  eyes;  alternate  paleness  and 
flushing  of  the  face,  palenes  of  the  lips,  peculiar  movements  of  the  nose  and 
mouth ;  emaciation,  alternate  loss  and  excess  of  appetite,  cravings  for  par- 
ticular articles  of  food ;  offensive  breath,  furred  tongue,  spitting  and  vomit- 
ing of  thin  mucus  in  the  mornings ;  itching  at  the  nose,  anus,  and  vulva ; 
grinding  of  the  teeth,  especially  during  sleep ;  constriction  of  the  throat, 
swelling  of  the  belly,  gurgling,  shooting  pains,  and  a  sense  of  pinching 
about  the  umbilicus ;  a  feeling  in  the  morning  as  of  a  foreign  body  moving 
in  the  bowels ;  amelioration  of  all  the  symptoms  under  the  use  of  farinaceous 
food,  hot  bread,  and  coffee ;  finally,  depression  of  spirits,  and  a  train  of  ner- 
vous derangements  in  protracted  cases.     **  Sometimes,"  adds  Dr.   Wood, 
**  the  nervous  disturbance  amounts  to  convulsive  movements  of  an  epilepti- 
fonn  or  hysterical  character ;  and  when  these  occur  in  a  man  with  signs  of 
an  abdominal  disorder,  the  possible  existence  of  the  worm  should  be  sus- 
pected." 

This  latter  remark  well  deserves  to  bo  kept  in  recollection  by  the  clinical 
student.  In  a  case  presenting  the  symptoms  alluded  to,  in  the  absence  of 
the  signs  of  any  special  brain  disorder,  the  existence  of  even  a  few  ill-defined 
disturbances  in  the  digestive  functions  should  arouse  suspicion  and  inquiries 
relative  to  the  existence  of  worms. 

I  now,  in  conclusion,  place  before  the  reader,  in  a  summary  manner,  the 
conclusions  at  which  I  have  arrived,  and  which  appear  to  me  fairly  drawn 
from  my  cases. 

1.  That,  in  a  great  majority  of  cases  of  tape-worm,  and,  though  with  les- 
ser frequency,  in  cases  of  other  intestinal  worms,  more  or  less  serious  and 
peculiar  nervous  disturbances  are  apt  to  arise. 

2.  That  the  most  frequent  of  these  are  headache,  giddiness,  various 
troubles  of  the  special  senses,  especially  singing  in  the  ears,  flashes  and 
dark  spots  before  the  eyes,  imperfect  amaurosis,  and  trembling  of  the  limb?. 

3.  That  various  ansesthetic,  and,  on  the  contrary,  neuralgic  phenomena, 
are  very  frequent,  usually  connected  with  general  lassitude  and  sense  of 
muscular  feebleness. 

That,  though  less  frequent  than  those  previously  cited,  convulsive  seizures, 
partaking  of  the  nature  of  epilepsy  or  acute  eclampsia,  or  sudden  attacks  of 
insensibilityt  mixed  with  syncope,  and,  in  the  female  sex,  severe  forms  of 
hysteria,  are  also  often  directly  traceable  to  worms. 

a.  That  the  last  symptoms,  (No.  4)  are  more  common  in  childhood,  and  the 
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earlier  periods  of  lifei  than  afterward ;  and  are  more  frequently  caused  hj 
the  round  and  thread-worm  than  by  the  tape-worm. 

6.  That  chorea  does  not  appear  to  be  often  excited  by  the  irritation  of 
worms. 

7.  That  a  feeble  state  of  the  general  health  generally  accompanies  the 
presence  of  worms ;  often,  in  cases  of  taenia,  proceeding  to  marked  anemia, 
so  as  even  to  lead  to  the  suspicion  of  the  possible  existence  of  Bright's  dis- 
ease. 

8.  That  the  irritation  phenomena  of  the  digestiye  tube,  eren  when  associ- 
ated with  yarious  symptoms  referred  to  the  functions  of  that  tract,  do  not 
warrant  the  diagnosis  of  the  presence  of  tsenia ;  and  that  their  absence  does 
not  absolutely  indicate  the  absence  of  the  parasite. 

9.  That  the  frequent  appearance  of  the  nenrous  symptoms  above  related, 
without  a  well-marked  relation  to  any  special  lesion  of  the  nervous  system, 
especially  if  alternating  with  periods  of  perfect  or  nearly  perfect  freedom, 
should  engender  the  suspicion  that  worms  are  present.  It  to  those  symp- 
toms are  added  various  ill  defined  disturbances  of  the  functions  of  assimila- 
tion, including  occasional  colicky  pains,  without  marked  vomiting,  pain  after 
food,  or  decided  emaciation — it  is  in  the  highest  degree  probable  that  worms 
are  the  source  of  the  symptoms,  and  steps  should  be  taken  to  obtain  assur- 
ance of  their  existence,  or  the  contrary. 

10.  That  it  is  probable  that  many  of  the  sympathetic  phenomena  of  ver- 
mination  are  connected,  not  with  their  direct  irritation  of  the  mucous  mem- 
brane, with  which  they  are  in  relation,  but  with  a  general  disorder  of  the  sys- 
tem, partly  resulting  from  the  parasites,  and  partly  the  cause  of  their  main- 
tenance and  development  in  the  intestinal  tract. — JMiblin  Quarterly  Journal, 
Aug.,  1859,  p.  133. 

31. — Tapeworm  induced  by  eating  Raw  Bacon: — Recent  investigations  have 
done  much  to  elucidate  the  hitherto  mysterious  question  as  to  liow  certain 
parasites  find  their  way  into  the  human  organism.  Respecting  the  common 
tapeworm  or  taenia  solium  we  now  know  for  certain  that  its  sculex,  or  imma- 
ture form,  is  the  cysticercus  celluloss,  and  that  the  latter  abounds  in  pork. 
We  know,  further,  as  a  fact  in  the  social  history  of  difi'ercnt  nations  that  this 
kind  of  tapeworm  is  found  in  almost  exactly  proportionate  frequency  to  the 
lise  of  pork  as  an  article  of  diet.  Wherever,  as  in  Poland,  Hungary,  and 
our  own  country,  the  breeding  of  pigs  flourishes,  there  the  taenia  solium 
abounds ;  and  vice  versd,  wherever,  as  in  Iceland,  there  are  very  few  pigs, 
there  it  is  almost  unknown.  A  sound  pbysio-pathological  reason  may  be 
given  for  the  religious  ordinance  of  circumcision  among  the  Jews ;  and  here 
we  seem  to  have  a  parallel  one  offered  for  the  prohibition  of  the  flesh  of  swine. 
It  is  asserted  by  Rilchenmeister  that  this  worm  *'is  almost  entirely  unknown 
among  those  Jews  and  Mohammedans  who  live  strictly  according  to  their  re- 
ligious precepts,  and  who  are  not  deprived  of  the  opportunity  of  procuring 
their  meat  from  *  clean '  butchers*  shops  in  which  pork  is  never  sold."^-ilftfc/. 
Times  and  Gazette,  May  28,  1859,  p.  550. 


32.— HEPATITIS  TREATED  BY  CHLOROFORM. 

By  Dr.  Kidd,  Physician  to  the  Metropolitan  Dispensary. 

In  a  case  of  acute  liver  disease,  which  came  under  the  notice  of  Dr.  Kidd, 
of  the  Metropolitan  Dispensary,  within  the  last  month,  the  action  of  chloro- 
form exhibited  internally  was  quite  mogical.  Tbe  patient,  a  delicate  female, 
had  been  suffering  for  some  days  under  what  was  described  and  believed  to 
be  acute  inflammation  of  the  liver  with  obstruction  of  the  gall  ducts ;  for  this 
antiphlogistic  measures  were  had  recourse  to  with  little  or  no  avail;  the 
tenderness  over  the  liver  as  of  hepatitis,  was  excessive,  still  tbe  jaundiced 
colour  of  skin  was  unaltered.  On  seeing  the  patient  with  this  history.  Dr. 
Kidd,  on  carefully  watching  the  nature  of  the  pain  (t)iough  in  everything 
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e]jd  it  stimalated  the  pain  of  inflammation  of  the  peritoneal  coverings  of  the 
lirer  itself),  jet  he  detected  that  the  pain  had  decided  remissions.  *^  Oh,  I 
feel  the  pain  coming  if  you  touch  me,*'  the  patient  cried  out  more  than  once ; 
the  least  touch,  or  examination  of  the  part,  in  fact,  brought  it  on,  nor  did  it 
seem  to  be  limited  alone  to  the  hepatic  region,  but  to  tho  entire  of  the  right 
side  below  the  nipple.  **  No  hepatitis  here,"  said  Dr.  Kidd,  **  but  posnibly 
gall  stones  and  hysteria,"  and  so  it  proved  to  be ;  the  patient  had  been  tweu- 
tj-four  hours  in  high  fever  and  constant  agony.  Yenosoction,  ad  ddiquiumf 
calomel,  to  the  saturation  of  the  system,  such  as  would  delight  Mr.  Kanald 
Martin  or  his  school,  leeches  and  cupping,  all  loomed  hazily  in  the  distance  : 
the  case,  in  a  word,  was  very  similar  to  that  of  Mr.  Augustus  Stafford,  who. 
Dr.  Snow,  in  his  book  says,  would  have  been  rescued  from  death  by  a  drachm 
of  chloroform.  The  treatment  no  doubt,  in  both  cases  would  depend  on  a 
correct  diagnosis.  Dr.  Addison  and  Mr.  Skey  are  in  the  habit  of  remarking, 
where  in  inflammations  of  the  peritoneum  or  elsewhere,  you  have  very  ex- 
cessive tenderness  on  pressure  take  care  that  it  is  inflammation  at  all. 
The  remark  is  a  good  one,  and  convinced  by  it,  Dr.  Kidd  having  rubbed 
two  grains  of  calomel  to  the  patient's  tongue,  commenced  the  treatment  with 
ten  drops  of  chloroform  internally  every  half  hour  till  the  pain  seemed  to 
alter.  The  effect  was  magical;  the  pain  subsided  after  three  doses,  allowing 
a  free  examination  of  the  parts  and  free  fomentations  with  hot  flannel ;  the 
bowels,  which  had  not  been  open  for  some  time  previously,  were  soon  after 
acted  on ;  the  menstrual  function,  which  had  been  delayed  ten  days  beyond 
its  time,  and  was  beginning  to  cause  some  alarm,  returned  also  quite  natu- 
rallv. 

Two  days  subsequently  when  the  medicine  was  altered  the  pain  again  re- 
turned, but  yielded  again  to  the  chloroform  and  the  application  of  four 
leeches  over  the  site  of  the  gall  ducts.  The  patient  after  tnis  recovered  per- 
fectly. 

The  rationale  of  the  treatment  in  such  cases  as  this  is  to  be  found  in  the 
fact,  that  chloroform  has  a  decided  or  specific  action  on  muscular  tissues 
and  semi-muscular  canals  like  the  urethra  or  gall  ductn.  Dr.  Gull,  of  Guy's 
Hospital,  has  also  published  cases  of  gull  stones,  where  chloroform  gave  very 
manifest  relief,  and  Dr.  Snow,  as  already  stated,  refers  to  tho  well  known 
case  of  Mr.  Stafford,  where  chloroform  unfortunately  in  a  miserable  village 
could  not  be  procured,  though  the  physician  in  attendance  sent  for  some. 
Opium  in  overpowering  doses  having  been  then  administered  and  largo  bleed- 
ing tried  the  patient  was  lost. — Medical  Circular^  July  13,  1859,  p»  20. 


33.— ON  JAUNDICE. 

Hj  Dr.  STirnBN  H.  Wabd,  Pbyslelan  to  the  Seainen*a  Hospital  ^  Dreadnoasbt,*'  &e. 

[The  author,  after  citing  cases  of  jaundice  from  the  different  functional  and 
structural  derangements  of  the  liver,  observes], 

I  cannot  but  sulude  with  some  satisfaction  to  the  light  which  morbid  action 
is  ever  throwing  upon  healthy  function.  Chemists  are  still  undecided  as  to 
the  exact  composition  and  uses  of  bile ;  but  the  phenomena  <»f  disease,  in 
cases  such  as  I  have  narrated,  have  given  us  nearly  all  the  insight  we  pos- 
sess into  the  real  purposes  of  the  liver.  From  the  comparative  torpor  of  the 
brain,  and  the  effort  with  which  it  performs  its  functious  in  some  cases,  and 
the  more  serious  cerebral  symptoms  in  others,  where  there  is  no  secretion  of 
bile  by  its  usual  channel,  and  imperfect  elimination,  perhaps,  by  the  kidneys, 
we  learn  that  this  fluid  contains  materials,  the  separation  of  which  form  tho 
blood  is  essential  to  health.  And  analyzing  the  cases  a  little  more  closely, 
we  find  that  the  evil  day  of  cerebral  implication  more  immediately  impi>nds 
where  the  actual  secretion  is  arrested  than  in  those  in  which  the  fluid  has 
been  separated  from  the  blood,  but  has  been  prevented  by  obstructitm  in  the 
ducts  from  passing  off  in  its  usual  course.  The  anaemia,  passive  hemorr- 
hages, to.,  which  euBue  when  the  secretion  of  bile  has  been  interfered  with 
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for  any  length  of  time,  show  the  effect  upon  the  blood  itself.  One  symptom 
seems  to  result  from  the  absence  of  biks  for  any  iengtheued  period,  from  the 
intestine,  and  that  is  emaciation,  or,  at  any  rate,  non-renewal  of  adipose  tis- 
sue. It  confirms  the  views  of  chemists,  that  bile  contains  a  soapy  kind  of 
material,  which  effects  the  solution  and  consequent  absorption  of  the'fatty 
portions  of  the  chyme.  Recent  experiments  would  seem  to  show  that  the 
pancreatic  juice  is  adequate  to  the  solution  of  fatty  matters ;  but  my  own 
observation  of  the  consequences  which  ensue  where  the  bile  is  absent,  leads 
to  the  conclusion  stated.  The  constipation  which  attends  the  deficiency  or 
absence  of  bile,  and  the  diarrhoea  consequent  upon  its  excess,  prove  that  the 
purpose  of  part  of  its  ingredients  is  to  stimulate  the  peristaltic  action  of  the 
bowels,  and  promote  the  removal  of  excrement.  Further,  the  offensive 
character  of  evacuations  devoid  of  bile  points  conclusively  to  its  antiseptic 
properties. 

In  conclusion,  I  have  one  or  two  observations  to  make  in  reference  to  the 
treatment  of  jaundice.  There  is  one  principle  to  be  borne  steadily  in  mind 
in  all  cases,  whatever  their  cause,  and  that  is  to  promote  in  every  way  the 
functions  of  those  organs  by  which  compensatory  elimination  of  bile  is 
effected.  To  carry  out  the  principle,  we  must  avail  ourselves  of  warm  and 
vapour  baths,  saline  purgatives,  and  the  various  kinds  of  diuretics.  In  case  5, 
I  exemplified  the  fatal  results  which  followed  suspension  of  the  function  of 
the  kidneys  through  the  action  of  a  blister.  Acting  upon  the  experience  de- 
rived from  the  case  in  question,  I  would  advise,  under  similar  circumstances, 
that  recourse  should  be  had  to  some  other  form  of  counter-irritation  than 
blistering — such  as  strong  liquor  of  ammonia,  mustard- plaster,  &c.  The 
strong  blistering  fluid,  which  produces  vesication  quickly,  would  be  less 
likely  to  be  absorbed  into  the  blood. 

In  jaundice  from  acute  congestion  of  the  liver,  leeches,  cupping,  (either 
with  or  without  the  scarificator),  fomentations,  &c.,  over  the  region  of  the 
liver,  and  saline  purgatives  to  unload  the  gorged  portal  system,  are  the  cura- 
tive measures  most  likely  to  be  followed  by  relief.  When  the  congestion  is 
primary,  due  to  spirit-drinking,  and  such  as  may  go  on  to  inflammation  of 
the  adhesive  character,  mercury  pushed  to  slight  specific  action,  and  followed 
by  iodide  of  potassium,  would  appear  by  the  cases  cited  to  be  indicated,  in 
cases  of  closure  of  duct,  mercury  can  do  no  good ;  here  we  can  only  carry 
out  the  principle  of  elimination  by  other  channels.  In  jaundice  from  sup- 
pression of  bile  consequent  upon  mental  or  moral  causes,  the  treatment  con- 
sists in  oholagogue  doses  of  mercury,  saline  purgatives,  diuretics,  warm  or 
vapour  baths,  and  above  all,  in  the  removal  of  the  exciting  or  sustaining 
cause.  When  bile  once  appears  in  due  quantity  in  the  alviue  evacuations* 
we  must  not  go  on  pushing  our  remedies  simply  because  the  skin  continues 
jaimdiced ;  for,  as  Dr.  Budd,  who  lays  great  stress  upon  this  point  of  prac- 
tice, observes,  some  time  must  elapse  before  skin  can  regain  its  normal 
colour. 

Threatenings  of  cerebral  implication  are  to  be  met  by  drastic  purging* 
counter-irritation  to  the  nape  of  the  neck  and  calves  of  the  legs,  and  free 
action  on  the  kidneys ;  and,  as  we  have  seen,  may  frequently  be  met  success- 
fully. — Lanceti  July,  16,  1859,  p.  54. 


34.— CASE  OF  ANEMIA  LYMPHATIC  A,  A  NEW  DISEASE  CHAR- 
ACTEKIZED  BY  ENLARGEMENT  OF  THE  LYMPHATIC 
GLANDS  AND  SPLEEN. 

(Under  the  care  of  Dr.  Pavt,  Guy*8  Hospital.) 

Much  interest  was  excited  amongst  the  profession  by  the  announcement  pf 
Dr.  Wilks,  at  one  of  the  meetings  of  the  Pathological  Society  during  the 
past  session,  that  the  morbid  specimens  which  he  exhibited  were  taken  from 
a  patient  in  Guy's  Hospital,  whose  disease  was  new,  and  hitherto  unnamed. 
The  essential  features  df  the  disease  are  the  most  extreme  pallor  of  aniemia» 
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enlargement  of  one  or  more  of  the  various  groups  of  lymphatic  glands,  either 
internal  or  external  to  the  body,  and  a  peculiar  morbid  condition,  with  occa- 
aional  enlargement,  of  the  spleen;  the  last  depending  upon  the  deposition  of 
an  opaque,  white,  lardaceous  material,  in  isolated  masses,  or  diffused  through- 
out the  substance  of  the  organ,  and  resembling  bacon-rind.  The  malady  is 
so  striking,  and  yet  so  peculiar,  that  when  carefully  studied  it  is  almost 
impossible  to  mistake  its  identity.  Six  cases  are  detailed  in  the  secund 
Tolnme  (third  series)  of  Guy*s  Hospital  Reports,  in  a  paper  by  Dr.  Wilks, 
'*  Cases  of  Lardaceous  Disease  and  some  Allied  Affections.*'  All  of  them 
proved  fatal,  as  well  as  those  which  have  since  come  under  our  notice.  The 
peculiarities  noticeable  in  these  cases  were  as  follows  : — 

Case  40. — Enlargement  of  the  lumbar  and  posterior  mediastinal  lymphatic 
glands,  forming  a  chain  of  tumours  along  the  whole  length  of  the  spine 
upon  each  side  of  the  aorta ;  spleen  enlarged,  opaque  white,  deposits  through 
it;  age  24. 

C€LSt  41. — ^Lumbar  glands  much  enlarged,  and  accompanying  the  aorta 
along  the  spine  to  the  pelvis ;  mesenteric  and  bronchial  glands  enlarged ; 
spleen  large,  with  a  number  of  ovoid  white  bodies ;  age  9  years. 

Case  42. — Cervical,  mediastinal,  bronchial,  and  lumber  glands  enlarged ; 
spleen  four  times  larger  than  natural,  three-fburths  of  it  resembling  opaque 
white  tallow ;  age  10  years. 

Case  43. — Lymphatic  glands  of  neck,  groin,  and  around  the  great  vessels 
in  the  chest  and  abdomen,  enlarged ;  spleen  had  a  few  white  tubercles ; 
aged  16  years. 

Case  44. — Great  enlargement  of  the  absorbent  glands  of  the  neck,  axilla, 
and  groin ;  spleen  enlarged  and  an  infinite  number  of  small,  white,  opaque 
deposits ;  aged  50. 

Case  45. — (Dr.  Markham,  4th  vol.  Translations  of  the  Pathological  So- 
ciety.)— Enlargement  of  the  anterior  and  posterior  mediastinal  glands,  encir- 
cling the  arch  of  the  aorta;  spleen  enlarged,  with  small  yellow  masses 
throughout ;  age  30. 

Some  other  instances  might  be  added  to  these  ;  but  it  will  bo  sufficient  to 
append  the  following,  shown  to  the  Pathological  Society  in  the  course  of  its 
last  session : — 

**  Enlargement  of  the  cervical,  mediastinal,  and  lumbar  glands ;  the  spleen 
much  enlarged,  with  white  deposits  throughout ;  age  22." 

The  enlargement  of  the  lymphatic  glands,  which  thus  seems  the  peculiar 
feature  of  this  malady,  is  remarkable  tor  the  lingering  form  of  fatal  cachexia 
which  it  produces.  The  extreme  pallor  of  the  patient — as  we  have  wit- 
nessed at  this  hospital — at  once  attracts  the  attention  of  the  observer. 

In  relation  to  the  six  cases  we  have  briefly  noticed.  Dr.  Wilks  observer, 
in  regard  to  the  symptoms  during  life  and  -the  appearances  after  death — 
'*  Their  uniformity  is  too  considerable  to  constitute  merely  a  coincidence  of 
disease  between  the  glands  and  the  spleen,  and  therefore  there  is,  without 
doubt,  a  peculiar  form  of  affection  involving  these  organs,  accompanied  by 
an  anaemic  cachexia,  prostration,  and  death.  I  say  a  peculiar  affection :  for 
though  allied  to  the  tubercular,  I  believe  it  to  be  one  not  yet  recognized 
nnder  the  ordinary  forms  of  disease." 

This  affection  has  been  mistaken  for  scrofula,  especially  where  the  glands 
in  the  neck  of  weakly  children  have  commenced  to  enlarge.  It  occurs  to 
persons  of  all  ages.  It  may  gradually  extend  over  a  period  of  two  or  more 
years,  when  the  thoracic  and  abdominal  glands  become  involved,  and  slow 
prostration  precedes  death. 

The  intimate  structure  of  the  enlarged  glands  is  a  fibro-nucleated  tissue, 
and  this  is  not  to  be  distinguished  from  ordinary  fibro-plastic  growth.  Dr. 
Hodgkin  described  a  case  of  this  kind  in  the  seventeenth  volume  of  the 
Medico-Chirurgical  Transactions,  in  which  he  refers  to  its  connection  with  a 
peculiar  affection  of  the  spleen ;  but  he  affixed  no  name  to  it.  Dr.  Wilks 
correctly  styles  it  anamia  lymphatica,  which  is  a  very  distinctive  appellation, 
the  ansemia  being  the  most  important  result,  and  tending  to  the  fatal  issue. 
Moreover,  it  is  a  simple  and  good  name  for  it,  as  he  thinks  it  indicates  the 
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most  important  condition  of  the  malady,  and  the  one  often  only  recognisable 
when  the  enlargement  of  the  glands  is  entirely  within.  There  is  no  ezcesB 
of  white  corpuscles  in  this  disease  similar  to  that  obFerved  in  the  leucocyth^B' 
mia  splenica  of  Bennett,  but  rather  a  deficiency  of  the  red,  as  was  observed 
in  the  following  case,  for  the  notes  of  which  we  are  indebted  to  Mr.  Hugh 
Bennett,  clinical  clerk  to  the  hospital.  In  this  instance,  the  duration  of  the 
diseas^e  was  three  years  and  a  half,  and  the  extreme  whiteness  of  the  skin 
resembled  the  anaemia  of  females  who  have  lost  much  blood.  The  anasmio 
bruit  was  also  present. 

William  B.,  aged  27  years,  was  admitted,  on  June  the  8th  last,  into  Job 
ward.  Pie  was  a  single  man,  by  occupation  a  gunmaker,  and  residing  in 
Fleet-street ;  states  that  his  health  had  been  good  up  to  three  years  and  a 
half  ago,  excepting  having  had  an  attack  of  inflahimation  of  the  bowels  fif- 
teen years  since,  and  three  attacks  of  gonorrhoea  four  years  ago ;  he  had  a 
chancre  on  penis,  no  sore  throat,  no  bubo,  nor  eruption ;  six  mouths  after* 
wards  had  enlarged  glands  in  the  left  groin,  which  have  increased  in  size 
ever  since;  he  was  never  of  dissipated  habits,  and  always  kept  good  hours. 
His  parents  and  brothers  are  healthy  ;  no  history  of  scrofula  in  the  family. 
Tbree  years  and  a  half  ago,  ho  noticed  a  small  lump  in  the  left  groin,  ac> 
companied  with  a  slight  pain.  It  was  the  pain,  and  not  the  lump  which 
chiefiy  attracted  his  attention.  The  pain  he  described  as  dull  and  aching, 
descending  the  left  thigh  as  low  down  as  the  knee,  the  thigh  being  at  the 
same  time  slightly  swollen,  and  also  ascending  obliquely  backwards  towards 
the  small  of  his  back.  Twelve  months  ago  he  was  an  inmate  of  St.  George*s 
Hospital,  under  the  care  of  Mr.  Hawkins,  who  treated  him  with  iodide  of 
potassium  and  cod-liver  oil  internally,  and  tincture  of  iodine  locally.  He 
was  presented  by  Mr.  Hawkins,  at  the  expiration  of  eieht  months,  slightly 
relieved.  Ho  resumed  his  original  occupation,  and  followed  it  for  a  short 
time,  until  he  became  so  weak  tnat  he  was  compelled  to  give  it  up. 

The  patient  is  a  man  of  middle  stature,  light  complexion,  grey  eyes,  and 
light  hair ;  presenting  all  the  appearances  of  having  lost  an  abundance  of 
blood — suffice  it  to  say,  however,  that  he  has  not  lost  any ;  skin  of  his  body 
generally  extremely  white,  hot,  and  pungent;  conjunctive  watery.  Chest 
well  formed,  mobile  during  respiration,  and  resonant  on  percussion ;  equally 
resonant  posteriorly.  Lungs  healthy.  On  listening  to  the  sounds  of  the 
heart,  there  could  be  heard  indistinctly  a  systolic  bruit  in  the  course  of  the 
aorta,  (**  anaemic  bruit  diagnosed.'')  He  never  had  rheumatism  or  pain  in 
his  limbs.  His  voice  is  strong  and  clear ;  tongue  moist  and  clean ;  has 
evidently  an  enlarged  spleen,  bulging  out  of  the  left  hypochondriac  region ; 
it  can  be  distinctly  felt  through  the  abdominal  walls ;  has  enlarged  glands 
in  the  left  groin,  about  the  size  of  a  goose's  ^gg\  no  other  glands  percepti- 
bly enlarged ;  has  general  anasarca ;  skin  pits  on  pressure  in  every  part  of 
the  body  and  extremities;  urine  healthy,  specific  gravity  10J7;  bowels 
open;  motions  of  a  clay  colour,  "pale." 

Mr.  Stocker,  the  apothecary,  saw  the  patient  on  the  8th  of  June,  and 
ordered  the  following  medicine :  two  grains  of  iodide  of  potassium,  in  an 
ounce  of  julep  of  ammonia,  three  tiroes  a  day. 

June  9th.  He  had  a  good  night.  His  blood  was  examined  microscopically 
this  morning,  and  was  tound  to  contain  an  excess  of  white  corpuscles,  ''  com- 
paratively speaking ;"  but,  in  reality,  there  seemed  to  be  a  deficiency  of  the 
red  corpuscles,  rather  than  an  excess  of  the  white. 

11th.  Dr.  Pavy  prescribed  five  grains  of  the  citrate  of  iron,  with  quinine, 
thrice  a  day. 

ItSth.  Has  a  severe  headache  this  morning,  and  a  troublesome  cough  is 
coming  on,  without  any  expectoration.  To  have  five  grains  of  extract  of 
conium  night  and  morning;  also,  five  ounces  of  wine  dauy. 

16th.  Feels  better  since  he  has  had  the  wine ;  cough  much  about  the 
same.  Ordered,  lactate  of  iron,  five  grains ;  iodide  of  potassium,  two 
grains ;  syrup  of  poppies,  half  a  drachm ;  water,  an  ounce :  three  times  a  day. 

18th.  Expresses  himself  as  being  better ;  lower  extremities  still  very  oede- 
matous ;  coughs  a  good  deal  at  night. 
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Jaljr  4th.  Thirst  ezoessiYe ;  appetite  lost ;  expectoration  more  abandant* 
of  a  bluish  gray,  slightly  frothy  character,  and  strongly  adherent  to  the  bot- 
tom of  the  utensil. 

8th.  The  patient  evidently  seems  much  worse ;  lies  prostrate  in  bed ;  is 
not  able  to  sit  up  for  five  minutes  together ;  mouth  and  tongue  very  dry,  the 
latter  being  brown  in  the  centre,  and  white  along  the  margin. 

9th.  Had  a  very  restless  night;  respiration  became  hurried;  pulse  quick 
and  feeble ;  eyes  turned  upwards ;  mouth  wide  open,  and  dry.  Ordered, 
eight  ounces  of  wine ;  ammonia  and  serpentaria. 

10th.  Unconscious ;  lies  on  his  back,  with  his  head  thrown  backwards ; 
pulse  rapid,  and  extremely  feeble. 

11th.  Expired  at  six,  a.  m.     Died  quietly. 

Post-mortem  examination  thirty-three  hours  afterward, — On  opening  the  tho- 
racic cavity,  it  was  found  to  contain  a  larger  quantity  of  fluid  than  is  usually 
met  with  in  health,  and  an  excess  of  fluid  was  also  found  in  the  pericardium. 
Lungs  free  from  adhesions  ;  patches  of  softening  were  here  and  there  found 
on  cutting  into  them.  Liver,  kidneys,  and  heart,  healthy ;  the  latter  con- 
tained no  clot,  except  a  very  small  one  in  the  left  ventricle ;  blood  being  re- 
markably thin,  like  port  wine  and  water  mixed.  Spleen  enlarged ;  weighed 
twenty-four  ounces  and  a  half;  full  of  white  tubercles.  Lumbar  glands 
greatly  enlarged ;  inguinal  glands  also  enlarged. — Lancet,  August  27 f  1859, 
p.  213. 


DISEASES  OF  THE  CBINART  OBGiNS. 
35.— ON  EXCESS  OR  DEFICIENCY  OP  UREA  IN  THE  URINE. 

Hy  Dr.  Lioii bl  Bkaui,  F.R.S.,  PhysiciaD  to  King's  College  Hospital. 

[When  a  specimen  of  urine  is  said  to  contain  excess  of  urea,  it  is  understood 
that  on  adding  an  equal  bulk  of  nitric  acid  to  it,  when  unconeentrated,  a  ni- 
trate of  urea  forms,  and  crystallizes  just  as  if  the  urine  had  been  concen- 
trated by  evaporation.] 

This  result  may  be  brought  about  in  several  ways.  In  cases  in  which  but 
a  small  quantity  of  fluid  is  taken  in  proportion  to  the  urea  to  be  removed — 
when  an  unusually  largo  amount  of  water  escapes  by  the  skin  and  other 
emunctories — and  in  cactes  in  which  an  unusual  aoiount  of  urea  is  formed  in 
the  organism,  we  shall  frequently  find  excess  of  urea. 

There  is  another  class  of  cases  in  which  the  urine  often  contains  this  ex- 
cess of  urea;  and  it  is  difficult  to  offer  a  satisfactory  explanation  of  the  ex- 
cess. The  patient  is  weak,  and  grows  thin,  in  spite  of  taking  a  considerable 
quantity  of  the  most  nutritious  food.  He  feels  languid,  and  indisposed  to 
take  active  exercise.  In  some  cases,  digestion  is  impaired ;  in  others,  the 
patient  eats  well,  experiences  no  pain  or  uneasiness  after  food,  and  perhaps 
has  a  good  appetite.  Sometimes  there  is  lumbar  pain.  It  would  seem  that 
much  of  the  albuminous  substances  in  the  blood,  instead  of  being  applied  to 
the  nutrition  of  the  tissues,  becomes  too  rapidly  converted  into  urea,  and  is 
excreted.  The  waste  of  the  tissues  is  not  properly  repaired,  and  the  patient 
gets  very  thin.  To  refer  these  symptoms  to  the  existence  of  a  particular 
diathesis,  appears  to  me  no  explanation  of  the  nature  of  the  case.  The  pa- 
thology of  these  remarkable  cases  has  not  yet  been  satisfactorily  investiga- 
ted. Mineral  acids,  rest,  shower-baths,  and  good  air,  often  do  good ;  but 
some  of  these  patients  are  not  in  the  least  benefited  by  remedies,  and  they 
continue  for  years  very  thin,  passing  large  quantities  of  highly  concentrated 
urine,  while  the  appetite  remains  good,  and  they  digest  a  considerable  quan- 
tity of  nitrogenous  foods.  I  am  now  trying,  in  one  of  these  cases,  which 
has  resisted  the  usual  plans  of  treatment,  the  effect  of  pepsine,  with  dimin- 
ished quantity  of  meat,  and  a  larger  amount  of  farinaceous  food.  The  con- 
dition often  lasts  for  some  years,  and  then  the  patient's  health  improves,  and 
be  gets  quite  well. 

Dr.  Golding  Bird  has  drawn  attention  to  the  frequency  of  the  occurrence 
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of  ozcess  of  urea  with  oxalate  of  lime.  Tbo  quantity  of  oxalate  of  lime, 
however,  is  in  all  cases  so  very  small  that  it  is  hardly  possible  to  believe  that 
the  formation  of  this  substance  can  be  very  important.  We  shall  see  that 
oxalate  is  one  of  the  commonest  urinary  deposits ;  that  it  results  from  de- 
composition ;  that  there  is  no  reason  for  believing  it  to  be  indicative  of  any 
peculiar  diathesis  or  habit  of  body.  Excess  of  urea  affords  no  explanation 
of  the  presence  of  oxalate  of  lime,  nor  this  latter  of  urea.  Each  condition 
may  exist  without  the  other.  CaterU  paribus,  we  should  expect  to  find  oxa- 
late of  lime  most  frequently  present  in  specimens  of  highly  concentrated 
urine. 

Excess  of  urea  is  frequently  found  in  the  urine  of  persons  suffering  from 
acute  febrile  attacks.  It  is  very  common  in  cases  of  acute  rheumatism,  and 
is  often  met  with  in  pneumonia  and  acute  febrile  conditions  generally.  In 
England,  we  meet  with  many  of  these  cases ;  but,  on  the  continent,  they  ap- 
pear to  be  so  rare  that  many  authoritieB  seem  to  doubt  the  truth  of  what  En- 
glish observers  have  stated  with  regard  to  this  point.  Lehmann,  I  think, 
states  that  he  had  not  seen  a  case  in  which  crystals  of  nitrate  of  urea  were 
thrown  down  upon  the  addition  of  nitric  acid,  without  previous  concentra- 
tion. 

The  amount  of  urea  excreted  is  often  very  great.  Yogel  mentions  a  case 
of  pyaemia  in  which  1235  grains  of  urea  were  removed  in  the  course  of  twenty- 
four  hours.  Dr.  Parkes  obtained  as  much  as  885  grains  in  a  case  of  typhoid 
fever.  These  quantities  are  very  great,  if  the  patients  were  of  the  average 
weight  of  adult  men ;  but,  unfortunately,  their  weight  was  not  recorded. 

Urine  containing  excess  of  urea  is  generally  perfectly  clear,  of  rather  a 
dark  yellow  colour,  and  of  a  strong  urinous  smell.  Its  specific  gravity  is 
about  1030,  and  it  contains  generalfy  50  or  60  grains,  or  more,  of  solid  matter 
per  1000.  At  ordinary  temperatures,  an  aqueous  solution  must  contain  at 
least  60  grains  of  urea  per  1000,  to  form  crystals  of  the  nitrate  upon  the 
addition  of  nitric  acid  without  previous  evaporation ;  50  grains  of  urea  per 
1000  hardly  gave  the  slightest  precipitate  after  the  lapse  of  a  considerable 
time.  It  would  seem  that  the  salts,  extractive  mutters,  &c.,  in  urine,  cause 
the  crystalization  of  the  nitrate  when  even  a  smaller  quantity  of  urea  is  pre- 
sent. It  should  be  mentioned,  that  the  above  experiments  were  performed 
in  the  summer,  in  very  hot  weather.  In  one  case,  in  which  the  urea  readily 
orystalized  on  the  addition  of  the  nitric  acid,  the  urine  had  a  specific  gravity 
of  1028,  and  contained — 
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Water 94018 

Solid  Matter 59-82 

Organic  Matter 60*57 

Fixed  Salts 9-25 

Much  has  already  been  said  with  regard  to  the  circumstances  which  cause 
a  diminished  quantity  of  urea  in  health.  I  may  remark  here,  that  Dr.  E. 
Smith  holds  that  tea  and  coffee  excite  respiration  and  increase  the  quantity 
of  carbonic  acid ;  that  tea  increases  waste,  and  excites  every  function  in  the 
body  ;  and  that  it  is,  therefore,  injurious  to  those  who  are  not  well  fed. 
These  conclusions  are  at  variance  with  the  results  of  the  laborious  investi- 
gations of  Dr.  B6cker,  who  found  that  tea  caused  a  diminution  in  the  quan- 
tity of  perspiration,  urea,  and  fasces.  He  states  that  it  does  not  influence 
the  amount  of  carbonio  acid  formed,  nor  the  frequency  of  the  puli^e  or  respi- 
ration ;  and  that,  when  the  diet  was  insufficient,  tea  prevented  the  loss  of 
weight  being  so  great  as  it  would  have  been  otherwise. 

In  chronic  disease  of  the  kidney,  the  urine  is  of  very  low  specific  gravity, 
and  but  a  very  small  proportion  of  urea  is  excreted  in  the  twenty-four  hours. 
This  arises  from  the  alteration  in  the  dand-structure,  and  the  amount  of  urea 
separated  may  be  regarded  as  a  rough  indication  of  the  extent  of  the  organ 
involved.  In  some  cases,  the  morbid  condition  affects  the  whole  structure ; 
but  in  others  the  greater  part  of  the  kidney  remains  healthy.  In  the  latter 
case,  a  fair  amount  of  urea  will  be  excreted ;  and,  although  the  urine  con- 
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tains  albomeii,  the  case  maj  be  looked  apon  as  a  hopefal  one. — British  McJ. 
Journal,  OcL  d,  1859,  p.  8()9. 


36.— CASES  OF    DIABETES. 

By  Dr.  Jobx  M.  CAMPLiir,  F.L.S. 

[Before  perusing  the  following  cases,  it  would  be  better  to  refer  to  Dr. 
Camplin's  description  of  the  bran  bread  which  he  recomniendi»,  vol.  xxxv.« 

p.  303.     Case  1. — August,  185S.    Mrs. y  aged  44,  the  mother  of  several 

children,  rather  a  large  woman,  supposes  that  her  complaint  has  beon 
brought  on  hj  anxiety — sweats  profusely ;  much  debility.  Sp.  cr,  of  urine 
1'04^  llq.  potassse  turning  the  sample  to  a  olaret  colour.  Almost  eight 
pints  were  passed  in  twenty- four  hours.] 

When  I  first  saw  her  the  diabetic  symptoms  were  rather  aggravated  than 
otherwise,  the  liq.  potassse  rendering  the  urine  extremely  dark. 

I  prescribed 

Q .  Acid,  sulph.  dilut.  3  iij*  ;  liq.  gent,  compos.  §  iiss.    M.  cap*  coch. 

parv.  ter  die  ex  aquas  cyatho. 
'  Q .  Aloos.  barb,  ext.     Saponis  aa  xxiv. ;  pulv.  ipecac,  gr.  iv. ;  ext.  nucts 
Tom.  gr,  iij.     M.  et  div.  in  pil.  xij.  cap.  j.  vel.  plures  h.  s.  ut  opus  f. ; 
and  enjoined  a  diet,  of  bran,  cake,  meat,  and  a  free  use  of  vegetables. 

Aug.  31.  Urine  diminished  to  four  pints,  and  now  only  brown,  with  liq. 
potass. ;  thirst  nearly  gone,  and  in  every  respect  better. 

Sept.  15.  The  sample  of  urine  sent  up  for  inspection  contained  scarcelv 
a  trace  of  sugar;  the  sp.  gr.  1*016  (quantity  not  mentioned) ;  and  it  was  dif- 
ficult to  believe  that  it  could  be  from  the  same  person. 

Nov.  1.  I  received  a  note  stating  that  she  had  quite  recovered ;  and  on 
April  19  of  this  year  her  husband  writes :  **  I  am  happy  to  say  that  Mrs.  — 
is  now  quite  well ;  she  has  resumed  her  usual  diet  long  since." 

Cast  3. — Dec.  1856.  ,  Esq.,  upwards  of  70,  attributes  his  attack  to 

late  hours  in  Parliament,  which  had  been  **too  much  for  him  at  his  advanced 
time  of  life." 

The  general  health  of  this  patient  was  not  so  much  lowered  as  might  have 
been  expected,  the  disease  having  existed  for  some  months ;  but  his  son  (im 
eminent  surgeon)  considered  him  now  fast  declining ;  he  complained  much 
of  weakness  of  the  limbs,  and  had  a  little  puffiness  on  the  tibia ;  had  taken 
gallic  acid  and  other  remedies  by  the  advice  of  his  medical  attendant  in  the 
country;  and  had  also  been  put  on  a  partially  restricted  diet;  the  quantity 
of  urine  was  now  about  80  oz.,  the  sq.  gr.  not  much  above  1'030,  but  it  con- 
tained a  considerable  quantity  of  sugar. 

I  prescribed 

3«  Ammon.  sesquicarb.  ^ij. ;  infus.  aur.  co  §viii. ;  m.f.  cap.  coch.  ij. 
tor  die ;  and  directed  a  more  rigid  diet,  with  a  little  brandy  and  water 
instead  of  wine. 

This  prescription  was  occasionally  varied,  with  ammonia  as  the  cenerul 
basis,  and  he  took  from  time  to  time,  small  doses  of  pil.  hydr.  anil  pulv. 
ipecac,  compos,  and  gradually  recovered. 

August  5,  1857.    He  writes,  *'I  am  glad  to  be  able  to  say  that  for  some 
months  past  I  have  been  in  excellent  health,  and  my  friends  tell  me  I  look  * 
as  well  as  I  ever  did." 

July  21,  1858.  1  had  a  note  from  his  son,  who  says  :  **  He  has  latterly 
been  well  in  health,  and  when  I  last  examined  the  urine,  no  sugar  could  bo 
detected,  but  there  was  a  large  amount  of  lithates.  He  lives  pretty  much  ait 
usual,  temperately  always  as  regards  alcoholic  liquors,  but  docs  not  eat 
much  bread — ^the  bran  cake  his  servants  managed  very  well,  and  he  takes  it 
occasionally  :  he  has  lately  suffered  the  operation  of  reclination  on  a  cata- 
ract in  his  right  eye,  and  the  result  I  am  thankful  to  say  seems  likely  to  bo 
satisfactory." 

On  a  recent  occasion,  when  I  accidentally  met  this  gentleman,  I  had  the 
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satisfaction  of  hearing  that  my  patient,  though  in  his  78th  year  and  feehle. 
Lad  not  required  any  restriction  in  diet  for  eighteen  months  or  more. 

Case  3.— The  Rev.  Ut, ,  nearly  64.     Sept.  1857.— The  history  of 

this  case  written  hy  himself  is  exceedingly  graphic ;  and  only  the  fear  of 
occupying  too  much  of  your  valuable  space  prevents  me  from  transcribing 
it  at  length.  The  disease  had  been  slowly  undermining  his  system  several 
months,  and  having  been  in  the  habit  for  some  years  of  resorting  to  a  hydro- 
pathic establishment  when  out  of  health,  he  had  recourse  to  that  in  the  first 
instance.  Contrary  to  what  had  been  usual  with  him,  instead  of  recovering 
strength,  he  continued  to  get  weaker,  and  the  nature  of  his  disease  not  being 
ascertained,  the  proprietor  considered  him  nervous,  and  recommended  him 
to  go  to  the  seaside.  After  remaining  there  for  some  weeks,  still  losing 
ground,  he  came  to  consult  an  eminent  physician  in  town,  who  discovered 
me  nature  of  his  case,  prescribed  for  him,  and  put  him  on  a  partially  re- 
stricted diet.  When  he  placed  himself  under  my  care,  he  was  somewhat  better, 
but  highly  nervous  and  dyspeptic,  the  urine  still  abnormal  in  quantity,  and 
containing  sugar.  I  advised  that  the  diet  should  be  still  further  restricted 
— that  he  should  have  weak  brandy  and  water  instead  of  claret.  Substituted 
ext.  humuli  at  night  for  the  opiate,  as  he  was  too  wakeful  to  do  without  any- 
thing,'and  prescribed  the  following  mixture : 

3-  Magnes.  carbon.  3iv. ;  pal  v.  acaciffi  3  ij- «  sp.  ammon.  arom.  3  ij*  i 
infus.  gent,  compos,  ad  3  viii.  m.  f.  mist. 

I  find  this  prescription  occasionally  varied,  as  Dec.  16. 

Q.  Potass,  bicarbon.    3iij*  ^j• ;  magnes.  carbon.  3iT. ;  pulv.  acacisB 
3  ij. ;  tinct,  hyoscy.  3  i. ;  infus.  calumbse,  ad  §  viii.  m.  f.  mist  cap. 
coch.  ij.  ter  die. 

At  one  time  small  doses  of  tinct.  nucis  vom.  were  ordered  to  the  alkaline 
mixture,  but  soon  laid  aside  again ;  he  gradually  recovered  and  resumed  his 
clerical  duties,  which  he  had  long  been  incapable  of  performing. 

June,  1858.  He  writes : — **  I  am  now  gradually  retuniing  to  ordinary 
diet.  I  substitute  brown  bread  for  the  bran  cake.  I  have  now  more  fear  of 
litbic  acid,  than  of  sugar." 

March  23.  1859.  '*  I  have  no  return  of  diabetes,  and  am  decidedly  stouter, 
and  more  vigorous.  Now  take  three  glasses  of  port-wine  daily,  two  at  din- 
ner, one  mulled  at  night,  or  at  8  o^clock  in  the  evening ;  brown  bread  and 
greens,  meat  three  times  a-day,  but  not  much." 

Case  4. — August,  1858.  Esq.,  banker,  aged  upward  of  60,  con- 
sulted Dr.  Babington,  who  prescribed  for  him,  and  kmdly  recommended  him 
to  me  for  instructions  as  to  diet.  Dr.  Babington's  prescription  was  ^ve 
grains  of  ammon.  sesq.  in  infus.  gent.  c.  three  times  a-day.  Writing  to  me 
shortly  after,  this  pa*ient  says : — *'  It  is  quite  astonishing  how  little  water  I 
part  with  in  comparison — ^it  was  immediate  when  I  paid  strict  attention  to 
diet." 

I  had  not  heard  of  this  gentleman  for  many  months — in  answer  to  an  in- 
quiiy  as  to  his  state,  he  writes,  (April  23, 1859 :) — **  I  do  not  make  more  than 
one  quart  per  day ;  sometimes  there  is  a  little  red  sediment  at  the  bottom. 
I  sleep  well,  and  eat  well." 

The  above  are  specimens  of  a  few  cases,  in  which  a  return  to  the  ordinary 
diet  has  been  practicable  :  in  the  majority  the  disposition  to  the  formation  of 
sugar  has  appeared  too  strong  to  render  this  advisable :  and  I  have  thought 
it  better  for  the  patient  to  be  satisfied  with  comparative  health  and  comfort, 
with  the  diabetic  diet,  than  to  run  the  risk  of  a  relapi«e,  particularly  where, 
from  the  distance  and  other  circumstances,  I  could  not  examine  the  urine 
from  time  to  time. 

The  remedies  prescribed  in  the  above  cases  were  in  the  first  acid,  in  the 
others  alkaline,  in  each  the  indications  seemed  obvious,  and  the  result  was 
most  satisfactory.  In  cases  now  under  my  care  (especially  ^ve  or  six  from 
30  to  35  years  of  age,)  I  am  tostiug  the  value  of  various  remedies,  and  hope 
by  classifying  them,  as  much  as  practicable,  to  obtain  definite  results. — Med, 
Times  and  Gazette,  May  28,  1859,  p,  547. 
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37.— CHRONIC  DIURESIS  IN  A  MAN  AGED  FORTY ;    EMPLOY- 
MENT OP  BELLADONNA. 

(Under  the  care  of  Dr.  Willshiks,  Charing  Croca  Hospital.) 

When  a  patient  oomes  under  the  notice  of  the  physician  with  a  dry  skin, 
^reat  thirsty  and  extreme  diuresis,  a  suspicion  is  entertained  that  the  malady 
may  be  diabetes,  and  an  examination  ^of  the  urine  is  inBtituted  to  cleur  up 
the  matter.  If  the  specific  gravity  ranges  from  1035  to  1045,  the  probability 
18  that  a  large  quantity  of  sugar  is  present,  which  will  be  determined  in  the 
usual  manner.  If,  again,  the  speoino  gravity  is  very  low,  sav  1002  or  1005, 
it  may  turn  out  to  be  an  instance  of  what  was  formerly  called  diabetes  in- 
sipidus, and  now  commonly  known  as  chronic  diuresis  (the  hydruria  of  Willis, 
and  polyuria  of  Elliottson.)  Not  a  trace  of  sugar  is  present  in  the  urine  in 
this  affection,  although  it  has  been  most  rigoroussly  searched  for  in  the  case 
which  we  now  place  upon  record,  wherein  several  gallons  of  urine  were 
eTaporated  to  a  small  bulk  for  the  purpose  of  such  inquiry.  The  f^imilarity 
between  diabetes  and  chronic  diuresis  in  the  lorge  quantity  of  urine  passed, 
and  the  presence  of  thirst  and  dry  skin,  renders  an  examination  of  that  fluid 
necessary  to  diagnose  between  the  two. 

As  regards  the  Immediate  locality  involved  in  chronic  diuresis,  the 
views  of  Bowman,  Golding  Bird  and  others,  would  seem  to  place  it  in 
th«  Malpigfaian  corpuscles,  which  thus  secrete  this  large  quantity  of  urine ; 
and  supposing  there  is  no  organic  disease  of  the  kidney  itself,  and  that  it  is 
merely  an  exaggerated  functional  activity,  and  is  allowed  to  go  on,  sooner  or 
later  organic  mischief  is  sure  to  follow.  It  becomes  incumbent,  therefore,  to 
arrest  mis  morbid  process,  which  in  its  reflex,  or  reaction al  efl'ect  on  the 
system,  (as  evidenced  by  the  constitutional  symptoms  of  fever,  thirst,  gen- 
eral irritation,  &o.,)  will  become  of  serious  import  to  the  patient.  The  little 
information  we  possess  of  this  disease,  and  the  feeble  hold  we  have  upon  it 
by  treatment,  render  it  one  of  peculiar  interest.  In  the  case  related  by  Dr. 
Watson,  in  his  **  Lectures  on  the  practice  of  Physic,"  the  duration  of  the 
disease  was  three  years,  and  after  death  tubercles  were  found  in  the  brain 
and  Inngs  of  the  patient  (a  boy).  It  may  last  for  a  much  longer  period,  how- 
ever, as  in  the  case  quoted  by  Willis,  of  a  man  of  fifty-flve  in  the  Hotel  Dieu 
at  Paris,  who  had  been  affected  with  it  since  the  age  of  ^ye  years,  and  who 
had  consumed  daily  since  he  was  sixteen  two  bucketfuls  of  water,  and  dis- 
charged a  commensurate  quantity  of  urine.  Like  diabetes,  diuresis  is  apt 
to  end  in  phthisis ;  but  it  is  a  noteworthy  fact  that  sometimes  it  is  followed 
the  former  affection  or  mellituria. 

A  somewhat  similar  case  to  the  subjoined  was  under  Dr.  Wiltshire's  care 
in  the  same  hospital  about  two  years  ago. 

C.  S ,  aged  forty,  a  hawker,  was  admitted  on  the  7th  of  Juno.    He  was 

in  good  health  up  to  the  12th  of  May  last,  when  he  caught  cold,  and  sufl'ered 
thirst  BO  that  he  drank  from  four  pints  to  a  gallon  of  water  daily,  besides  beer 
and  tea.  He  soon  began  to  void  from  ten  to  twelve  pints  of  urine  in  the 
twenty-four  honrs ;  and  although  his  thirst  was  great,  his  appetite  was  bad. 
He  was  unable  to  sleep  at  night,  being  obliged  to  rise  half  a  dozen  times  to 
micturate.  When  admitted,  ne  passed  fifteen  pints  of  urine  per  diem,  of 
a  very  pale  straw  color,  quite  clear,  specific  gravity  1002,  and  free  from 
sugar  by  the  ordinary  tests.  From  that  time  to  the  27th  June,  the  treat- 
ment consisted  of  warm  baths,  Dover's  powder,  opium,  tincture  of  the  ses- 
quichloride  of  iron,  and  quinine.  By  this,  the  urine  was  reduced  to  seven 
pints  daily,  with  the  specific  gravity  varying  from  1001  to  1007,  and  contain- 
ing no  albumen.  On  the  27th,  he  was  ordered  a  sixth  of  a  grain  of  extract 
of  belladonna,  with  two  grains  of  quinine,  three  times  a  day.  He  now  passed, 
in  the  twenty -four  hours,  six  pints  and  a  half  of  urine,  of  specific  gravity 
1006. 

From  the  dOth  June  to  the  7th  of  July  the  belladonna  and  quinine  were 
continued,  the  former  being  gradually  increased,  until  some  symptoms  of 
atropism  made  their  appearance,  w4ien  the  dose  was  diminished,  lie  now 
passed  eig^t  pints  of  urine  during  the  day,  of  specific  gravity  1002.     He 
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stated,  however,  that  he  felt  much  better ;  his  mouth  was  not  so  dry,  and  he 
was  not  so  thirsty.  His  bowels  always  remained  costive.  He  went  out  on 
the  14th  ultimo,  when  the  specific  gravity  of  his  urine  was  1006. 

During  the  time  of  his  stay  in  the  hospital,  the  weather  being  very  warm, 
he  was  ordered  to  walk  in  the  sun  to  induce  perspiration.  The  reason  for 
giving  belladonna  was,  that  as  it  is  one  of  the  best  remedies  for  allaying  the 
irritability  of  the  lower  urinary  organst  it  might  have  some  influence  on  the 
higher  organs, — namely  the  kidneys  themselves.  While  the  patient  was  in 
hospital,  six  gallons  of  his  urine  were  collected  for  analysis  by  Mr.  £.  V. 
Tuson,  the  teacher  of  chemistry,  who  had  some  idea  that  a  minute  quantity 
of  sugar  might  perhaps  exist  in  such  cases  as  the  present.  This  quantity 
was  evaporated  down  to  a  very  small  bulk,  filtered,  and  most  carefully  and 
repeatedly  tested  for  sugar,  both  before  and  after  boiling,  with  dilute  sul- 
phuric acid,  but  no  indication  of  the  presence  of  saccharine  matter  was  ob- 
tained. Another  portion  of  fresh  urine  was  allowed  to  stand  in  a  warm 
place,  in  order  that  torulas  might  become  developed  if  any  sugar  were  pres- 
ent, but  none  was  observed. — Lancet,  Sept,  3,  1859,  p.  25^. 


38. — On  the  Employment  of  Tannin  in  large  doses  in  Albuminous  Anasarca. 
By  Dr.  P.  Garnier. — ^Although  the  internal  use  of  tannic  acid  is  still 
very  limited  in  France,  its  employment  in  large  doses  has  been  much  rec- 
ommeuded  lately  in  other  countries,  and  has  been  extended  to  numerous 
cases  which,  while  proving  its  innoxious  character,  appear  to  exhibit  it  as 
possessing  some  totally  new  properties.  It  has  been  shown  to  bo  useful  in 
all  cases  where  it  is  required  to  arrest  hemorrhages,  to  give  tone  to  the  or- 
ganism, or  to  remedy  morbid  secretions.  It  has  been  employed,  for  exam- 
ple, with  great  benefit  in  albuminuria,  diabetes,  and  serous  infiltrations. 

From  these  considerations.  Dr.  Gamier  has  been  induced  to  employ  tan- 
nic acid  in  the  albuminous  anasarca  consecutive  to  scarlatina ;  and  he  ad- 
duces several  cases  illustrative  of  this  mode  of  treatment,  drawn  from  his 
own  experience  and  from  cases  recorded  by  other  physicians.  The  cases  all 
prove  that  in  the  general  serous  infiltration  of  the  tissues  complicated  with 
albuminous  urine,  there  is  a  rapid  and  simultaneous  disappearance  of  these 
two  morbid  phenomena  under  the  influence  of  tannin  alone,  administered  in 
a  large  dose.  The  conclusions  drawn  by  Dr.  Gamier  are  that  tannin,  em- 
ployed in  doses  of  two  to  four  grammes  a  day  ( 3  ss  to  3  j)»  cures  anasarca  or 
oedema  developed  passively  and  occurring  simultaneously  with  albuminous 
urine ;  that  its  curative  action  is  manifested  by  abundant  urine,  gradually 
resuming  its  physiological  characters,  by  perspiration,  easy  alvine  evacua- 
tions, return  of  appetite,  &c. ;  that  these  signs  appear  from  the  second  day 
of  the  administration  of  tannin  ;  that  given  in  solution  in  doses  of  twenty  to 
fifty  centigrammes  at  a  time,  tannin  causes  no  unfavorable  symptoms  aft'ect- 
ing  the  digestive  passages;  and  lastly,  that  the  action  of  tannin  appears  to  be 
exerted  primarily  upon  the  fluids  of  the  economy,  the  albuminous  principles 
of  which  it  coagulates  and  renders  plastic,  and  that  its  consecutive  action  on 
the  solids  appears  to  be  tonic  and  astringent. — Brit,  and  For,  Med.-Chir, 
Review^  July,  1859,  p,  241. 


39.— ON  IVrORBUS  ADDISONII. 

By  Dr.  Samuxl  Wilks,  Assistant  Pbyfeician  to  Guy's  HospitaL 

[After  detailing  the  last  example  of  this  interesting  affection,  which  has  oc- 
curred at  Guy's  Hospital,  speaking  of  the  scepticism  which  has  prevailed  as 
to  the  conclusions  arrived  at  by  Dr.  Addison,  as  to  the  fatality  and  etiology 
of  the  disease,  Dr.  Wilks  remarks:] 

It  has  been  said  that  supra-renal  disease  has  been  discovered  independently 
of  any  alteration  in  the  colour  of  the  skin,  also  that  a  pigmental  discolora- 
tion may  constantly  occur  without  any  morbid  affections  of  these  organs ; 
moreover,  that  they  may  be  found  diseased  when  the  patient  has  died  of  some 
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acatc  malady ;  and  even  a  fourth  argumout  is  added,  that  they  may  bo  re- 
moved from  the  lower  animals  with  impunity. 

Before  considering  these  object icms,  let  as  for  a  moment  look  at  the  original 
statements  put  forth  by  the  author.  And  first  of  all  remember,  that  the  dis- 
coloration or  the  skin,  although  a  striking  fcuture  of  the  complaint,  was  not  the 
main  one  insisted  on  by  him ;  but  since  it  is  that  which  can  be  pourtrayed  in 
a  drawing,  and  consequently  apt  to  strike  the  eye  on  turning  over  the  pages 
of  the  monograph,  it  is  not  surprising  that  it  was  at  once  regarded  as  the 
most  remarkable  part  of  the  complaint,  and  would  therefore  be  especially 
dwelt  upon  in  our  ordinary  mode  of  communicating  facts  to  one  another,  until 
at  last  the  erroneous  opinion  would  be  reached  that  Addison's  disease  and 
discoloration  of  the  skin  were  interchangeable  terms.  Now,  it  is  stated  by 
the  author  himself  that  he  was  led  to  the  discovery  by  a  very  different  method 
than  by  studying  the  changes  in  the  »kin;  that  it  was  owing  to  a  peculiar  in- 
terest which  he  took  in  the  class  of  cases  styled  simple  and  fatal  anemia  that 
this  allied  affection  came  under  notice,  and  that  it  was  whilst  watching  such 
cases  the  fact  of  discoloration  was  also  observed,  and  subsequently  on  post- 
mortem examinati(m  its  connection  with  disease  of  the  supra-renal  capsules. 
The  extreme  prostration  of  all  muscular  power  was  the  most  remarkable  cir- 
cumstance attending  these  cases,  and  indeed  in  some  forms  of  supra-renal 
affection  no  discoloration  had  occurred  at  all.  This  was  the  case  in  the  in- 
stance of  a  man  who  died  in  the  hospital  about  two  years  ago,  in  whom  thei;e 
was  no  discoloration  of  the  skin,  the  only  symptom  being  the  most  utter  pros- 
tration of  strength,  and  yet  after  death  these  organs  were  found  completely 
diseased.  The  most  prominent  symptoms,  then,  of  the  affection  are  duo  to 
this  asthenic  condition,  denoted  by  the  loss  of  muscular  power,  weakness  of 
pulse,  breathlessnoss  upon  exertion,  dimness  of  sight,  weakness  of  stomach, 
dec, ;  and  if  the  case  has  been  of  long  duration,  in  addition  to  these,  a  dis- 
coloration of  the  skin.  A  sufficient  number  of  cases  have  now  been  observed 
to  prove  that  the  change  in  the  skin  depends  on  the  chronicity  of  the  disease. 
This  is  Dr.  Addison's  opinion,  and  the  fact  has  been  verified  by  Mr.  Hutch- 
inson, who  has  taken  the  trouble  to  collect  all  the  cases  recorded ;  and  there- 
fore it  may  be  said  that  in  the  acute  form  of  the  disease  no  discoloration  of 
the  skin  may  be  expected,  but  merely  symptoms  due  to  asthenia. 

As  regards  the  character  of  the  colour  when  it  occurs,  the  observation  of 
several  instances  since  the  publication  of  the  original  memoir  has  shown 
that  very  great  similarity  has  existed  in  all  of  them,  both  as  regards  the  hue 
itself  and  its  method  of  affecting  the  body  by  a  uniform  implication  of  the 
whole  surface.  It  is  true  that  a  case  is  represented  where  the  body  is 
covered  with  patches  of  colour,  checkered  with  white;  but  here  no  post- 
mortem examination  took  place  to  verify  the  diagnosis,  and  thus  the  fact  is 
left  as  we  state,  that  iii  the  first-related  cases,  as  well  as  in  all  subsequent 
ones,  there  has  existed  a  uniform  discoloration  of  the  whole  integument.  So 
remarkable  has  this  been,  that  the  body  has  presented  the  appearance  of  a 
person  with  dark  blood  rather  than  that  of  a  European,  and  therefore  tho 
answer  which  Dr.  Addison  continually  makes  to  iuterrogutoi  ios  respecting 
tho  peculiarity  of  tho  discoloration  is,  that  ho  regards  only  those  cases  as 
characteristic  where  the  surface  of  tho  body  is  seen  to  be  gradually  approach- 
ing in  colour  that  of  an  inhabitant  of  some  southern  nation.  The  similarity 
is  proved  by  examination  of  the  integument  itself,  which,  if  placed  beneath 
the  microscope,  is  seen  to  contain  a  layer  of  pigment  in  the  rete  mucosum 
just  as  in  the  dark  races  of  mankind ;  so  that  no  difference,  as  far  as  we  are 
aware,  can  be  found  between  them.  Moreover,  as  in  the  latter,  certain  parts, 
as  the  axillae  and  pubes,  are  darker  than  the  rest  of  the  body,  so  in  this  mor- 
bid discoloration  these  same  parts  are  those  most  affected.  Without,  there- 
fore, denying  that  the  colour  may  sometimes  occur  in  patches,  we  think 
we  are  correct  in  saying  that  all  experience  has  hitherto  shown  that 
the  discoloration  has  been  uniform  over  the  whole  surface  of  the  body. 
The  exact  hue  is  difficult  to  describe,  but  it  may  be  said  to  resemble 
that  of  a  mulatto's  skin,  and  therefore  is  of  a  brownish  cast,  having 
sometimes  an  olive-green  tinge,  and  thus  the  term  bronzing  of  the  skin 
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has  come  into  use,  or  it  has  often  what  our  artist  calls  a  walnat-juice 
shade.     To  say,  however,  in  short,  that  the  appearance  produced  is  ex- 
actly that  of  a  person  of  dark  blood,  is  to  speak  as  accurately  as  descrip- 
tion will  allow.     The  anatomical  characters  are  probably  not  very  peculiar, 
and  resemble  those  of  many  other  pigmental  changes,  arising  from  various 
causes,  since  the  true  seat  of  colouring  matter  is  in  the  ceils  of  the  rete 
mucosum ;  this  is  its  position  in  dark   races,  and   also   when  produced  by 
morbid  conditions.    An  examination  of  a  portion  of  skin,  therefore,  would 
not  determine  the  nature  of  the  case ;  although,  if  the  colour  should  be  uni- 
versal, there  would  be  a  strong  suspicion  of  supra-renal  disease.     It  is  well, 
however,  to  remember  that  thQ  pigment  is  situated  beneath  the  epidermis 
and  thus  is  distinguishable  from  pityriasis,  and  many  other  conditions  with 
which  Addison's  disease  has  been  confounded.     It  would  seem  scarcely  needful 
to  say  that  it  is  impossible  to  confound- it  with  jaundice,  had  the  mistake  not 
been  often  made ;  indeed,  in  nearly  all  instances  of  the  affection  which  have 
come  before  us,  an  hepatic  disease  has  been  the  diagnosis ;  but  a  moment's 
observation  would  be  sufficient  to  show  that  no  bile  is  circulating  through 
the  body — the  urine  contains  none,  nor  is  the  conjunctiva  yellow,  which  is 
the  first  part  affected  in  jaundice,  but  here,  on  the  contrary,  is  remarkably 
pale  and  ausemic.     It  is  true,  however,  that  in  jaundice  the  yellowness  of  the 
skin  is  due  to  a  deposition  of  biliary  pigment  in  the  rete  mucosum.     A  re- 
markable circumstance  observed  by  Mr.  Hutchinson  in  connexion  with  the 
discolorati(m  is  that  in  some  instances  the  surface  of  the  body  has  evolved  a 
peculiar  odour,  resembling  that  perceived  in  dark  races  of  mankind. 

The  symptoms,  then,  of  Addison's  disease  are  characterised  by  those  of 
asthenia,  and  in  chronic  cases  by  discoloration  of  the  skin.     And  now  as 
regards  the  post-mortem  appearances.     These  may  be  exclusively  confined 
to  the  supra-renal  capsules,  and  the  disease  affecting  them  is  of  a  remarka- 
bly uniform  character,  differing  merely  according  to  the  stage  of  the  affec- 
tion.     The  disease,  without  doubt,  is  closely  allied  to  tubercle,  since  in 
several  instances  tubercles  have  been  met  with  in  the  lungs  and  other  parts 
of  the  body,  or  a  scrofulous   material  in  some  lymphatic   glands,  closely 
resembling  the  deposit  in  the  supra- renal  bodies.     When  the  disease  is  acute 
the  organ  is  somewhat  enlarged,  and  changed  into  a  material  which  is  semi- 
translucent,  of  a  gray  colour,  softish,  homogeneous,  without  structure,  or 
sometimes   slightly   fibrillated,   or   contains  a  few  abortive   nuclei  or  cells. 
This  lardaceous  material  is  the  first  deposited,  and  resembles  what  is  often 
seen  in  the   early  stage  of  scrofulous   enlargement  of  lymphatic   slaads. 
Subsequently  it  undergoes  a  decay  or  degeneration,  as  in  them,  and  changes 
into  an  opaque,  yellowish  substance,  and  thus  the  two  materials  are  con- 
stantly found  associated.     At  a  still  later  period,  as  in  a  scrofulous  gland, 
it  may  soften  into  a  putty-like  matter,  or  it  may  dry  up,  leaving  the  mineral 
part  as  a  chalky  deposit,  scattered  through  the  organs.     These,  then,  are 
the  changes — first  the  deposition  of  a  translucent,   softish,  homogeneous, 
substance ;  subsequently,  the  degeneration  of  this  into  a  yellowi^- white, 
opaque  matter ;  and  afterwards  a  softening  or  drying  up  into  a  chalky  mass. 
It  is  clear,  therefore,  that  as  the  discoloration  of  the  skin  occurs  only  in 
very  chronic  cases,  that  it  must  have   been  found  always  associated  with 
these  later  stages  of  the  supra-renal  disease,  and  that  when  the  skin  has 
been  not  altered  in  colour,  the  earlier  conditions  have  been  met  with  ;  and 
this  has  been  the  case  also  in  those  instances  where  associated  with  general 
tuberculosis.     Occasionally,  also,  some  fibrous  tissue  may  be  found  around 
the  organ,  being  the  products  of  an  inflammation  which  has  united  them  to 
the  kidney,  liver,  and  adjacent  parts.     It  is  not  sufficiently  remembered  tliat 
some  years  are  necessary  for  the  changes  to  occur  in  the  deposit  of  which 
we  have  spoken ;  and  therefore,  if  chalky  substance  be  found,  there  can  be 
no  doubt  that  the  disease  has  existed  for  a  considerable  period.     This  cor- 
responds with  our  knowledge  of  the  duration  of  the  symptoms  in  some  of 
the  best- marked  cases  which  have  come  before  us,  and  should  compel  us  to 
keep  under  notice  suspected  instances  of  the  disease  for  several  years. 
Now,  to  consider  the  objections  which  have  been  raised  as  to  the  correct- 
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ness  of  these  obseirations.  It  has  been  saidi  in  the  first  place,  that  animals 
have  survived  long  after  removal  of  the  supra-renal  bodies ;  now,  should 
this  be  so  (although  farther  experiments  are  required  to  corroborate  the  state- 
ment,) it  vrould  not  militate  against  the  fact  that  disease  of  these  organs 
will  sooner  or  later,  lead  to  a  fatal  result,  since  similar  arguments  might  be 
used  with  reference  to  other  organs  which  can  be  removed  with  impunity, 
and  jet,  when  subject  to  morbia  conditions,  lead  to  fatal  consequences.  For 
example,  the  spleen  is  said  to  be  capable  of  removal  without  injury  to  the 
animal,  and  this  can  be  well  believed,  seeing  how  extremely  atrophied  it 
often  becomes  in  old  people ;  and  yet  we  know,  at  the  same  time,  that  when 
hypertrophied  it  is  sufficient  to  kill.  Moreover,  as  just  now  remarked,  it 
does  not  seem  sufficiently  remembered  that  tlfe  disease  of  these  organs  is 
naturally  slow,  and  that  in  all  probability  they  are  almost  totally  disor- 
ganized before  death  takes  place;  that,  owing  to  some  unknown  jatt.ia 
whereby  their  function  may  be  otherwise  performed,  or  be  for  a  time  in 
abeyance,  the  patient  may  probably  live  for  years,  and  then  at  last  die  sud- 
denly, iu  a  somewhat  analogous  way  as  degeneration  of  the  kidneys  may 
persist  for  many  years,  although  the  patient  is  always  on  the  brink  of  a 
precipice,  and  ready  on  any  day  to  die  off  unexpectedly ;  but  in  such  a  case 
the  importance  of  the  disease  might  be  doubted  if  the  patient  had  died  from 
other  cause,  and  the  renal  affection  been  met  with  accidontly. 

As  regards  the  objection  that  the  discoloration  offers  no  anatomical  pecu- 
liarity, since  the  pigment  is  merely  deposited  in  its  usual  position,  it  may  be 
answered  that  this  is  true  with  respect  to  this  one  fact,  but  not  true  as  to 
the  mode  in  which  the  body  is  affected,  since  we  are  not  aware  that  at  pre- 
sent any  case  has  been  brought  forward  where  the  whole  cutaneous  surface 
has  been  discoloured  so  as  to  resemble  the  mulatto  in  the  manner  moutioned 
other  than  that  of  supra-renal  disease.  Partial  disoolorations,  as  iu  ephelis, 
are  common  enough. 

With  respect  to  a  third  objection,  that  disease  of  these  bodies  may  exist 
without  discoloration,  this  has  already  been  explained  as  a  point  admitted 
when  the  disease  is  acute. 

Then  as  regards  the  accidental  discovery  of  supra-renal  disease  in  the 
body  after  death,  when  not  suspected :  this,  we  think,  has  no  greater  im- 
portance than  the  discovery  of  disease  of  other  organs  when  not  anticipated. 
If  found  alone  it  would  be  sufficient  to  indicate  the  mortal  nature  of  the 
malady,  and  if  associated  with  disease  of  other  organs  it  would  be  difficult  to 
say  to  which  to  attribute  the  symptoms ;  thus,  a  general  tuberculosis,  involv- 
ing a  large  number  of  important  parts  of  the  body,  may  include  the  supra- 
renal organs  as  well,  and  in  such  a  case  there  may  have  been  no  distinctive 
marks  of  the  existence  of  their  morbid  condition  during  life,  but  then  the 
same  may  be  said  with  respect  to  all  the  other  organs  affected.  Again,  even 
should  an  acute  disease  carry  off  the  patient,  and  disease  of  these  organs  be 
found,  still  (in  our  present  limited  knowledge  of  the  subject)  it  cunnot  be 
said  that  the  one  affection  did  not  predispose  to  the  other,  since  in  one  of  Dr. 
Addison's  best-marked  cases  the  patient  died  of  an  acute  pericarditis. 

All  these  objections  which  have  been  raised  we  consider  to  be  of  little 
value  compared  with  the  great  facts  which  remain — that  at  the  present  time 
several  cases  are  recorded  where  persons  have  died  with  no  other  apparent 
disease  in  their  body  than  that  of'^the  supra-renal  bodies,  sometimes  a^^so- 
ciated  with  discoloration  of  the  skin  and  sometimes  without;  facts  which 
show  incontrovertibly  that  their  disease  is  connected  directly  or  indirectly 
with  the  death  of  the  patient.  Moreover,  we  cannot  bring  our  mind  to  con- 
ceive how,  when  in  several  of  such  cases  a  right  explanation  has  been  given 
as  to  the  cause  of  the  symptoms  during  months  or  years  prior  to  the  patient's 
disease,  this  diagnosis  was  due  to  a  fortunate  guess  rather  than  to  a  rigid 
scientific  deduction. 

For  the  satisfaction  of  those  of  our  readers  who  have  not  had  an  oppor- 
tunity of  perusing  the  original  monograph,  we  extract  the  following  important 
passages  from  Dr.  Addison's  work : 

**  For  a  long  period  I  have  from  time  to  time  met  with  a  very  remarkable 
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form  of  general  anaemia,  occurring  without  any  diacoverable  cause  ivhat- 
eyer ;  cases  in  which  there  had  been  no  previous  lo.ss  of  blood,  no  exhaust- 
ing diarrhoea,  no  chlorosis,  no  purpura,  no  renal,  splenic  miasmata,  glandular, 
strumous,  or  malignant  disease.  Accordingly,  in  speaking  of  this  form  of 
anaemia  in  clinical  lecture,  I,  perhaps  with  little  propriety,  applied  to  it  the 
term  idiopathic^  to  distinguish  it  from  cases  in  which  there  existed  more  or 
less  evidence  of  some  of  the  usual  causes  or  concomitants  of  the  anaemic 
state." 

"  It  was  whilst  seeking  in  vain  to  throw  some  additional  light  upon  thid 
form  of  ansemia,  that  I  stumbled  upon  the  curious  facts  which  it  is  my  more 
immediate  object  now  to  make  known  to  the  profession." 

'^The  leading  and  charact^istio  features  of  the  morbid  state  to  which  I 
would  direct  attention  are  anaemia,  general  languor  and  debility,  remarkable 
feebleness  of  the  heart's  action,  irritability  of  the  stomach,  and  a  peculiar 
change  of  colour  in  the  skin  occurring  in  connexion  with  a  diseased  condi- 
tion of  the  supra-renal  capsules." 

"  The  patient  becomes  languid,  weak,  indisposed  to  either  bodily  or  mental 
exertion,  the  appetite  is  impaired  or  entirely  lost,  the  whites  of  the  eyes 
become  pearly,  the  pulse  small  and  feeble,  or  perhaps  somewhat  large,  but 
excessively  soft  and  compressible ;  the  body  wastes,  without,  however,  pre- 
senting the  dry  and  shrivelled  skin  and  extreme  emaciation  usually  attendant 
on  protracted  malignant  disease ;  slight  pain  or  uneasiness  is  from  time  Uy 
time  referred  to  the  region  of  the  stomach,  and  there  is  occasionally  actually 
vomiting,  which  in  one  instance  was  both  urgent  and  distressing,  and  it  is 
by  no  moans  uncommon  for  the  patient  to  manifest  indications  of  disturbed 
cerebral  circulation.  Notwithstanding  these  unequivocal  signs  of  feeble  cir- 
culation, anaemia,  and  general  prostration,  neither  the  most  diligent  inquiry 
nor  the  most  careful  physical  examination  tends  to  throw  the  slightest  gleam 
of  light  upon  the  precise  nature  of  the  patient's  malady,  nor  do  we  succeed 
in  fixing  upon  any  special  lesion  as  the  cause  of  this  gradual  and  extraor- 
dinary constitutional  change." 

In  cases  of  supra-renal  disease — 

**  With  more  or  less  of  these  symptoms  we  discover  a  most  remarkable, 
and  as  far  as  I  know,  characteristic  discoloration,  taking  place  in  the  skin ; 
sufficiently  marked,  indeed,  as  generally  to  have  attracted  the  attention  of 
the  patient  himself  or  the  patient's  friends.  The  discoloration  pervades  the 
whole  surface  of  the  body,  but  is  commonly  most  strongly  manifested  on  the 
face,  neck,  superior  extremities,  penis  and  scrotum,  and  in  the  flextures 
fo  the  axillae  and  around  the  navel.  It  may  be  said  to  present  a  dingy  or 
smoky  appearance,  or  various  shades  of  deep  amber  or  chestnut-brown,  and  in 
one  instance  the  skin  was  so  universally  and  so  deeply  darkened  that,  but  for  the 
features,  the  patient  might  have  been  mistaken  for  a  mulatto.  In  some  cases 
this  discoloration  occurs  in  patches,  or  perhaps  rather,  certain  parts  are  so 
much  darker  than  others  as  to  impart  to  the  surface  a  mottled  or  somewhat 
chequered  appearance." — Guy^s  Hosp.  Reports^  Oct.^  1S59,  p»  93. 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS,  AHPnTATIONS,  &e. 
40.— ON  RESECTION  OF  THE  ANKLE-JOINT. 

By  Hbtrt  HiLNcocK,  Esq.,  Senior  Surgeon  to  the  Charing  Crou  HoapltaJ. 

[Iq  that  large  and  important  class  of  cases  wherein  disease  is  restricted  to 
the  ankle-joint,  or  its  immediate  neighbourhoodi  the  rest  of  the  foot  being 
healthy,  for  the  most  part  Syme's  or  PirogoflPs  operations  are  resorted  to, 
the  otherwise  sound  and  healthy  foot  being  sacrificed.  But  in  reality  these 
operations  are  comparatively  rarely  called  for.  Only  in  those  oases  are 
they  really  necessary  where  there  is  so  large  an  amount  of  disease  or  mischief 
that  all  hope  of  preserving  a  ^ood  and  useful  foot  is  precluded.] 

The  operation  which  I  would  advise  you  to  select,  in  the  cases  under  con- 
sideration, is  that  of  Resection  or  Excision  of  the  Ankle-joint. 

The  operation  was  first  performed  by  Moreau,  and  subsequently  by  Jager 
and  others,  abroad ;  but  I  oelieve  I  am  justified  in  stating  tnat,  with  the  ex- 
ception of  those  which  I  have  done  myself,  there  is  not  a  single  instance 
upon  record  in  which  excision  of  the  ankle-joint  has  been  performed  in  this 
country  for  disease.  Why,  in  this  age  of  conservative  surgery  and  joint 
resection,  the  solitary  exception  should  be  made  in  the  case  of  the  ankle- 
joint,  and  so  useful  a  member  as  the  foot  needlessly  sacrificed,  is  an  anomaly 
which  I  confess  I  do  not  understand.  We  have  seen  that^  in  Syme's  opera- 
tions, independently  of  the  entire  loss  of  the  foot,  there  is  danger  of  slougfa- 
ins  or  bagging  the  matter ;  and  in  both  Syme's  and  Pirogo^s  operations, 
inflammation,  sloughing,  and  suppuration  in  the  course  of  the  divided  ten- 
dons. In  excisions  of  the  ankle-joint  these  dangers  do  not  exist.  I  hare 
now  performed  this  operation  four  times — three  times  successfully,  once 
unsuccessfully,  the  patient  dying  some  six  mouths  after  the  operation,  from 
long  disease,  the  result  of  a  dissipated  life.  In  no  instance  has  there  been 
sloughing ;  there  need  not  be  a  single  tendon  artery  divided  ;  there  is,  after- 
wards, very  little  if  any  deformity — comparatively  little  shortening ;  the  foot 
is  preserved,  and,  as  you  will  see  by  the  cases  I  here  relate,  the  patients  are 
able  to  walk  and  run  about  with  scarcely  any  perceptible  limp. 

You  may  bear  in  mind,  however,  that  the  success  of  the  operation  depends 
upon  leaving  the  anterior  and  posterior  tibial  arteries  intact.  If  these  ves- 
sels are  injured,  there  will  not  be  sufficient  blood  supplied  to  nourish  the 
part,  or  power  to  heal  the  wound ;  sloughing  will  ensue,  and  your  operation 
fail.  Yotir  object  also  should  bo,  to  preserve  everything  as  intact  as  possi- 
ble, and  on  no  account  to  open  into  the  sheaths  of  the  tendons. 

The  plan  I  have  found  to  answer  best  is  the  following : — Commence  the  in- 
cision about  two  inches  above  and  behind  the  external  malleolus,  and  carry  it 
across  the  instep  to  about  two  inches  above  and  behind  the  internal  malfeo- 
las.  Take  care  that  this  incision  merely  divides  the  skin,  and  does  not  pene- 
trate beyond  the  fascia.  Reflect  the  flap  so  made,  and  next  cut  down  upon 
the  external  malleolus,  carrying  your  knife  close  to  the  edge  of  the  bone, 
both  behind  and  below  the  process ;  dislodge  the  peronei  tendons,  and  divide 
the  external  lateral  ligaments  of  the  joint.  Having  done  this,  with  the  bone 
nippers  cut  through  the  fibula,  about  an  inch  above  the  malleolus;  remove 
this  piece  of  bone,  dividing  the  inferior  tibio-fibular  ligament,  and  then  turn 
the  leg  and  foot  on  the  outside.  Now  carefully  dissect  the  tendons  of  the 
tibialis  posticus  and  flexor  communis  digitorum  from  behind  the  internal  mal- 
leolus.   Carry  yoor  knife  close  round  the  edge  of  this  procosst  and  detach 
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the  internal  lateral  ligament ;  then,  grasping  the  heel  with  one  hand,  and 
the  front  of  the  foot  with  the  other,  forcibly  tarn  the  sole  of  the  foot  down- 
wards, by  which  the  lower  end  of  the  tibia  is  dislocated  and  protruded 
through  the  wound.  This  done,  remove  the  diseased  end  of  the  tibia  with 
the  common  amputating  saw,  and  afterwards,  with  a  small  metacarpal  saw 
placed  upon  the  back  of  the  upper  articulating  process  of  the  astragalus,  be- 
tween that  process  and  the  tendo-Achillis,  remove  the  former  bj  cutting 
from  behind  forward.  Replace  the  parts  in  sitti ;  close  the  wound  carefully 
on  the  inner  side  and  front  of  the  ankle,  but  leave  the  outside  open,  that 
there  may  be  a  free  exit  for  discharge ;  apply  water  dressing,  place  the  limb 
on  its  outer  side  on  a  splint,  and  the  operation  is  completed. 

You  observe  that  the  only  parts  cut  throueh  are  the  skin,  the  external 
and  internal  lateral  ligaments,  and  the  bone,  l^either  the  extensor  nor  flexor 
tendons,  the  anterior  nor  posterior  tibial  arteries,  are  injured;  consequently 
you  have  not  to  tie  any  vessels.  The  patient  should  be  placed  in  bed,  with 
the  leg  lying  on  its  outer  side ;  and  you  should  be  careful  that  there  are 
openings  in  the  splint-pad  and  oil-silk  corresponding  to  the  wound,  other- 
wise the  pressure  of  the  pad  causes  the  matter  to  be  retained,  and  will,  as  I 
have  seen  it  do,  give  rise  to'  severe  constitutional  disturbance. 

Case  1. — Resection  of  ankle-joint ;  cure. — J.  H.,  aged  eight  years,  of 
strumous  diathesis,  admitted  Januaiy  dOth,  1851,  into  Charing-cross  Hos- 
pital, under  my  care,  with  disease  of  the  ankle-joint.  He  had  been  in  a 
delicate  state  of  health  for  some  time,  and  about  three  years  before  his  ad- 
mission a  boy  threw  a  stone,  striking  him  on  the  left  instep,  from  which 
period  the  joint  became  affected.  On  admission,  the  part  presented  a  glossy, 
shapeless  appearance ;  hot,  and  extremely  painful  on  the  least  movement. 
It  would  admit  of  little,  if  any  flexion,  the  child  being  quite  unable  to  bring 
his  heel  to  the  ground.  There  were  two  fistulous  openings  anteriorly  to  the 
external  malleolus,  through  which  a  tube  could  readily  be  passed  into  the 
joint.  Shortly  after  his  admission  he  was  attacked  with  scarlatina,  from 
which  he  soon  recovered ;  the  joint,  however,  becoming  more  painful,  and 
the  sinuses  disoharginff  thin  offensive  matter.  It  was  deemed  advisable  to 
excise  the  ankle-joint  m  this  case,  the  disease  appearing  to  be  confined  to 
that  part,  and  I  accordingly  performed  the  operation  on  Feb.  17th,  1851. 
There  was  some  pain  for  the  next  three  or  four  days,  caused  principally 
by  inflammation  of  the  absorbents  of  the  leg  and  thigh.  The  inflamma- 
tion, however,  completely  subsided  in  the  course  of  a  week.  From  this 
time  he  continued  to  improve  until  he  left  the  hospital  in  the  following  May, 
cured. 

I  saw  this  boy  about  two  years  ago ;  he  had  become  tall  and  stout,  and  he 
told  me  he  could  walk,  run,  and  jump  without  any  inconvenience.  He  wore 
a  thick  sole  to  his  boot,  and  there  was  scarcely  any  perceptible  limp  in  his 
walk. 

Case  2. — Excision  of  the  anJcle-joint ;  death  in  six  or  seven  months. — M.  A. 
G.,  admitted  under  my  care  into  Charing-cross  Hospital  in  September,  1857. 
About  four  years  previously  a  swelling,  not  preceded  nor  accompanied  by 
pain,  commenced  in  front  of  the  ankle-joint.  A  wound  soon  after  appeared 
behind  the  external  malleolus,  which  remained  open  and  discharging  for 
about  a  month,  when  it  healed,  and  she  felt  nothing  more  of  it  for  about  eigh- 
teen months,  when  the  joint  asain  became  swollen  and  veiy  painful ;  but  she 
continued  to  walk  about  until  fourteen  months  before  admission,  when  the 
symptoms  became  so  aggravated,  that  she  could  not  walk  at  all,  whilst  for 
the  last  five  months  she  could  not  put  her  foot  to  the  ground. 

When  admitted,  the  joint  was  much  swollen ;  there  were  three  openings 
in  front  of  the  internal  malleolus,  which  communicated  with  the  joint.  On 
October  5th  I  excised  the  ankle-joint.  She  did  not  suffer  much  afterward, 
but  at  the  same  time  she  did  not  progress  so  rapidly  as  the  other  cases  have 
done.  She  became  impatient,  and  left  the  hospital  without  my  consent  be- 
fore the  part  had  healed,  and  I  subsequently  learned  that  she  died  of  lung 
disease  some  six  or  seven  months  after  the  operation. 

Case  3. — Excision  of  the  ankle-joint, — ^W.  R.,  aged  twenty-five,  admitted 
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nnder  mj  care  into  Charing-cross  Hospital  on  August  27th,  1857,  with  dis- 
ease of  the  ankle-joint.  When  three  years  old  he  slipped  off  the  pavement,  and 
sprained  hi^  ankle,  which  became  much  swollen  and  very  painful.  Matter 
formed,  which  was  lot  out  with  temporary  relief;  but  he  shortly  became 
worsQ,  and  was  taken  to  the  late  Sir  Astley  Cooper,  who  advised  amputation 
of  the  limb ;  but  his  friends  objected,  and  Sir  Astley  ordered  him  a  wooden 
leg,  to  wear  from  the  knee.  This  he  did  for  six  months,  but  without  benefit. 
Having  friends  in  Killarney  he  was  sent  there  for  change  of  air,  and  was 
attended  by  a  medical  man,  who,  he  says,  *'  worked  wonders"  with  him.  His 
treatment  was  peculiar.  He  ordered  off  the  wooden  leg,  and  then  desired 
him  to  put  his  foot  to  the  ground,  and  walk  in  the  meadows  barefooted  every 
morning,  whilst  the  dew  was  on  the  ground.  At  night  he  gave  him  oil  to  be 
rubbed  into  the  ankle  before  the  fire.  At  the  end  of  six  months  he  had  im- 
proved so  much,  that  he  could  walk  without  the  assistance  of  a  stick.  The 
joint  continued  to  get  stronger  every  year,  but  remained  stiff.  In  Juno, 
1955,  he  came  under  my  care  with  an  ulcer  on  the  side  of  the  ankle.  This 
healed  in  a  fortnight,  but  the  stiffness  remained.  He  was  now  persuaded  to 
place  himself  under  the  care  of  a  quack,  who  pronounced  the  ankle  to  be  out 
of  joint.  After  oiling  it  well  for  three  weeks  with  neat*s-foot  oil,  he  (accord- 
ing to  the  patient's  statement,)  "  snapped  the  bone  into  its  place ;"  after 
which  he  lost  the  stiffness,  and  could  walk  ''as  well  as  he  could  wish." 
Eight  months  after  this  he  slipped  again,  and  again  consulted  the  quack,  who, 
he  says,  *'put  the  bone  in  a  second  time."  Again,  a  third  time  ho  fell,  and 
a  third  timo  he  consulted  his  friend,  who  this  time  failed  to  accomplish  his 
object,  in  consequence,  as  he  said,  of  the  *' nerve  resisting  him  so  much." 
The  ankle  now  began  to  swell  and  inflame  ;  matter  formed,  and  ho  consulted 
Mr.  Tucker,  who  kindly  sent  him  to  me.  I  need  scarcely  tell  you  that  when 
I  atteudiid  him  for  the  ulcer,  there  was  no  dislocation  present.  ''  The  snap- 
pinjf  and  putting  in  the  bone"  was,  doubtless,  the  disruptiun  of  adhesions, 
and,  in  all  probability,  caused  the  aggravation  of  mischief  necessitating  the 
operation. 

At  his  admission  his  ankle  was  mnch  swollen,  inflamed,  and  ^ery  painful ; 
there  was  an  open  wound  over  the  'external  malleolus,  communicating  with 
diseased  bone,  and  discharging  offensive  matter.  Soon  after,  the  inner  side 
became  swollen  and  intensely  painful.  An  incision  was  made  to  relieve  the 
tension,  and  afforded  much  ease.  He,  however,  gradually  became  worse, 
bis  health  began  to  eive  way,  and,  therefore,  on  Sept.  10th,  I  excised  the 
joint.  The  tibia,  fibula,  and  astragalus  were  all  found  diseased.  He  went 
on  very  well.  He  experienced  some  little  drawback  from  a  small  spicula  of 
bone  coming  away,  but  he  left  the  hospital  cured. 

This  patient  who  is  an  exceedingly  ingenious  fellow,  has  invented  a  boot, 
which  appears  to  answer  admirably.  In  the  description  which  he  has  sent 
to  me,  he  says,  "  Finding  the  cork  sole  did  not  give  me  any  spring,  I  began 
to  consider  what  I  could  substitute  for  the  cork,  so  as  to  give  me  greater 
facility  in  walking.  The  result  of  my  meditations  was,  a  steel  spiral  spring, 
fixed  in  the  heel  of  the  boot,  the  cork,  of  course,  being  cut  away.  Then  I 
have  the  cork  sole  down  to  the  toes.  On  the  top  of  the  spiral  spring  is  a 
ciroplar  piece  of  thick  leather,  and  I  derive  great  benefit  from  the  inven- 
tion." 

Ho  also  wears  the  usual  side  irons  for  weak  ankles.  I  met  him  the  other 
day  walking  down  Hampstead  Hill,  and  he  certainly  showed  no  signs  of  hav- 
ing undergone  so  serious  an  operation. 

Case  4. — Excision  of  the  ankle-joint  and  removal  of  a  considerable  portion 
of  the  OS  colds,  for  disease. — J.  T.,  aged  six  years,  residing  at  Hounslow,  was 
sent  to  Charing-cross  Hospital,  under  my  care,  in  Sept.,  1858,  by  my  friend, 
Dr.  Chapman,  having  for  the  previous  four  or  five  months  suffered  pain  in 
the  left  ankle.  On  the  26th  of  Aug.  he  leaped  from  the  top  of  a  wall  five 
feet  high,  and  so  hurt  the  joint  that  he  had  to  be  carried  into  the  houso. 
Considerable  swelling  and  suppuration  ensued,  and,  when  admitted,  h(i  was 
very  ill,  weak,  and  feverish,  his  countenance  being  anxious  and  indicative  of 

a  t  iittffering.     There  was  an  unhealthy  looking  wound  in  front  of  the  in^ 
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ternal  maUeolus,  discharging  a  large  quantity  of  offensive  matteff  and  a 
probe  readily  penetrated  the  joint,  which  was  found  extensively  diseased. 
Hla  friends  having  consented,  I  excised  the  joint  on  the  9th  of  October,  In 
the  manner  I  have  described  to  you ;  but  after  removing  the  upper  portion 
of  the  astragalus,  which  was  carious,  I  found  the  disease  extended  through 
and  beneath  this  bone,  involving  the  os  calcis  to  a  considerable  extent.  The 
convex  tibial  articular  surface,  and  the  whole  of  the  body  of  the  astragalus 
behind  the  interosseous  oalcaneo-astragaloid  ligament,  were  removed,  as 
well  as  the  remains  of  the  corresponding^  articular  surface  on  the  upper  part 
of  the  OS  calcis;  whilst  the  interior  of  that  bone,  behind  the  interosseous 
notch  was  carefully  gouged  out  before  the  disease  could  be  got  rid  of :  so 
that  little  more  than  the  shell  of  bone  remained  in  that  situation.  No  ar- 
teries were  tied.  The  boy  suffered  very  little  constitutional  disturbance,  his 
general  health  and  appetite  having  been  uniformly  good,  and  his  progress 
satisfactory. 

March  10th,  1859.  He  is  now  cured,  he  can  stand  upon  his  foot  and  walk 
without  pain.     The  wound  is  entirely  healed. 

This  case  shows  in  a  very  marked  manner  the  value  of  the  operation. 
Had  Pirogoff*s  method  been  employed,  it  would  inevitably  have  failed,  fmm 
the  condition  of  the  os  calcis.  It  also  shows  how  extremely  valuable  is 
conservative  surgery — in  young  people,  at  all  events.  The  amount  of  dis- 
ease and  the  state  of  the  os  calcis  almost  made  me  doubt  the  result ;  but  yet 
we  find  the  child  going  through  the  cure  with  scarcely  any  constitutional 
disturbance,  the  cavity  in  the  os  calcis  filling  up  and  becoming  sound,  and  a 
perfect  cure  taking  placd  in  five  months  from  the  time  of  operation. 

With  these  cases  before  you,  I  feel  quite  justified  in  advising  you  to  adopt 
this  method  wherever  you  are  called  upon  to  operate,  provided  the  disease 
appears  confined  to  the  ankle-joint.  In  gun-shot  wounds  and  other  injuries, 
your  proceedings  must  bo  guided  by  the  extent  of  implication  of  the  soft 
parts. — Lancet^  Oct,  1, 1859,  p.  331. 


41.--0N  DISEASES  OP  THE  TARSUS. 

By  JoDN  Ebiohboic,  Esq^  Surgeon  to  UnlTerslt;  College  Hospital. 

In  no  region  of  the  body  have  the  good  effects  of  modern  conservative 
Burgery  been  more  distinctly  shown  than  in  the  tarsus.  In  the  **  good  old 
times"  of  surgery,  if  a  person  had  a  white  swelling  of  the  bones  of  the  foot, 
or  a  diseased  tarsus,  he  was  at  once  condemned  t4)  amputation  of  the  limb. 
It  was  enough  for  a  patient  to  have  **  disease  of  the  tarsus"  for  him  to  have 
his  limb  removed ;  no  distinction  being  made  between  disease  of  the  different 
parts  of  ihe  foot,  nor  any  attempt  to  save  the  sound  by  the  sacrifice  of  the 
diseased  part. 

Until  a  comparatively  recent  period,  indeed,  ^*  diseased  tarsus"  was  de- 
scribed as  a  whole.  Surgeons  did  not  endeavour  to  make  out  the  exact  ex- 
tent and  amount  of  the  disease,  and  any  case  described  as  ''  diseased  tarsus'* 
Was  looked  upon  as  requiring  amputation  of  the  leg.  The  rule  of  practice 
then  observed  was,  amongst  the  wealthier  classes — those  who  could  afford  the 
expense  of  a  **  cork  leg" — to  amputate  a  little  above  the  ankle;  but  amongst 
the  poorer  classes,  to  remove  the  leg  about  a  couple  of  inches  below  the 
knee,  so  as  to  give  the  patient  a  stump  which,  when  bent,  would  fit  into  the 
socket  of  a  wooden  pin.  Thus,  in  the  latter  case  especially,  not  only  was 
the  leg,  itself  perfectly  sound,  sacrificed,  but  the  patient  was  exposed  to 
great  additional  danger ;  for  if  there  be  one  point  more  than  another  which 
has  been  iudisputably  proved  by  surgical  statistics,  it  is,  that  the  mortality 
after  amputation  increases,  cateris  paribus,  in  exact  proportion  as  we  ap- 

§  roach  the  trunk,  every  additional  inch  which  we  remove  augmenting  the 
anger  to  the  patient.  This  practice  continued  to  prevail  until  M.  Chopart 
drew  some  distinctions  between  the  treatment  to  be  pursued,  according  as 
the  disease  affected  the  anterior  or  the  posterior  tarsal  bones  and  articula- 
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Hons.  He  BhoTred  that  when  tbe  anterior  articulations  only  were  affected, 
amputation  at  the  junction  of  the  astragalus  and  calcaneum  with  the  schap- 
hold  and  cuboid — an  operation  which  goes  hj  the  name  of  **  Chopart*s  am- 
putation'*—ought  to  he  performed ;  thus  removirg  the  whole  of  the  disease, 
and  the  patient  recovering  with  a  shortened  foot,  but,  the  heel  being  pre- 
serred,  one  on  which  he  could  bear  the  weight  of  his  body,  and  which  would 
be  highly  useful  to  him. 

The  next  step  in  the  conserrative  surgery  of  the  lower  extremity,  in  cases 
of  diseased  foot,  was  the  operation  introduced  by  Mr.  Syme, — that  of  dis- 
articulation at  the  ankle  joint.  This  was  certainly  a  great  advance,  for  the 
flap  being  taken  from  the  heel,  the  patient  has  a  stump  on  which  he  can 
bear.  The  operation  is  also  a  very  safe  one.  I  do  not  know  the  precise 
statistics  of  all  recorded  cases ;  but  this  I  know,  that  I  have  performed  it 
nine  times  without  a  death,  and  this,  in  the  lower  extremity,  is  extremely 
satisfactory. 

Since  the  introduction  of  anaesthetic  agents,  conservative  surgery  has 
taken  great  strides,  and  I  think  you  may  look  upon  conservatism  in  surgery 
as  the  necessary  result  of  anaesthesia.  For  although  operations  of  this  kind 
were  performed  years  ago  by  the  Moreaus,  Park,  and  otners,  and  their  utility 
demonstrated,  yet  the  operations  of  gougings,  scrapings,  and  partial  resec- 
tioDS  were  so  horribly  painful  to  the  patient,  and  occupied  so  much  time  in 
their  performance,  that  surgeons  dreaded  to  undert&ke  them.  Of  late  years 
surgeons  have  learned  to  discriminate  disease  of  one  part  of  the  tarsus  from 
another,  and  to  apply  a  different,  but  appropriate,  treatment  to  each. 

Looking  at  the  subject  in  a  diagnostic  point  of  view — and  the  treatment 
is  most  intimately  connected  with  the  diagnosis — we  find  that  the  pathology 
of  diseases  of  the  tarsus  is  closely  connected  with  its  healthy  anatomy. 
Composed,  as  it  is,  of  seven  bones,  it  presents  four  distinct  articulations. 
By  the  term  **  articulation,"  applied  to  tne  tarsus,  I  do  not  mean  merely  the 
connection  of  contiguous  bones  with  each  other,  but  distinct  synovial  sacs 
shut  off  from  communication  with  other  synovial  sacs  in  the  foot. 

The  posterior  calcaneo-astragalaid  is  the  first  of  these;  next  comes  the  an- 
teriar  calcaneo-astragalaid,  the  synovial  membrane  here  serving  also  for  the 
aatragalo-scaphoid ;  the  calcaneo-cuboid  is  the  third ;  and  the  anterior  tarsal 
synovial  membrane  is  the  fourth  and  largest  of  all,  and  the  most  important  in 
a  surgical  aspect.  It  extends  between  the  scaphoid  and  the  three  cuneiform 
and  cuboid  bones,  between  the  cuneiform  bones  themselves,  between  the  two 
out«r  cuneiforms,  and  the  bases  of  the  second  and  third  metatarsal  bones, 
and  also  between  the  external  cuneiform  and  the  cuboid. 

In  the  vast  majority  of  cases,  so  far  as  my  experience  goes,  it  is  the  osseous 
structures,  and  not  the  articulations,  which  are  primarily  diseased.  The 
bones,  being  cancellous,  far  removed  from  the  centre  of  circulation,  and  ex- 
posed to  alternations  of  temperature,  readily  become  the  seat  of  congestion. 
and  caries,  rarely,  however,  of  necrosis ;  and  in  strumous  subjects  not  un- 
frequently  fall  into  a  tuberculous  condition.  Caries,  whether  simple  or  tu- 
berculous, once  set  up  in  the  bones,  speedily  implicates  the  articulations 
secondarily. 

Now  yon  can  easily  conceive,  on  casting  an  eye  on  the  arrangement  of  the 
tarsal  synovial  membranes,  that  the  extent  of  disease  will,  in  a  mreat  meas- 
ure, depend  upon  its  seat.  Thus,  a  person  may  have  disease  in  the  os  calcis, 
extending  even  to  the  cuboid,  with  very  little  likelihood  of  its  proceeding 
farther  for  a  length  of  time.  Such  disease  will  be  limited  to  the  outer  part 
of  tbe  foot,  does  not  involve  its  integrity,  and  readily  admits  of  removal  by 
operation.  But  let  him  have  disease  springing  up  in  the  scaphoid,  or  in  one 
of  the  cuneiform  boncs,  or  in  the  bases  of  the  second  or  tnird  metatarsal 
bones,  thenjthe  morbid  action  will  rapidly  spread  through  the  whole  of  the  an- 
terior and  inner  part  of  the  tarsus,  and,  in  all  probability,  no  resection  ope- 
ration can  be  advantageously  employed.  So  that  the  seat  of  disease  innu- 
ences  materially  its  amount,  extent,  and  the  kind  of  operation  required  for 
its  removal. 
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Lot  us  now  consider  the  yarious  bones  of  tlie  tarsus  separately,  as  primarj 
centres  of  disease. 

The  08  calcis  is  diseased  more  frequently  than  anj  other  bone  of  the  foot^ 
being,  from  its  exposed  situation,  liable  to  injuries  of  all  kinds,  receiving 
the  weight  of  the  body  when  alighting  on  the  feet  in  jumping,  and  haying 
strong  muscles  inserted  into  it.  Caries  is  the  disease  usually  attacking  the 
calcaneum ;  necrosis  yery  seldom,  although  we  sometimes  find  a  piece  of 
necrosed  bone  in  the  centre  of  a  carious  cayity.  When  this  bone  is  diseased, 
the  posterior  part  of  the  foot  is  swollen,  and  perforated  by  one  or  several 
fistulous  openings,  through  which  a  probe  passes  down  to,  and  sinks  into, 
carious  bone.  On  further  examination,  we  find  that  the  rest  of  the  foot  is 
healthy.  Haying  thus  limited  the  disease  to  the  os  calcis,  what  course  is 
open  to  us  in  the  way  of  curing  the  patient  of  the  disease  ?  Why,  we  may, 
of  course,  lay  open  ihe  sinuses  freely  by  means  of  a  X-shaped  incision,  and 
gouge  away  the  diseased  osseous  structures.  This  may  always  be  done 
with  success,  however  extensively  the  cancellous  structure  of  the  bone  is  in- 
volved, provided  an  external  sound  shell  exists.  Tou  have  often  seen  a  little 
girl,  who  now  occasionally  attends  here  amongst  the  out-patients,  upon 
whom  I  performed  this  operation  twice,  the  disease  having  recurred  after 
the  first  gouging.  So  much  of  the  calcaneum  was  taken  away  in  that  case, 
that  a  mere  shell  of  bone  only  remained ;  and  yet  the  removed  bone  has  been 
replaced  by  fibroid  tissue,  which  will,  in  time,  no  doubt,  ossify.  She  has  a 
perfectly  useful  foot,  and  the  only  sign  of  any  operation  having  been  per- 
formed is  a  small,  depressed  cicatrix  on  the  outer  side.  Indeed,  where  you 
have  disease  limited  to  the  os  calcis,  such  an  operation  as  I  have  just  men- 
tioned will  generally  be  attended  with  an  excellent  result,  and  it  is  but  very 
seldom  indeed  that  complete  excision  will  be  required.  But  in  some  cases 
you  will  find  that  the  morbid  action  originating  in  the  06  calcis  has  not  only 
involved  the  whole  bone,  but  has  extended  somewhat  beyond  it,  implicating 
the  calcaneo-astragaloid,  or  the  calcaneo-cuboid  articulations,  or  both.  Then 
you  must  proceed  as  I  did  in  the  case  of  a  girl  who  was  In  the  hospital  last 
summer — namely,  perform  complete  excision  of  the  whole  os  calcis,  and 
^ouge  away  any  diseased  bone  that  may  be  met  within  the  astragalus  or  cu- 
ooid.  The  girl  made  an  excellent  recovery ;  the  heel  continues  somewhat 
flattened,  it  is  true,  but  she  has  a  sound  and  perfectly  useful  foot. 

The  astragalus  is  situated  in  a  position  of  great  surgical  importance. 
Articulating,  as  it  does  with  the  malleolar  arch  above,  with  the  calcaneum 
below,  and  with  the  scaphoid  in  front — forming,  as  it  were,  the  key-stone  of 
the  foot — it  is  perfectly  evident  that  any  morbid  action  commencing  in  it 
is  very  likely  to  spread  to  and  in  vole  all  the  more  important  structures  of  th 
foot.  Seldom,  indeed,  does  disease  originating  here  long  remain  confined  to 
this  bono ;  and,  so  far  as  my  experience  goes,  gouging  operations,  even  if 
performed  at  an  early  period,  are  rarely  of  much  benefit,  the  morbid  action 
continuing  to  extend  notwithstanding  their  employment.  Indeed,  in  dis- 
eased astragalus,  I  believe  that  excision  ought,  as  a  rule,  to  be  practised  in 
preference  to  gouging,  contrary  to  what  is  the  case  in  the  calcaneum.  In 
these  cases  you  find  swelling  just  in  front  of  the  malleolar  arch,  with  fistulous 
openings  leading  down  to  the  diseased  astragalus ;  the  anterior  part  of  the 
foot  and  the  heel  being  quite  sound.  You  may  have  disease  of  the  ankle- 
joint  itself,  depending  upon  primary  disease  of  the  astragalus  for  its  origin, 
and  then  the  laxity,  grating,  dec,  symptomatic  of  diseased  articulations  are 
present.  The  treatment  in  such  cases  consists  generally  in  removing  the 
astragalus  from  its  bed,  and  gouging  away  any  diseased  bone  which  may  exist 
either  on  the  upper  surface  of  the  calcaneum  or  under  surface  of  the  malleo- 
lar arch.  Very  large  portions  of  bone  may  be  removed  from  this  situation. 
I  have  taken  away  the  whole  of  the  malleolar  arch  and  astragalus,  and  gouged 
out  the  upper  surface  of  the  os  calcis  very  freely,  and  yet  the  patient  has 
recovered  with  a  strong  and  movable  foot,  but  very  little  shortened  and  de- 
formed. 

The  scaphoid  bone  stands  next  in  importance  to  the  astragalus  in  its  power 
of  implicating  a  great  extent  of  the  foot  when  diseased.     Ihe  morbid  action 
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may  extend  either  backwards,  and  affect  the  astragalus — ^in  which  case  you 
wiU  act  much  as  you  would  do  in  disease  of  the  latter  bone ;  or  it  may  pass 
forwards,  and  then  the  whole  anterior  tarsal  synoTial  membrane  becomes  af- 
fected. A  bulbous  swelling  of  the  anterior  part  of  the  foot,  perforated  by 
fistuloufi  openings  leading  to  diseased  bone — the  heel,  astragalus,  and  ankle- 
joint  being  free — indicate  the  existence  of  the  condition  which  I  have  just 
named. 

How,  then,  are  we  to  treat  disease  of  the  scaphoid  extending  to  the  large 
anterior  tarsal  synovial  membrane  ?  Besection  in  such  cases  is,  I  believe, 
useless.  I  have  never  seeif  nor  heard  of  that  operation  being  done,  and  I 
should  imagine  that  if  the  scaphoid  were  excised,  the  operation  would  be  fol- 
lowed by  total  disorganization  of  the  foot,  requiring  amputation.  In  these 
cases  Chopart's  operation  is  usually  the  only  resource,  and  should  be  per- 
formed, except  in  certain  instances,  where,  from  the  very  extensive  disorgani- 
zation of  the  soft  parts,  we  may  require  to  go  farther  back. 

When  the  cuneiform  bones  are  the  seat  of  caries,  you  will  generally  find 
that  the  middle  cuneiform  is  the  bone  primarily  affected.  Thence  the  dis- 
ease extends  to  the  lateral  ones,  or  to  the  basis  of  the  second  and  third  meta- 
tarsal bones.  In  such  cases  the  anterior  tarsal  synovial  membrane  usually 
becomes  extensively  implicated,  and  Chopart's  amputation  will  be  required.  * 
But  if  the  morbid  action  continues  to  be  limited  to  the  middle  cuneiform  and 
the  contiguous  metatarsal  bones,  and  the  patient's  general  health  is  good,  re- 
moval of  the  diseased  osseous  structures  by  the  gouge,  with  extraction  of 
the  carious  cuneiform,  may  be  attended  by  successful  results. 

The  cuboid  is  seldom  primarily  diseased.  I  have  had  two  such  cases,  one 
of  which  was  successfully  treated  by  gouging ;  but  in  the  other — that  of  a 
loan  named  J.,  whom  some  of  you  will  recollect — Chopart's  amputation  be- 
came necessary,  in  consequence  of  implication  of  the  anterior  tarsal  syno- 
vial membrane. 

In  many  cases  of  diseased  tarsus,  as  in  that  forming  the  text  of  these  re- 
marks, the  morbid  process  is  not  confined  to  one,  but  spreads  to  several  other 
bones.  Here  you  must  be  guided  in  your  treatment  oy  the  seat  and  extent 
of  the  disease.  In  one  such  case — in  a  lad  about  sixteen,  who  was  sent  to  us 
from  Staines — I  removed  the  lower  two  inches  of  the  fibula,  some  of  the  un- 
der surface  of  the  tibia,  and  greater  part  of  the  astragalus,  os  calcis,  and 
cuboid,  and  yet  complete  recovery  tooK  place ;  and  in  the  man  upon  whom  I 
operated  last  week,  although  nearly  the  whole  of  the  outer  side  of  the  foot 
was  gouged  away,  I  should  expect  an  excellent  result  were  it  not  that  the  ar- 
ticulation between  the  cuboid  and  external  cuneiform  bone  has  been  opened, 
ttod  that  (and  now  you  will  see  the  force  of  the  remark  I  made  at  the  com- 
mencement of  the  lecture),  in  cousequence  of  this  the  disease  is  likely  to  ex- 
tend across  the  foot,  disorganisation  of  the  whole  foot  to  take  place,  and  am- 
putation to  become  necessary. 

In  conclusion,  I  must  warn  you  not  to  be  in  f  oo  great  a  hurry  to  operate  on 
very  young  children.  You  will  find  that  in  infants,  and  in  children  under 
five  years  of  age,  caries  of  the  tarsal  bones  with  abscess  may  frequently  bo 
recovered  from  by  proper  constitutional  and  local  treatment,  conducted  on 
ordinary  principles,  without  the  necessity  for  operative  interference. — Lan- 
cet, June  1^,  1859,  p.  603. 


42.— ON  PIROGOFF'S  OPERATION. 

By^Br.  Ebxn  Watbon,  Lecturer  on  Physiolofy  in  Anderion^s  University,  Glasgow,  and  Burgeon  to 

the  Glasgow  Infirmary. 

[James  M'G *  aged  fourteen,  received  a  severe  injury  to  the  foot  whilst 

cleaning  machinery.    The  whole  foot,  with  the  exception  of  the  heel,  was 
completely  **  smashed,"  as  it  is  familiarly  but  expressively  denominated.] 

Tnere  could  be  no  difference  of  opinion  as  to  the  propriety  of  amputation 
in  such  a  case.  The  only  question  was  where  it  should  be  performed.  The 
parts  were  much  too  severely  and  extensively  injured  to  admit  of  Chopart^s 
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amputation  through  the  tarsus  being  practised  with  any  hope  of  success.  I 
might  have  performed  Mr.  Sjme's  amputation  through  the  ankle-joint;  but, 
from  the  shattered  state  of  the  foot,  the  dissection  of  the  heel-flap  would,  I 
think,  have  been  difficult.  It  seemed  to  me  that  this  was  a  favourable  case 
for  performing  the  amputation  recommended  by  M.  Pirogoff ;  for  the  skin 
and  bone  of  the  heel  seemed  to  have  been  uninjured,  while  no  other  portion  of 
the  foot  was  in  a  condition  to  be  saved.  My  colleagues  agreed  with  me  in 
this  opinion,  and  therefore,  the  patient  having  been  put  under  chloroform,  I 
proceeded  with  the  operation  as  follows : — 

With  a  straight,  pointed,  and  strong  bistoury  I  divided  all  the  tissues 
down  to  the  os  calcis,  from  a  few  lines  in  front  of  the  inner  malleolus,  to 
the  same  point  on  the  outside  of  the  ankle,  and  I  connected  the  extremities 
of  this  incision  by  another  across  the  front  of  the  ankle.  I  then  opened 
the  joint,  and  cut  the  lateral  ligaments  carefully,  especially  the  inner  one, 
keeping  close  to  the  bone,  that  I  mi^ht  not  injure  the  posterior  tibial  artery. 
I  next  sawed  through  the  os  calcis,  from  above  downwards,  close  to  the  pos- 
terior margin  of  the  astragalus ;  and,  having  cleared  the  articular  ends  of 
the  tibia  and  flbula,  I  sawed  off  a  thin  film  of  bone  from  them,  of  course 
taking  away  with  it  the  two  malleoli.  Some  of  the  tendons  that  had  escaped 
the  knife  were  now  shortened,  and  then  the  plantar  arteries  and  the  anterior 
tibial  were  tied.  I  now  found  that  when  I  brought  up  the  cut  surface  of 
the  heel  bone  to  the  cut  surface  of  the  tibia  and  fibula,  they  were  easily 
placed  in  exact  apposition,  and  were  as  easily  retained  there  by  throe  silver 
sutures  in  the  front  of  the  stump,  bringing  the  ligatures  out  by  the  sides  of 
the  wound,  which  were  left  open,  so  as  to  admit  of  a  free  discharge.  The 
stump  was  surrounded  by  wet  lint  enveloped  in  oiled  silk  paper,  and  when 
the  boy  had  been  replaced  in  bed,  it  was  laid  on  a  pillow.  After  recovering 
from  the  chloroform,  he  took  twenty  drops  of  laudanum,  and  slept  pretty 
well  during  the  night.  For  a  few  days  he  was  feverish,  and  required  low 
diet,  laxatives,  and  even  an  antimonial  mixture ;  but  this  passed  off  when 
suppuration  became  established  in  the  wound.  His  health  was  at  no  other 
time  affected  during  his  stay  in  the  hospital. 

Locally,  the  treatment  consisted  in  having  the  leg  bandaged  pretty  firmly 
in  a  hollow  posterior  splint  of  pasteboard  padded  with  cotton,  and  cut  away 
at  each  side  of  the  heel,  so  as  to  allow  the  discharge  to  run  away  freely. 
The  wound  was  kept  clean  by  changing  the  dressings  every  day,  but  the 
splint  was  only  changed  on  the  second,  third,  or  fourth  day,  as  it  seemed  to 
require.  The  ligatures  came  away  on  the  sixth  or  seventh  day  after  the 
operation,  but  the  sutures  were  allowed  to  remain  in  twice  as  long.  On 
their  being  removed,  a  strip  of  plaster  was  placed  so  as  to  keep  the  wound 
together,  but  I  do  not  think  it  was  either  very  effective  or  very  necessary, 
and  it  was  soon  dispensed  with.  The  posterior  splint,  and  a  turn  of  bandage 
brought  round  the  point  .of  the  stump  as  well  as  laterallv,  were,  I  think,  the 
means  of  keeping  the  parts  in  due  apposition  during  tne  healing  process. 
Water  dressings  at  first,  and  afterwards  lint  dipped  in  olive  oil,  were  the 
only  other  applications  used. 

About  three  weeks  after  the  operation,  a  small  abscess  formed  above  the 
inner  ankle.  It  was  freely  opened,  and  healed  readily.  The  original  wound, 
too,  had  united  healthily  by  the  beginning  of  October,  and  the  boy  was  then 
allowed  to  walk  about  on  crutches,  still,  however,  wearing  the  splint  for  the 
sake  of  greater  security  against  injury  to  the  stump.  About  the  same  time 
I  observed  that  the  calcis  had  become  united  to  the  tibia  and  fibula,  so  as  to 
be  nearly  immoveable.  I  did  not,  however,  allow  this  to  be  very  severely 
tested. 

On  the  17th  of  December,  I  showed  this  boy  to  the  clinical  class  at  the 
Royal  Infirmary.  He  could  then  walk  with  perfect  freedom  on  the  stump, 
and  without  any  lameness.  As  he  stood  before  the  class  there  was  no  appa- 
rent deformity,  but  when  the  limbs  were  compared  from  the  knees  down- 
wards, the  left  (or  one  operated  on)  was  about  half  an  inch  shorter  than  the 
other.  The  stump  was  as  perfect  as  can  be  imagined.  It  was  difficult  to 
make  out  the  cicatrix  in  front.    There  was  complete  osseous  union  between 
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the  bones  inrolved  in  the  operation,  so  that  tfaey  formed  an  united  support 
for  the  bodj ;  and  the  skin  of  the  heel,  tough,  strong,  and  smooth,  formed  a 
rery  hardj  covering  for  its  extremity. 

In  regard  to  the  performance  of  Pirogoflfs  operation,  I  would  offer  two 
remarks : — 

Ist  It  is  much  easier  to  avoid  cutting  the  posterior  tibial  artery  behind 
the  inuer  malleolus  in  this  operation  than  in  that  proposed  by  Mr.  Syme. 
For  every  one  who  has  performed  the  latter  knows  that  he  is  not  the  least 
likely  to  cut  the  artery  so  long  as  he  is  attending  to  it — viz.,  while  he  is 
separating  it  from  its  attachments.  It  is  when  he  is  doinff  something  else, 
and  especially  when  he  is  dissecting  back  the  skin  of  the  heel,  that  his  knife 
is  apt  to  slip  upon  the  vessel  before  he  is  aware.  Now,  in  Pirogoff's  opera- 
tion, after  the  artery  has  been  detached  along  with  the  skin  below  the  inner 
malleolus,  the  operator  cuts  no  more  in  that  direction  at  all.  He  has  only 
to  cut  the  internal  lateral  ligament  of  the  ankle-joint,  keeping  his  knife  close 
to  and  parallel  with  the  astragalus,  and  then  to  use  the  saw ;  the  soft  parts 
being  held  back  for  him  by  his  assistant,  by  means  of  a  blunt  hook  or  with 
his  fingers. 

2nd.  M.  Pirogoff,  in  his  memoir  describing  his  new  operation,  writes  as 
follows  : — '*  I  separate  the  short  anterior  flap  from  the  two  malleoli,  and  saw 
through  them  at  the  same  time  close  to  their  base."  And  a^ain :  **  I  turn 
this  flap  (the  posterior)  forwards,  and  bring  the  cut  surface  of  the  os  calcis 
in  apposition  with  the  articular  surface  of  the  tibia.  If  the  latter  be  diseased, 
it  is  sometimes  necessary  also  to  saw  off  from  it  a  thin  slice  with  the  mal- 
leoli." 

I  wish  to  draw  your  attention  particularly  to  these  directions,  because  I 
venture  to  differ  from  M.  Piroffoff  in  regard  to  them.  I  even  think  that  the 
unfortunate  issue  of  some  of  nis  cases  may  be'  attributed  to  his  following 
that  plan  of  operating.  In  my  opinicm,  you  ought  always  to  saw  off  the 
articular  extremities  of  the  bones  of  the  leg;  for  then  you  have  a  clean  sur- 
face of  cancellar  bono  on  either  hand — viz.,  at  the  anterior  part  of  the  os 
calcis,  and  at  the  inferior  extremities  of  the  tibia  and  fibula.  Such  surfaces 
are  the  best  adapted  for  speedy  osseous  union ;  whereas,  if  the  articular 
suiface  of  thu  tibia  is  left  untouched,  as  I  understand  M.  Pirogoff  recom- 
mends to  be  always  done  when  it  is  not  diseased,  the  synovial  membrane  and 
cartilage  must  inflame  and  suppurate,  and  be  partly  absorbed,  partly  dis- 
charged, before  osseous  union  can  take  place  between  the  tibia  and  calca- 
neum.  The  position  of  matters  is  very  different  when  soft  parts  are  to  be 
applied  to  the  surface  of  a  joint,  as  in  amputation  through  the  wrist-joint, 
which  you  saw  me  perform  about  three  weeks  ago,  and  which  has  healed 
without  one  of  those  untoward  circumstances  that  used  to  be  dreaded  by 
surgeons  in  such  cases.  If,  however,  the  operation  of  M.  Pirogoff  be  per- 
formed without  excising  the  articular  surface  of  the  tibia,  we  should  have  a 
state  of  matters  more  analogous  to  the  excision  of  one  surface  of  a  joint, 
which  few  surgeons  would  recommend.  The  bringing  up  of  the  os  calcis, 
and  not  a  soft  flap,  upon  the  articular  surface  of  the  tibia  makes  the  great- 
est differences  in  the  processes  pursued  by  nature  before  healing  is  permit- 
ted. In  the  one  case  it  is  generally  simple  adhesive  inflammation ;  in  the 
other,  it  is,  as  I  have  stated  above,  a  more  lengthened  and  complicated,  and 
therefore  more  dangerous,  process.  Hence  it  is  that  I  should  recommend 
the  surgeon  in  all  cases  to  saw  off  a  thin  layer  of  the  articular  surface  of 
the  tibia  along  with  both  malleoli,  before  he  brings  up  his  posterior  flap. 

But  if  this  be  done,  it  may  be  asked  why  disarticulate  at  all  ?  In  thinking 
of  this  question,  I  planned  the  following  procedure,  which,  I  think,  will  be 
found  easier  than  M.  Pirogoff^s.  The  leg  is  placed  on  its  side,  the  operator 
holding  the  front  part  of  the  foot  to  be  amputated  in  his  left  hand.  He  then 
makes  an  incision  with  a  bistoury  across  the  side  of  the  foot,  from  the  tip  of 
one  malleolus  to  that  of  the  other,  carrying  it  right  down  to  the  os  calcis. 
He  then  applies  the  serrated  edge  of  a  small  amputating  saw  in  the  wound 
so  as  to  divide  the  os  calcis  at  such  an  angle  as  will  enable  him  to  avoid 
touching  the  malleoli.     The  assistant  ought  to  steady  the  os  calcis  by  grasp- 
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ing  the  heel  between  his  finger  and  thumb,  while  the  operator  is  using  the 
saw.  The  latter  then  resumes  his  knife,  and  placing  it  between  the  divided 
surfaces  of  the  bone,  cuts  a  little  upwards,  till  he  gets  fairly  behind  the 
upper  portion  of  the  ankle-joint.  «The  posterior  flap  is  now  formed,  and 
should  oe  turned  upwards  on  the  back  of  the  leg  by  the  assistant,  so  as  to 
keep  it  out  of  the  way.  The  knife  should  next  be  carried  in  a  circular  * 
manner  round  the  anterior  aspect  of  the  joint,  dividing  the  skin  in  such  a 
way  as  to  unite  the  points  of  the  former  incision  by  wis  transverse  one  in 
front.  The  skin  in  front  should  then  be  pulled  up  a  little,  and  the  tendons 
and  other  structures  should  be  divided  down  to  the  tibia  and  fibula,  just 
above  the  ankle-joint.  Lastly,  these  bones  are  sawn  through  in  a  slanting 
manner,  by  directing  the  saw  from  before  backwards  and  downwards.  The 
posterior  flap  is  now  brought  up,  and  it  will  be  found  that  the  cut  surfaces 
of  the  tibia  and  fibula  on  the  one  hand,  and  of  ihe  os  calcis  on  the  other,  will 
fit  each  other  exactly.  The  skin  in  front  is  united  by  wire  sutures,  and  the 
operation  is  finished. 

I  am  not  at  all  anxious  to  claim  originality  in  regard  to  this  modification. 
My  aim  is  not  to  rob  M.  PirogofF  of  any  share  of  that  honour  which  is  justly 
his  due,  but  to  assist  in  perfecting  and  establishing  his  operation  amongst 
the  resources  of  surgery.  Nor  am  I  singular  in  thinking  that  the  operation, 
as  proposed  by  him,  admits  of  improvement.  Many  surgeons  in  this  coun- 
try and  on  the  Continent  have  suggested  variations  in  its  performance,  and 
I  ohly  ask  that  the  above  method  of  operating,  vnlkout  disarticulating,  which 
is  its  sole  distinctive  feature,  may  be  careful^  considered,  as  I  have  no  doubt 
the  other  proposals  have  been. 

I  may  remark  that  I  do  not  think  the  slant- cutting  of  the  os  calcis  an  im- 
provement in  itself,  though  it  has  been  proposed  by  M.  S6dillot  so  long  ago 
as  ]855,  and  a^ain  by  Mr.  Busk,  of  the  Seaman's  Hospital,  in  1858.  I  have 
merely  adopted  it  in  my  modification  for  the  purpose  of  avoiding  collision 
with  the;  malleoli  in  sawing  through  the  os  calcis ;  but  I  believe  that  the  less 
slanting  the  longer  will  be  the  limb,  and  the  greater  the  ease  of  keeping  the 
ends  ot  the  bone  in  apposition. 

The  method  which  1  have  proposed  occupies  less  time  than  that  of  M. 
Pirogoff ;  the  risk  to  the  posterior  tibial  artery  in  disarticulating  the  foot, 
and  the  trouble  of  the  additional  dissection  are  avoided,  while  an  equally 
good  stump  is  made  in  the  end.  Besides,  it  will  be  found  that,  in  perform- 
ing M.  PirogofTs  operation  for  some  injuries  of  the  foot,  in  which  the  greater 
part  of  it  has  been  destroyed  or  lacerated,  one  of  the  surgeon's  chief  difiicul- 
ties  will  be,  the  want  of  purchase  in  steadying  the  foot  while  he  is  sawing 
through  the  calcaneum  after  disarticulatum.  He  can  only  hold  it  by  the 
broken  and  lacerated  front  part ;  whereas,  if  he  applies  the  saw  in  the  way 
I  have  proposed,  the  attachments  of  the  ankle-joint,  and  the  possibility  of 
the  assistant's  seizing  the  projecting  part  of  the  heel,  make  this  work  much 
easier.  Again,  in  sawing  off  the  articular  ends  of  the  tibia  and  fibula,  he  has 
the  astragalus  to  hold  by,  instead  of  the  slippery  ends  of  the  malleoli. 

After  I  had  performed  this  operation  twice  on  the  dead  subject,  and  was 
convinced  of  its  suitableness  for  the  accomplishment  of  the  object  in  view,  I 
employed  it  in  the  following  case. 

Thomas  M*C.,  aged  thirty-three,  carter;  admitted  on  the  4th  January, 
1859.  •*  This  afternoon  a  loaded  railway  waggon  knocked  the  patient  down, 
and  ) massed  over  his  right  foot,  producing  great  laceration  of  the  soft  parts, 
and  fracture  of  many  of  the  bones  of  the  foot.  The  tissues  on  both  sides  of 
the  ankle  and  foot  are  very  much  separated  from  the  bones.  Patient  does 
not  labour  under  any  shock." 

At  a  quarter-past  nine  p.m.  a  consultation  was  called  on  this  man's  case. 
I  then  K)und  his  foot  completely  smashed  except  the  heel,  and,  as  stated 
above,  the  skin  and  soft  parts  were  separated  back  to  the  very  malleoli. 
Indeed,  so  bad  was  the  laceration  that  some  of  my  colleagues  recommended 
amputation  at  the  lower  third  of  the  leg.  On  careful  examination,  however, 
I  found  thut  I  could  perform  the  operation  above  described ;  and  I  accord- 
ingly did  so,  making  as  good  a  stump  as  in  the  former  case,  with  much 
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greater  ease  and  expedition.  The  patient  was  feverish  for  a  few  days  after 
the  operation,  and  received  gentle  antiphloffistic  treatment.  He  afterwards 
progressed  slowly  but  uninterruptedly  in  his  amendment  Ju$t  as  in  the 
preceding  case,  the  limb  was  placed  in  a  posterior  splint  of  pasteboard,  the 
Atomp  was  covered  with  water  dressings,  and  the  whole  was  supported  by  a 
handa^.  The  dressings  were,  of  course,  changed  from  time  to  time,  but 
no  adhesive  plaster  was  applied  to  the  wound. 

He  was  dismissed  cured  on  the  12th  of  March.  His  s'tump  was  sound,  and 
the  union  of  the  bones  perfect.  He  had  been  for  some  days  accustomed  to 
walk  on  crutches. 

M.  Pirogoff  seems  to  dread  the  occurrence  of  two  evils  after  this  operation. 
These  are — 

Ist.  The  death  of  the  os  calcis;  Now,  I  can  hardly  think  that  there  is  any 
very  great  danger  of  this  occurrence,  especially  if  the  posterior  tibial  artery 
is  not  divided  too  high  up.  And  even  if  the  performance  of  the  operation  is 
thus  marred,  still  the  branches  from  the  posterior  peroneal  artery  to  the  out* 
side  of  the  calcaneum  would,  I  think,  be  sufficient  to  maintain  its  vitality. 
At  all  events,  there  is  no  greater  risk  of  death  of  the  os  calcis  than  of  the 
posterior  flap  in  Mr.  Syme*s  operation.  The  same  precautions  are  requisite 
in  both  cases,  and  will  be  eaually  efficacious  in  both. 

2nd.  Abscesses  in  the  sneaths  of  the  tendons  are  greatly  feared  by  M. 
Pirogoff ;  and  it  6annot  be  denied  that  they  are  likely  to  occur  in  some  of 
these  cases.  He  recommends  that  the  tendons  be  not  cut  too  short  in  the 
formation  of  the  flaps ;  otherwise,  when  the  muscles  contract,  the  sheaths 
will  be  left  empty  towards  the  wound,  and,  in  his  experience,  more  liable  to 
suppuration.  It  is  very  proper  to  attend  to  this  advice,  but  surely  it  is  sel- 
dom that  these  abscesses,  supposing  them  to  have  occurred,  are  so  very  dan- 
gerous as  he  represents.  The  abscess  is  in  most  cases  limited  by  exudative 
matter  to  a  small  part  of  the  sheath,  and,  if  freely  opened  when  pus  has 
formed,  it  generally  proceeds  no  further,  but  heals  kindly  and  readily.  Such 
an  abscess  formed  in  the  first  of  the  cases  which  I  have  reported  above,  and 
it  hardly  retarded  the  progress  of  the  case  for  a  single  day.  It  will,  more- 
over, be  obvious  that  this  is  a  danger  which  is  apt  to  present  itself  in  all 
cases  of  amputation  through  parts  supplied  with  long  tendons,  as  at  the  ankle 
or  in  the  forearm,  but  it  has  never  been  considered  so  very  formidable  by 
other  surgeons. 

It  has  occurred  to  me,  th'at  the  splint,  which  I  kept  steadily  applied  in 
these  cases,  may  have  operated  favourably  in  preventing  the  formation  of 
abscesses  in  the  sheaths  of  the  tendons.  This  apparatus,  no  doubt,  kept  the 
whole  limb  quiet,  permitted  no  jerking  of  the  muscles,  and  prevented,  to  a 
certain  extent,  their  contracting  and  pulling  the  tendons  up  from  the  cut  ex- 
tremities of  the  sheaths. 

The  chief  advantages  of  M.  Pirogoff 's  operation  are — 1st,  that  the  length 
of  the  limbs  is  preserved  as  nearly  equal  as  possible  under  the  circumstan- 
ces. M.  Pirogoff 's  own  statement  is  thoroughly  borne  out  by  my  experience 
of  his  operation : — **  The  leg,"  says  he,  **  after  my  operation,  appears  an  inch 
and  a  half  (sometimes  more)  longer  than  in  the  three  operations  (Syme,  Bau- 
dens«  Boux),  because  the  remnant  of  the  os  calcis  left  in  the  flap,  as  it  unites 
with  the  inferior  extremities  of  the  tibia  and  fibula,  lengthens  them  by  an  inch 
and  a  half."  In  the  case  of  the  boy  M'Q.,  the  left  leg  is  only  two>fifths  of 
an  inch  shorter  than  its  uninjured  fellow ;  and  in  M'C.'s  case  it  is  not  more 
than  an  inch  and  a  half.  This  great  difference,  in  these  two  cases,  is  easily 
accounted  for — (1.)  Everybody  knows  that  there  is  great  inequality  in  the 
length  of  the  os  calcis  in  different  persons  ;  some  are  more  spur-heeled  than 
others,  and  these  persons,  however  clumsy  their  feet  may  have  been  before, 
would  obviously  make  the  best  subjects  for  Pirogoff 's  operation.  (2.)  In 
M'C.'s  case,  the  soft  parts  round  the  ankle  were  much  lacerated,  as  formerly 
stated  ;  and,  in  paring  my  anterior  flap,  I  had  to  cut  rather  higher  up  than 
was  desirable.  The  saw  was  also  applied  fully  high  up,  so  that  a  good  half 
inch  of  the  tibia  was  cut  off.  Had  it  not  been  for  this  accidental  circum- 
itance,  his  limb  might  have  been  nearly  half  an  inch  longer. 
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2ad.  The  skin  and  areolar  tissue  of  the  heel  are  stronger  and  sounder  in 
the  stump  after  Pirogoff 's  operation  than  they  could  be  if  dissected  off  the 
heel,  and  applied  to  the  ends  of  the  bones  of  the  leg,  as  must  be  done  in  any 
form  of  amputation  through  the  ankle-joint.  The  support  for  the  body  is 
thus  much  better  in  the  former  than  in  the  latter  case,  and  the  patient  is 
sooner  able  to  use  it  in  walking.  The  boy  M'G.,  on  whom  I  first  operated, 
began  to  walk  on  his  stump  as  early  as  six  or  eight  weeks  after  the  operation, 
aud,  in  less  than  four  months  after  its  date,  he  could  use  it  with  perfect  free- 
dom. He  still  continues  to  do  so,  and  his  defect  is  hardly  observable, 
whether  in  walking  or  standing,  although  he  wears  a  very  clumsy  artificial 
foot.  The  other  patient,  M'C,  was,  for  some  time,  timid  in  using  his  stump, 
but  by  the  beginning  of  May,  when  he  last  showed  himself  at  tne  hospital, 
he  had  quite  overcome  that  feeling.  He  had  obtained  a  very  good  light  arti- 
ficial foot,  of  such  simple  construction  that  it  only  cost  a  guinea.  He  coulQ 
walk  without  a  stick,  and  it  was  remarked  by  every  one  who  saw  him,  that 
no  stranger  could  discover  from  his  manner  of  walking  that  he  had  lost  his 
foot. 

In  conclusion,  I  think  that  M.  Pirogoff 's  operation  is  a  great  improvement 
in  surgery,  and  I  am  astonished  to  learn  that  he  has  himself  departed  from 
it ;  for  so  it  was  reported  officially  by  Messrs.  Mouatt  and  Wyatt  to  Sir  John 
Hall  (Pergusson*s  Surgery,  4th  edit.,  p.  487).  For  my  part,  not  only  can  I 
see  no  good  reason  for  abandoning  the  operation,  but  I  thiilk  its  proposer  de- 
servos  much  credit  It  seems  to  me  preferable  to  any  other  form  of  amputa- 
tion at  the  ankle-joint  when  the  heel  is  sound ;  and  I  shall  even  go  further, 
and  maintain  that  it  is,  in  some  cases,  preferable  to  Chopart's  amputation 
through  the  tarsus.  I  refer  to  cases  of  injury  of  the  foot  in  which  the  latter 
operation  is  sometimes  attempted,  though  it  may  be  impossible,  owing  to  the 
laceration  to  procure  a  sound  covering  of  soft  parts  for  the  astragalus.  Now, 
when  this  is  not  done,  the  face  of  the  stump  is  apt  either  not  to  close  at  all 
for  a  long  time,  or  to  ulcerate  whenever  an  attempt  is  made  to  use  it.  It 
thus  remains  painful  and  useless  for  a  length  of  time,  during  which  the 
muscles  of  the  calf  of  the  leg  contract  and  pull  up  the  heel,  thus  increasing 
the  mischief  both  as  to  pain  in  walking  and  deformity  of  tiie  injured  limb. 
Illustrations  of  these  remarks  must  nave  occurred  in  the  experience  of 
every  practical  surgeon,  and  two  cases  lately  came  under  observation  in  our 
own  hospital ;  the  patients  having  sought  relief  because  of  their  painful  and 
ulcerated,  and  therefore  useless,  stumps.  In  th0  stump  which  remains  after 
Pirogoff's  operation,  such  a  state  of  matters  could  never  occur,  both  from  its 
shape  and  from  the  fact  that  the  operation  wound  is  fixed  high  up  in  firont, 
where  it  is  in  no  danger  of  being  hurt  in  walking. 

I  have  said  nothing  as  yet  about  the  choice  of  cases  for  this  operation,  and, 
indeed,  very  little  need  bo  said  at  all.  It  is  obvious  that  the  heel  bone  must 
be  sound,  otherwise  the  case  is  not  suited  for  Pirogoff's  operation.  When 
the  tarsal  bones  are  diseased,  the  os  calcis  is  seldom  free  from  the  morbid 
affection  ;  hence,  in  such  cases,  Syme's  operation  is  generally  more  applic- 
able; whereas,  in  accidental  injuries  of  the  front  part  of  the  foot,  if  neither 
Hey's  nor  Chopart's  operation  can  be  performed  with  a  good  covering  of  soft 
parts  in  front,  then  an  admirable  stump  may  generally  be  procured  by 
adopting  the  procedure  of  M.  Pirogoff. — Lancetj  June  11,  1859,  p*  577. 


43.— ON  SURGICAL  OPENINGS  INTO  THE  KNEE-JOINT. 

By  Jonn  Adams,  Esq.,  Bargeon  to  the  London  Hospital. 

[Is  it  desirable  or  necessary  to  open  by  incision  so  largo  and  complicated  a 
joint  as  that  of  the  knee  ?  Some  years  ago  a  man  was  brought  into  the  London 
Hospital  who  had  been  bitten  in  the  knee  by  a  tiger.  Suppuration  occurred 
in  the  joint,  and  the  limb  was  amputated.  Instead  of  the  amputation  a  free 
incision  ought  to  have  been  made  into  tho  knee-joint,  to  give  exit  to  the  mat- 
o  r.     Th.re  are  now  four  cases  under  the  author's  care,  in  which  he  has 
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thought  it  necessary  to  open  the  knee-joint.    They  are  all  different  in  many 
very  important  respects.] 

The  first  is  that  of  a  man  ahout  45  years  of  age,  who  was  admitted  into 
the  hospital  in  consequence  of  a  compound  fracture  of  the  patella,  which  ne- 
cessarily caused  an  opening  into  the  knee-joint.  The  treatment  pursued  in 
the  outset  of  this  case  was,  in  my  opinion,  quite  judicious,  as  a  laudable  at- 
tempt to  save  the  limb  was  made ;  and,  the  parts  being  accurately  adjusted*, 
the  limb  was  kept  in  an  extended  position,  and  the  usual  antiphlogistic 
means  being  had  recourse  to,  the  wound  over'  the  patella  soon  healed.  But 
the  case  did  not  progress  satisfactorily;  for,  inflammation  occurring,  ab- 
scesses formed  in  various  directions,  some  superficial  and  others  very  deep, 
so  that  I  was  compelled  to  cut  through  the  muscles  of  the  calf  to  remove 
some  dead  fascia  which  kept  up  the  discharge.  After  this,  pus  formed  in 
the  interior  of  the  knee-joint,  and  I  was  compelled  to  make  incisions  on 
either  side  of  the  patella  at  different  times,  to  give  exit  to  the  matter.  After 
struggling  on  for  a  length  of  time,  anchylosis  of  the  knee  took  place,  at  an 
angle  certainly  not  quite  convenient  for  freedom  of  progression ;  but  I  hope 
the  limb  will  eventually  become  useful,  as  all  diHcharge  has  ceased  for  a 
considerable  time. 

The  next  is  the  case  of  a  man,  aged  about  sixty,  who  was  admitted  in  con- 
sequence of  some  obscure  inflammation  of  the  leg  after  an  injury.  The  case 
was  progressing  favourably,  when  a  deep-seated  swelling  formed  in  the  ham, 
and,  after  a  few  days,  deep  fluctuation  was  detected,  which  led  me  to  make 
a  very  cautious  opening,  through  which  a  large  quantity  of  pus  was  evacu- 
ated. The  opening  was  enlarged,  and  it  was  found  that  the  matter  came 
from  between  the  heads  of  the  gastrocnemius  extemus,  and  close  to  the  large 
bloodvessels  in  the  popliteal  space  at  the  back  of  the  posterior  ligament  of 
Winslow.  Nothing  untoward  happened  for  some  days,  when  the  abscesses 
ceased  to  discharge,  and  the  knee-joint  began  to  swell.  The  swelling  in- 
creased day  by  day,  and  evidently  indicated  suppuration  in  the  knee-joint. 
Xow  this  was  very  remarkable,  because  it  appeared  as  if  the  matter  had 
made  its  way  from  the  popliteal  space  into  the  interior  of  the  joint  through 
the  posterior  ligament ;  at  least,  it  appeared  so  to  me.  However,  severe 
constitutional  irritation  occurred,  and  it  became  requisite,  from  the  tension 
of  the  joint,  to  do  something  for  the  patients  relief.  I  had  some  idea  of  am- 
putating the  limb,  but  it  was  determined,  at  a  consultation  with  one  of  my 
colleagues,  to  make  an  attempt  to  save  the  limb,  and  to  effect  this  to  make 
a  free  incision  into  the  joint.  I  therefore  opened  the  joint,  first  on  the  inside, 
and,  at  intervals  of  ten  days  or  a  fortnight,  on  the  outside,  and  gave  exit  to  a 
large  quantity  of  sero-purulent  fluid  on  both  occasions.  The  man  has  strug- 
gled through,  with  a  constitution  evidently  damaged  by  hard  living,  and  severe 
labour,  and  is  progressing  favourably  now ;  but  the  opening  slill  remains 
patent  on  the  outside  of  the  knee,  and  the  fungus  nature  of  the  granulations 
points  at  some  deep-seated  disease,  probably  of  the  bone  itself.  I  cannot 
speak  very  favourably  of  the  case,  but  1  think  enough  has  occurred  to  show 
me  that,  if  his  constitution  were  sound,  he  would  make  a  fair  recovery,  with 
an  anchylosed  joint.  I  havq  now  directed  him  to  be  sent  into  the  country 
for  the  benefit  of  his  health.  The  case  is  remarkable,  from  the  peculiar 
course  which  the  abscess  appeared  to  take,  having  made  its  way  from  the 
popliteal  space  into  the  joint  itself.  I  feel  sutisned  in  my  own  mind  that 
amputation  of  the  thigh  would  have  been  attended  with  a  fatal  result,^from  the 
defect  in  the  man's  constitution ;  and,  therefore,  although  the  cure  is  as  yet 
imperfect,  I  am  under  the  impression  that  no  other  treatment  could  feasibly 
have  been  adopted  than  the  one  i  pursued ;  at  any  rate,  it  proves  that  you 
can  open  the  knee-joint  without  destroying  life  or  limb. 

The  third  case  is  one  of  a  lad  about  twelve  or  thirteen  years  old,  who  was 
admitted  in  a  very  advanced  stage  of  low  fever.  Ho  had  also  considerable 
swelling  of  the  left  leg,  consequent  on  inflammation  of  the  subcutaneous 
cellular  tissue.  A  large  abscess  formed  over  the  head  of  the  tibia,  which  I 
opened.  After  this,  matter  formed  very  deeply  along  the  outside  of  the 
knee-joint,  and  this  I  opened.     Soon  afterwards  the  joint  itself  became  much 


94  SURaEEY. 

8f7ollen  and  painful,  and  was  tense  with  flaid.  I  suspected  matter  in  the 
joint,  and  made  a  free  incision  into  it.  I  found  a  large  collection  of  pus,  and 
the  articular  cartilages  extensively  eroded.  I  could  not  advise  amputation, 
as  he  was  still  laboring  under  symptoms  of  low  typhus  fever ;  and  he  sank, 
after  a  few  days,  with  signs  of  general  pyaemia. 

In  this  case  it  was  apparent  from  the  beginning,  that  no  operation  was  ad- 
visable except  that  of  opening  the  joint  to  give  exit  to  the  matter.  It  is  of 
no  use  amputating  in  such  cases,  as  the  constitutional  disease,  (probably  the 
cause,  rather  than  the  result,  of  the  local  mischief)  could  not  be  benefitted 
by  so  violent  a  procedure.  And  I  cannot  help  thinking,  that  operations  per- 
formed under  such  conditions,  fatal  as  they  always  are,  bring  discredit  upon 
surgery,  inasmuch  as  thoy  are  always  and  unexceptionally  attended  with  the 
loss  of  life. 

Now,  the  last  case  of  this  series  to  which  I  shall  direct  attention,  is  one 
now  under  treatment,  and  is  that  of  a  man  whose  limb  I  amputated  in  conse- 
quence of  extensive  injury  to  the  ankle-joint.  This  case  is  interesting,  as 
showing  how  much  the  constitution  can  bear  under  very  unfavorable  circum- 
stances, and  under  a  most  complicated  series  of  affections.  The  man's  con- 
dition has  been,  no  doubt,  materially  injured  by  a  habit  he  acquired  in  China, 
of  eating  opium  to  a  large  extent. 

He  was  admitted  three  or  four  months  ago,  in  consequence  of  extensire 
injury  to  the  left  ankle,  from  the  falling  of  a  heavy  weight  on  his  leg  and 
foot,  by  which  he  sustained  a  fracture  of  the  tibia  above  the  malleolus  ;  and 
the  fracture  being  exposed,  it  may  be  termed  a  compound  fracture.  Slough- 
ing of  the  skin  over  the  inside  of  the  leg  and  ankle  laid  bare  a  large  portion 
of  the  tibia,  which  protruded  to  a  great  extent,  being  detached  from  the 
lower  fragment,  which  remained  in  connection  with  the  astragalus ;  this, 
however,  becoming  subsequently  detached,  was  removed  by  the  dresser. 
About  four  inches  of  the  protruding  tibia  was  dead;  the  consequence  was, 
that  extensive  suppuration  was  going  on,  and  there  was  no  possibility  of  re- 
pairing the  mischief  without  amputating  the  leg  or  removing  the  dead  bone. 
On  consultation,  it  was  determined  to  saw  off  the  dead  bone.  There  was  no 
difficulty  in  doing  this ;  and  there  appeared  to  be  a  fair  prospect  of  success, 
as  granulations  of  a  very  healthy  character  shot  up  from  every  part  of  the 
exposed  surface.  However,  after  three  or  four  weeks,  the  man  got  materi- 
ally worse,  and  the  granulations  assumed  an  unhealthy  aspect,  and,  as  his 
constitution  seemed  evidently  suffering  from  the  long-continued  drain,  I 
thought  it  right  to  amputate  below  the  knee.  The  operation  was  performed 
very  high,  just  below  the  knee,  on  the  principle  advised  by  Mr.  Teale  in  am- 
putation of  the  thigh.  The  skin  of  the  upper  surface  of  the  stump  sloughed 
to  a  slight  extent.  During  the  progress  of  the  case,  hemorrhage  to  an  alarm- 
ing degree  occurred  from  the  popliteal  artery,  and  this  was  secured  by  Mr. 
Ward,  who  laid  open  the  stump  to  reach  it.  His  progress  was  satisfactory 
until  inflammation  attacked  the  knee-joint,  and  a  large  quantity  of  fluid  was 
poured  out,  and  which  presented  itself  towards  the  inner  side,  as  is  usually 
the  case.  I  opened  this  freely,  and  let  out  a  large  quantity  of  sero-purulent 
fluid,  by  which  the  patient  was  relieved.  The  only  additional  circumstance 
I  need  mention  in  this  case,  is  the  fact  that,  the  opening  on  the  inside  of  the 
knee  becoming  closed,  a  large  abscess  has  formed  in  the  bursa  beneath  the 
tendon  of  the  rectus,  which  frequently  communicates  with  the  joint  itself. 
There  is  every  prospect  of  cure. 

Thus,  you  perceive,  that  at  the  same  time  I  have  had  four  cases  under  my 
care,  in  which  I  have  thought  it  advisable  to  open  the  knee-joint.  And  I 
may  ask  the  simple  question,  why  should  you  fear  to  open  this  joint  ?  You 
may  be  quite  certain  of  this,  that  where  suppuration  has  token  place,  it  is 
absolutely  necessary  that  you  should  adopt  this  procedure,  as  there  is  no 
chance  whatever  that  the  pus  can  be  absorbed  under  the  circumstances 
mentioned  in  the  preceding  cases.  I  think  the  custom  of  freely  opening  the 
joint  is  due  to  the  writings  and  practice  of  Sir  Benjamin  Brodie,  and  I  am 
sure  that  you  cannot  commit  a  more  fatal  error  than  to  leave  patients  unre- 
lieved of  abscess  in  the  interior  of  the  joint,  under  the  impression  that  you 
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are  likely  to  add  to  the  mischief  already  existing  hy  opening  so  large  a  joint 
as  that  of  the  knee.  Let  me  give  70U  this  piece  of  advice :  if  70a  determine 
to  cat  into  the  joint,  let  your  incision  be  free,  and  do  not  trouble  yourself 
by  squeezing  the  matter  out  with  your  hands,  but  lay  a  flannel,  soaked  in 
warm  water,  over  the  part,  and  allow  the  cyst  itself,  by  its  inherent  faculty 
of  contraction,  to  force  out  its  contents.  In  most  cases,  it  is  desirable  to 
leave  the  opening  patent,  and  not  to  trouble  yourselves  to  bring  the  edges 
of  the  wound  together  by  strapping  and  bandaging,  although  this  practice 
may  sometimes  succeed.  You  have  seen  cases  in  the  hospital  where  the  con- 
stitution has  been  infected  with  very  fatal  blood-poison  to  which  the  term 
pyaemia  is  given ;  and,  in  many  of  these  cases  abscesses  form  in  the  various 
joints  of  the  body.  In  such  cases,  I  would  especially  advise  you  to  make 
free  incisions  into  these  abscesses,  and  the  result  of  my  experience  is  that  by 
such  treatment  many  lives  are  saved. — Lancet,  August  13, 1859,  p.  155. 


44.--ON  ACUTE  PERIOSTITIS. 

By  T.  R  GiiBLiifa,  Esq.,  Surgeon  to  the  London  Hospital 

There  are  few  operations  more  frequently  performed  in  the  hospitals  of 
London  than  those  required  for  the  removal  of  necrosed  bone,  and  they  are 
certainly  more  common  now  than  they  were  in  former  years.  The  results 
show  that  these  operations  are  essentially  of  a  conservative  character, — 
that  tedious  sinuses,  always  discharging  and  liable  to  inflame,  have  been 
enabled  to  close,  and  that  useful  limbs  have  been  saved  by  the  removal  of  a 
constant  source  of  irritation.  These  operations  have  become  more  frequent, 
then,  because  surgeons  have  become  more  strongly  impressed  with  the  ad- 
vantage of  extracting  locked-up  or  impacted  dead  bone— have  become  less 
afraid  of  ill  consequences  from  the  necessary  disturbance  of  parts,  and  have 
been  emboldened  to  undertake  tedious  and  troublesome  operations,  knowing 
that  they  can  be  rendered  painless  by  chloroform.  Our  museums  are  rich  in 
specimens  of  encased  bone  taken  from  amputated  limbs ;  but  such  prepara- 
tions are  rarely  added  now,  because  it  is  seldom  that  a  limb  is  removed  for 
such  a  disease  until  the  attempt  to  save  it  has  been  made  by  extracting  the 
incarcerated  bone.  But  so  numerous  are  cases  of  necrosis  in  hospital  prac- 
tice that  it  is  well  to  inquire  whether  we  cannot,  in  many  instances,  prevent 
this  serious  result.  The  more  common  cause  of  necrosis  in  the  long  bones 
is  acute*  periostitis;  consequent  upon  injury. 

When  we  consider  that  the  whole,  or  greater  part,  of  a  bone  may  be  de- 
stroyed by  acute  periostitis — that  the  inflammation  may  extend  to  the  ad- 
joining articulations,  imperilling  the  safety  of  a  limb,  and  that  patients  some- 
times sink  under  the  constitutional  fever  attending  it,  I  need  not  urge  the 
importance  of  an  early  diagnosis  of  the  disease,  in  order  that  right  and 
prompt  measures  may  be  taken  for  its  removal.  The  complaint  for  which 
aeate  periostitis  is  most  liable  to  be  mistaken  is  acute  rheumatism ;  and  it  is 
a  mistake  which,  I  fear,  is  not  unfrequently  made  in  practice.  Indeed,  some 
care  and  nice  observation  are  required  to  make  the  diagnosis.  In  rheumat- 
ism, as  in  periostitis,  there  is  high  imflammatory  fever,  with  swelling  of  the 
limb,  and  great  pain,  increased  by  pressure,  so  that  the  patient  is  nearly 
helpless,  and  he  shrinks  from  the  touch  of  the  surgeon,  in  dread  of  the  tor- 
tare  which  an  examination  may  cause  him.  In  periostitis,  say  of  the  femur 
or  tibia,  the  swelling  is  diffused.  It  is  not  limited  to  the  larger  joints — to  the 
'  ankle  or  to  the  knee,  but  occupies  a  wider  range,  and  is  oedematous  in  char- 
acter. But  the  chief  diagnostic  mark  is  the  seat  of  pain.  In  periostitis  lit- 
tle or  no  pain  is  caused  by  pressure,  unless  it  be  made  over,  or  in  the  course 
of,  the  affected  bone.  You  may,  in  the  early  stage,  move  the  limb  at  the 
knee  or  the  ankle,  and  press  the  ligaments  and  tendons  without  producing 
pain,  but  the  slightest  pressure  on  the  bone  excites  intense  suffering.  If  you 
press  over  the  tibia  or  the  muscles  of  the  thigh  around  the  femur  m  rheum- 
atism, yon  rarely  cause  much  pain ;  but  in  acute  periostitis  such  pressure 
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cannot  be  tolerated  for  a  moment  The  conclusion  in  favor  of  periostitis  will 
be  much  strongthoned  if  it  be  found  that  the  attack  of  inflammation  suoceded 
an  injury. 

The  treatment  commonly  recommended  in  acute  periostitis  is  local  deple- 
tion with  calomel  and  opium.  Just  at  the  onset  of  an  attack,  in  a  superficial 
bone  like  the  tibia,  this  treatment  may  be  of  service,  but  in  periostitis  of  a 
deep-seated  bone,  or  if  the  infiammation  do  not  speedily  subside,  such  meas- 
ures are  not  to  be  relied  on.  After  matter  has  formed  beneath  the  mem- 
brane, they  are  worse  than  useless.  They  weaken  the  patient  without  ex- 
erting any  influence  on  the  disease.  There  is  then  no  way  of  averting  serious 
mischief  but  by  a  firee  incision  of  the  inflamed  periosteum. — Lancets  Sept. 
3,  1859,  p,  231. 

45.— ON  PAINFUL  CICATRIX,  AND  IRRITABLE  STUMP. 

By  Hknst  Hanoook,  Esq.,  Senior  Bargeon  to  Charing-Cross  Hospital. 

[Painful  cicatrix  occurs  for  the  most  part  in  situations  where  the  skin  is 
naturally  in  close  contact  with  the  periosteum,  as  over  the  lower  portion  of 
the  fibula  and  inner  surface  of  the  tibia.  The  pain  frequently  comes  on  only 
after  the  cicatrix  is  formed,  the  previous  wound  not  being  so.] 

This  is  a  point  of  some  practical  importance,  and  led  me  to  pursue  the 
treatment  adopted  in  the  following  case — viz,  ^*  subcutaneous  separation  of 
the  cicatrix. from  the  periosteum,'*  and  the  prevention  of  adhesion  again 
taking  place.  These  cicatrices  have  usually  been  dissected  out ;  but  the 
operation  has  proved  very  unsatisfactory,  wlulst  the  wound  remains  open, 
and  being  lost  when  it  closes ;  and  we  may  readily  understand  why  this  is 
the  case  when  we  recall  the  fact,  that  the  wound  made  in  this  operation  must 
be  filled  up  by  granulations  springing  from  the  periosteum  or  bone,  as  the 
case  may  be, — when  we  also  remember  the  contraction  which  takes  place  in 
all  cicatrices  so  formed,  how  the  delicate  periosteal  nerves  must  be  impli- 
cated, and  how  this  contracting  or  contracted  cicatrix  must  be  continually 
dragged  upon  and  irritated  by  every  movement  of  the  limb  or  muscles  of  the 
part.     The  following  case  illustrates  the  foregoing  observations : — 

Painful  Cicatrix. — Mrs.  B.,  when  about  thirty  years  of  age,  suffered  from 
suppression  of  the  catamenia,  for  which  she  was  on  several  occasions  bled 
in  the  leg.  After  the  last  bleeding,  pain  having  occurred  in  the  spot, 
leeches  and  lotions  were  employed,  but  without  any  beneficial  result,  the 
pain  being  much  increased,  and  very  severe.  This  continued  for  three 
years,  during  which  slie  was  treated  by  most  of  the  first  surgeons  of  the  day 
for  disease  of  the  vein.  She  next  consulted  the  late  Mr.  Liston,  who  at 
once  excised  the  painful  sp  )t.  The  wound  healed,  and  she  remained  free 
from  pain  for  nearly  fourteen  years,  when  it  returned  precisely  in  the  same 
spot,  and  continued  for  several  weeks  very  severe,  and  not  relived  by  treat- 
ment ;  there  was  neither  swelling  nor  redness.  Another  surgeon  of  great 
eminence  was  then  consulted.  He  proposed  to  remove  the  cicatrix,  which  was 
done  with  benefit  for  sixteen  months,  when  the  pain  returned.  The  cicatrix 
was  again  removed,  but  the  relief  afforded  only  lasted  six  months.  Removal 
of  the  cicatrix  was  again  recommended ;  but  the  patient  desiring  another 
opinion,  Mr.  Chapman,  of  Hounslow,  under  whose  care  she  was,  brought  her 
to  me. 

Her  sufferings  at  this  time  were  so  great  that  she  was  willing  to  undergo 
anything  that  held  out  a  probability  of  cure.  She  could  not  sleep  at  night, 
and  appeared  quite  worn  out  with  pain.  Upon  hearing  the  history  of  her 
case,  I  was  struck  with  the  fact,  that  after  the  last  two  excisions,  she  re- 
mained free  from  pain  so  long  only  as  the  resulting  wounds  were  open  and 
unhealed,  but  that  directly  the  cicatrix  was  completed  the  pain  returned ;  and 
when,  upon  examination  of  the  part,  I  found  that  the  skin,  or  rather  the 
cicatrix,  was  adherent  to  the  periosteum,  and  perfectly  immovable,  I  con- 
cluded that  her  sufferings  were  due  to  this  cause,  and  that  they  would  not  be 
alleviated  until  the  parts  were  separated,  and  the  new  skin  as  far  as  possible 
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placed  in  the  same  position  as  that  6f  tho  surrounding  iutogumcnt.  I, 
therefore,  proposed  that  tho  skin  should  be  separated  from  the  periosteum  by 
a  subcutaneous  incision,  and  that  a  reunion  should  be  prevented  by  moving 
the  skin  backwards  and  forwards  from  day  to  day  as  might  be  deemed  ne- 
cessary. This  was  agreed  to,  and  accordingly,  assisted  by  Mr.  Chapman, 
on  Sept.  loth,  1837,  I  performed  the  operation  with  the  common  tenotomy 
knife,  the  part  cut  through  being  verv  hard,  like  cartilage.  Mr.  Chapman, 
who  attended  the  case  atterwarus,  informs  mo  that  some  little  inflammation 
followed,  but  that  it  was  readily  subdued ;  that  the  skin  was  prevented  re- 
adhering,  and  that  up  to  the  present  time  tho  patient  has  remained  in  good 
health,  and  perfectly  free  from  pain. 

You  will  nud  the  same  treatment  of  service  in  cases  of  irritable  and  pain- 
ful stump  after  amputation.  This  malady  has  been  ascribed  to  various 
causes,  as,  for  instance,  the  flaps  being  made  too  small  in  the  flap,  or  the 
bone  being  left  too  long  in  the  ciroalar,  operation ;  retraction  of  the  muscles 
and  soft  parts;  implication  of  the  nerve  in  the  cicatrix;  undue  development 
of  the  bulb  at  ^e  cut  extremity  of  the  nerve  ;  exfoliation  of  bone,  and 
adhesion  of  the  cicatrix  to  the  bone,  &c.,  dec.  Where  the  integuments 
have  been  cut  too  short,  or  where  there  has  been  undue  retraction  of  tho 
soft  parts,  you  have  what  is  termed  a  conical  stump,  which  you  cannot  mis- 
take ;  where  also  there  is  exfoliation  of  bone,  you  may  reasonably  suspect 
its  existence  from  the  swelling  and  induration  of  the  stump,  whilst  there  wi\l 
usually  be  redness  and  an  opening  with  pouting  granulation,  marking  the 
track  to  the  exfoliating  bone ;  but  in  other  cases  there  is  no  sign  of  suffer- 
ing for  some  time  after  the  stump  has  healed,  and,  although  the  pain  is  almost 
unoearable,  you  will  frequently  be  unable  to  detect  anything  abnormal  either 
in  the  touch,  colour,  or  quantity  of  soft  parts.  The  character  of  tho  pain 
almost  always  points  to  implication  of  the  nerve  In  some  way  or  other,  and 
accordingly  operative  surgery  has  been  chiefly  directed  t«)  this  point ;  divi- 
ision  of  the  nerve,  excision  of  the  bulb  and  a  portion  of  the  nerve,  and  sec- 
ondary amputation  being  the  plans  adopted. 

Excision  of  the  bulb  of  the  nerve,  however,  does  not  always  succeed.  I 
have  done  it  myself  in  some  two  or  three  cases,  but  with  only  temporary 
benefit;  and,  from  what  I  have  observed,  I  am  inclined  to  believe  that  in 
many  instances  the  suffering  is  not  so  much  induced  by  the  nerve  or  its  bulb 
as  by  the  adhesion  and  connexion  of  the  cicatrix  by  firm,  unyielding  cartil- 
aginous structure  to  the  periosteum  or  bone. 

You  will  observe  in  the  following  case  that  this  suffering  occurs  even 
tiiough  the  cicatrix  is  not  in  immediate  contact  with  tho  bone,  but  attached  to 
it  by  an  intervening  mass  or  band ;  whilst  the  skin  around  the  point  of  cic- 
atrix corresponding  to  this  mass  is  puckered  in,  there  is  a  total  absence  of 
subcutaneous  cellular  and  adipose  tissue,  present  at  other  parts  of  tho  stump. 

Pcdnful  Stump. — M.  H.,  aged  thirty,  admitted  into  Charing-cross  Hospi- 
tal Nov.  30th,  1858.  Had  disease  of  the  left  knee-joint  at  ten  years  of  ago. 
At  fourteen,  the  knee,  being  much  swollen  and  very  painful,  was  punctured, 
and  a  considerable  quantity  of  blood  escaped,  but  no  matter.  At  sixteen  tho 
catamenia  first  appeared ;  they  left  her  for  two  years,  and  then  returned, 
but  with  irregularity.  At  seventeen  years  of  age  she  fell,  and  so  much  in- 
jured her  knee  that  she  went  into  the  Royal  Free  Hospital,  where  the  leg 
was  amputated.  The  stump  healed  rapidly ;  but,  accidentally  falling  upon 
the  floor,  she  hurt  the  stump  so  much  that  it  reopened,  and  tho  bono  pro- 
truded through  the  wound,  which  would  not  heal ;  the  pain  was  intense,  and 
subsequently  about  two  inches  of  bone  were  removed.  After  this  she  re- 
covered, and  remained  well  until  about  four  years  ago,  when  she  felt  as 
though  the  limb  was  entire— as  if  the  blood  were  rushing  to  every  part  below 
the  amputation,  accompanied  with  great  pain  in  the  nerves.  The  pain 
gradually  increased,  and  ten  weeks  since  it  became  more  violent  than  ever, 
and  was  almost  unbearable ;  so  much  so,  indeed,  that  she  begged  me  to  am- 
putate the  leg  higher  up. 

Upon  her  admission,  on  the  30th  November,  I  carefully  examined  the 
stump,  and  found  that  the  cicatrix  at  one  point  was  tied  down,  as  it  were,  to 
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the  end  of  the  bone  hj  a  dense  band  about  three-quarters  of  an  inch  long, 
and  that  any  pressure  upon  this  point  increased  her  sufferings  to  a  great  de- 

free.  The  end  of  the  nerve,  enlarged  into  a  considerable  bulb,  could  easily 
e  distiuguished,  attached  by  this  band  to  the  bone  also,  thus  accounting 
for  the  pain  which  she  experienced  in  the  course  of  the  nenre.  I  had  upon 
previous  occasions,  in  other  cases,  dissected  out  these  bulbs,  but  with  so 
little  success  that  I  was  convinced  that  the  sufferings  could  not  depend  so 
much  upon  them  as  was  usually  supposed ;  whilst  the  result  of  the  case  which 
I  have  just  related  to  you  led  me  to  expect  that  if  the  cicatrix  were  released 
from  the  bone  so  as  to  permit  free  movement,  the  patient  would  be  relieved 
from  pain  without  another  amputation.  Accordingly,  on  the  11th  December, 
the  cicatrix  was  separated  from  the  bone  by  a  subcutaneous  incision,  the 
connecting  medium  being  so  dense  as  to  resemble  cartilage.  The  soft  parts 
were  moved  gently  over  the  bone  for  a  short  time  every  day  until  the  wound 
was  healed  and  all  trace  of  tenderness  had  ceased.  The  stump,  which  had 
previously  been  puckered  and  baggy,  became  round  and  plump;  the  pain 
entirely  ceased ;  and  she  left  the  hospital,  cured,  on  the  14th  January,  1859. 
—Lancet,  July  23,  1859,  p.  79.        

46. — Simple  Extension  in  Contraction  from  Bums, — ^Wo  lately  had  the  op- 
portunity of  observing  the  treatment  of  a  case  of  deformity  arising  firom  an 
old  bum  in  a  little  boy,  nine  years  of  age,  under  Mr.  Coote's  care  at  St. 
Bartholemew's  Hospital,  which  is  worthy  of  notice.  It  is  a  plan  in  use,  we 
believe,  at  the  Orthopaedic  Hospital,  and  consists  in  the  proper  application 
of  simple  extension,  perseveringly  carried  out.  The  boy  was  admitted  on 
the  7th  of  April,  with  his  lips  and  mouth  drawn  downwards  from  a  bum  in 
the  neck  when  an  infant.  The  cicatrix  possessed  the  usual  characters  of 
hardness  and  thickening.  By  suitable  appliances  the  head  and  chin  were 
kept  extended,  with  the  effect  of  bringing  back  the  lower  lips  and  jaw  to 
their  natural  position,  and  getting  rid  of  the  extreme  deformity  which  had 
heretofore  existed.     The  mouth  can  now  be  closed. 

The  effect  of  extension  is  to  cause  the  absorption  of  the  adventitious  ma- 
terial present  in  the  cicatrix,  and  thus  permit  the  latter  not  only  to  become 
soft  and  extended,  but  permanently  to  remain  so. — Lancet,  Aug.  13,  1859, 
p.  162. 

47.— ON    THE    USE    OF    VERATRUM    VIRIDE    IN    SURGICAL 

FEVER. 

By  Dr.  J.  Y.  Simpsok,  ProfeMor  of  Medicine  and  Midwifery  in  the  Univeraity  of  Edinburgh. 

Some  of  our  American  brethren  have  latterly  been  using  extensively,  in 
febrile,  inflammatory,  and  nervous  diseases,  a  new  and  potent  drug  belonging 
to  this  class,  viz.,  the  veratrum  viride.     Its  effects  have  been  described  by 
Dr.  Osgood,  Dr.  Norwood,  Dr.  Barker,  and  other  practitioners.     They  tell 
us  that  they  find  that  by  exhibiting  in  repeated  doses  a  concentrated  tincture 
of  the  veratrum  viride,  they  can  reduce  the  pulse  and  keep  it  reduced  with 
a  certainty  and  to  a  degree  which  can  be  effected  by  no  other  drug.     Dr. 
Barker  and  others  have  published  cases  where  they  have  thus  brought  down 
the  febrile  pulse,  in  a  few  hours  from  140  beats  to  80,  60,  or  less  in  the  min- 
nte,  and  kept  it  at  will  at  this  lower  standard.     It  is  a  drug  altogether  which 
lA  certainly  entitled  to  the  strong  attention  of  European  practitioners.     And 
it  is  not  merely  an  arterial  sedative.    It  is  at  the  same  time  apparently  a 
powerful  depurant,  stimulating  the  action  of  the  skin,  kidneys,  and  secreto- 
ry functions  generally.     It  has  been  successfully  used  as  a  depurant  in  acute 
gout  and  rheumatism,  instead  of  colchicum.     The  veratrum  viride  is  an 
American  plant ;  but  I  think,  from  what  I  have  seen,  that  we  may  fulfil  the 
same  therapeutic  indications  with  the  species  which  is  in  all  our  European 
pharmacopoeias — ^the  veratrum  album.     As  the  different  species  of  cincho- 
nas depend  for  their  therapeutical  effects  in  ague,  &c.,  upon  their  all  con- 
taining one  and  the  same  principle,  namely,  quinine,  so  in  all  likelihood  the 
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different  species  of  rcratra  depend  for  their  therapeutical  effects  upon  a 
principle  common  to  all  members  of  the  genus,  namely,  veratrine.  Many  of 
the  old  Greek  physicians  trusted  often  in  chronic  diseases,  as  Aret^us,  Ori- 
basius  and  others  tell  us,  to  a  course  of  hellebore  after  they  had  failed  in 
curing  their  patients  by  other  plans  of  treatment.  The  researches  of  Dr. 
Adams  leave  little  or  no  doubt  that  the  white  hellebore  preparations  of  the 
Greeks  were  derived  from  the  veratrum  album.  It  will  be  curious  if,  in  the 
cyclical  changes  to  which  medicine  is  even  subject,  we  now  turn  buck  after 
SiUOO  years  to  the  ancient  "  helleborism,"  or  hellebore  cure  of  Hippocrates 
and  his  successors.  They  had  recourse  to  it,  however,  principally  in  chronic 
affections,  as  insanity,  epilepsy,  neuralgias,  dropsies,  &c.  American  prac- 
titioners have,  on  the  contrary,  been  using  the  veratrum  viride,  or  American 
hellebore,  as  Dr.  Wood  terms  it,  principally  in  acute  diseases,  as  in  pneu- 
monia and  other  forms  of  inflammation,  in  puerperal  and  other  forms  of 
fever.  Let  me  allude  to  one  other  drug  before  leaving  the  present  indica- 
tion. Chloroform  when  given  in  full  doses,  either  by  inhalation  or  by  swal- 
lowing, depresses  and  brings  down  the  rate  of  the  pulse.  In  any  surgical 
patient  operated  on  under  a  complete  dose  of  this  drug,  you  will  find  the 
pulse  sank  from  90  or  80  to  70,  60,  or  less.  I  have  taken  advantage  of  this 
action  of  chloroform  in  some  instances  of  disease.  The  first  case  I  used  it 
in  was  the  following ; — A  lady,  whom  I  saw  with  Dr.  Scott,  of  Musselburgh 
was  attacked  with  peritonitis  after  abortion.  The  peritonitis  was  so  very 
acute  and  severe,  and  all  the  accompanying  symptoms  so  very  formidable, 
with  a  weak  and  scarcely  perceptible  pulse,  racing  above  150,  that  I  had 
little  or  no  hopes  whatever  of  the  patient  surviving.  At  her  own  request, 
to  relitive  her  from  her  great  abdominal  pain,  she  was  placed  under  the  in 
fluence  of  chloroform ;  and  when  so,  Dr.  Scott  and  I  found  the  pulse  sank 
down  to  100  or  less,  and  became  stronger  and  steadier.  We  found  further, 
that  as  long  as  the  action  of  the  chloroform  continued,  the  pulse  continued 
thus  greatly  lowered  in  rate,  and  improved  in  power.  Hence  we  agreed  to 
keep  her  for  a  time  continuously  under  chloroform ;  and  in  consequence  of 
the  evident  good  results,  she  was  retained  upwards  of  sixty  consecutive 
hours  under  its  influence.  By  the  end  of  that  time  the  great  abdominal 
tenderness  and  tympanitis  were  almost  entirely  reduced,  and  the  patient  in 
an  infinitely  more  satisfactory  and  hopeful  state  than  when  she  first  breathed 
the  chloroform.  The  pulse  never  rose  again  to  any  very  high  rate ;  and  all 
danger  was  over.  But  you  cannot  obtain  the  same  beneficial  and  sedative 
influence  upon  the  excitement  of  the  heart  from  chloroform  in  all  patients ; 
or  to  state  the  fact  more  correctly,  you  will  find  it  difficult  in  some,  and  im- 
possible in  others,  to  regulate  its  dose  so  as  to  keep  up  its  continuous 
depressing  action  on  the  heart  without  sickness,  vomiting,  and  other  symp- 
toms, coming  on  in  such  severity  as  to  force  you  to  leave  off  its  use  and 
have  recourse  to  other  means  and  other  indications  of  treatment. 

Dr  Barker,  in  some  of  his  interesting  published  observations  on  the  vera- 
trum viride,  remarks,  that  while  it  will  most  surely  reduce  the  quickened 
pulse  of  inflammation  and  irritation,  **  its  use  is  not  incompatible  with  that 
of  stimulants.  Experience  has  abundantly  demonstrated  the  truth  of  this 
apparent  paradox.  One  patient  who  recovered,  took,  every  hour  for  two 
days,  one  ounce  of  brandy,  and  three  to  ten  drops  of  the  tincture  of  vera- 
trum viride,  the  quantity  of  the  latter  being  determined  by  the  frequency  of, 
the  pulso,  which  was  never  allowed  to  rise  above  80  per  minute,  although  it 
sometimes  fell  down  to  40.  In  another  case  the  veratrum  viride  did  not  seem 
to  produce  any  effect  on  the  pulse,  which  remained  steadily  above  1<*)0,  until 
the  condition  of  the  patient  was  such  that  I  decided  to  eive  brandy.  After 
the  first  ouncQ  was  given,  it  fell  to  103 ;  after  the  second  to  86.  Continuing 
the  brandy,  the  veratrum  viride  was  suspended  for  a  few  hours,  and  the  pulse 
again  rose  to  130.  After  this,*'  adds  Dr.  Barker,  **it  was  curious  to  observe 
the  fact  that,  if  either  agent  was  suspended,  the  pulse  would  rapidly  increase 
in  frequency,  while  under  the  combined  influence  of  the  two,  it  was  kej^t  be- 
low 80  per  minute. — Med.  Times  and  Gazette,  May  21,  1859,  p.  516. 


«   «> 


•«  • 


100  SURGERY. 

AS.-^Needle  far  Metallic  Suture8.^[The  needle  below  deBcribed  is  well 
adapted  for  employment  with  metallic  sutures,  and  ia  moreover  sjmple-^and 
inexpensive.] 


It  resembles  in  shape  the  ordinary  sewing  needle,  but  is  flattened  and 
grooved  for  about  a  third  of  its  length.  In  the  centre  of  the  grooved  por- 
tion are  drilled  two  round  holes  (a^ut  a  quarter  of  an  inch  apart)  of  suffi- 
cient bore  to  admit  the  passage  of  the  wire  intended  to  be  used.  In  arming 
the  needle,  the  wire  is  first  passed  through  the  hole  at  the  greater  distance 
from  the  point,  then  carried  to  the  other,  similarly  inserted,  and  the  end, 
which  ought  not  to  exceed  the  eighth  of  an  inch  in  length,  turned  back- 
wards, and  pressed  into  the  groove. 

When  threaded  in  this  way,  no  portion  of  the  wire  lies  above  the  plane  of 
the  instrument,  so  that  no  obstruction  is  offered  to  its  passage  through  the 
integument,  and  the  wound  inflicted  retains  its  incised  character. 

In  the  ordinary  sewing  needle,  the  size  and  form  of  the  eye  is  such,  that 
the  metallic  suture — which,  of  necessity,  is  doubled  for  a  short  distance — it 
very  apt  to  become  twisted  and  distorted,  and  thus  prevent  its  easy  applica- 
tion. 

Two  ingenious  modifications  have  been  devised  by  Mr.  lister,  of  Edin-> 
burgh,  and  Mr.  Murray ;  but,  I  believe  the  one  here  described — which  is 
made  by  Mr.  Weiss,  of  the  Strand,  and  Mr.  Matthews,  of  Portugal-street,  at 
trifling  cost — ^will  be  found  of  general  value,  but  especially  when  dealing  with 
more  than  usually  delicate  and  elastic  tissues. — Lancet^  June  4, 1859,  p.  572. 


ORGANS  OF  CIRCULATION. 

49.— CASES    OP    POPLITEAL   ANEURISM    SUCCESSFULLY 
TREATED  BY  FLEXION  OF  THE  KNEE-JOINT. 

By  £RifK0T  Habt,  Esq.,  Surgeon  t')  the  West  London  Hospital,  and  Alcxaicdzb  8iiaw,  Esq.,  SurgeoB 

to  the  Middlesex  Hospital. 

(Commuiiicated  to  the  Boyal  Medical  and  Chlrurglcal  Society.) 

Mr.  Hart  had  brought  the  oase  under  the  notice  of  the  Fellows  of  the 
Royal  Medical  and  Chirurgical  Society,  under  the  impression  that  they  might 
be  interested  in  the  successful  treatment  of  so  formidable  a  disease  as  pop- 
liteal aneurism  by  the  simple  flexion  of  the  knee-joint. 

J.  S 9  aged  forty-one  years,  consulted  him  in  September,  1858,  having 

a  popliteal  aneurism  in  the  right  ham.  It  was  globular,  of  the  size  of  a 
small  apple,  and  situated  at  the  lower  and  outer  part  of  the  popliteaJ  space. 
It  had  a  full  beat,  but  was  not  very  near  the  surface.  Placing  the  patient 
on  the  sofa,  and  baring  the  leg  in  order  to  make  a  careful  examination  of  the 
tumour,  Mr.  Hart  found  that  its  pulsation  was  affected  by  the  angle  at  which 
the  leg  was  bent  upon  the  thigh,  and  that  when  very  complete  flexion  was 
affected,  its  thrill  almost  wholly  ceased.  Concluding  that  in  this  position 
the  course  of  the  blood  through  the  tumour  was  greatly  retarded,  he  con- 
ceived the  hope  of  effecting  the  cure  of  the  aneurism  by  the  deposition  of 
active  clots,  if  the  leg  coula  be  retained  for  a  sufficient  length  of  time  in  the 
bent  position.  After  a  week's  preliminary  rest,  treatment  was  commenced 
by  bandf^i9|g.^l}e  leg'fsom  the  foot  to  the  knee  (not  covering  the  tumour). 
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fhoionglily  flexing  the  leg  on  the  thigh,  and  retaining  it  in  that  position  by 
the  application  of  a  stout  roller.  He  was  a  thin,  why  man,  and  the  flexion 
produced  no  inconvenience  to  him  at  the  time.  Ho  passed  a  better  night 
than  during  the  previous  week,  when  severe  pain  had  been  present  in  the 
aneurismal  sac.  What  pain  or  annoyance  was  complained  of  during  the 
treatment  was  referred  to  the  knee-cap,  but  it  was  very  trifling,  and  ^'barely 
deserving  to  be  called  pain."  The  tumour  was  examined  on  the  morning  of 
the  third  day  (about  forty  hours  after  flexion  was  enforced),  and  considerable 
solidification  had  occurred.  On  the  fifth  day,  the  tumour  was  hard  and  solid, 
and  neither  pulsation  nor  thrill  could  be  detected.  The  leg  was  lightly  at> 
tached  to  the  thigh  at  a  right  angle.  On  the  seventh  day,  the  patient  was 
allowed  to  move  about,  the  foot  being  slung.  On  the  twelfth  day,  the  leg 
was  completely  straightened,  and  the  patient  walked  on  it  with  ease,  limping 
from  stiffness  at  the  knee-joint,  consequent  upon  confinement.  Six  weeks 
subsequently,  the  tumour  was  hard  and  firm,  and  much  smaller.  After  three 
months  it  was  barely  perceptible,  and  there  was  pulsation  in  that  part  of  the 
artery.  The  patient  was  seen  at  various  stages  by  the  author's  friends,  Mr. 
White  Cooper,  Mr.  Coulson,  Mr.  Holmes,  of  St.  George's  Hospital,  Mr. 
Flower,  of  Middlesex  Hospital,  and  Mr.  Buxton  Shillitoe. 

The  treatment  by  flexion  in  this  cai«e  was  perfectly  and  immediately  suc- 
cessful. It  was  unattended  with  any  difficulties,  it  offered  no  inconveniences, 
and  was  not  followed  by  any  other  than  satisfactory  results.  The  case, 
however,  was  one  particularly  well  suited  for  the  essay  of  such  a  plan  of 
treatment.  The  patient  was  not  stout,  which  renders  flexion  difficult;  nor 
was  he  aged,  which  makes  it  painful.  The  tumoiAr  was  of  average  size  and 
of  average  prominence;  when  the  knee  was  bent,  the  aneurismal  sac  was  be- 
low the  line  of  flexure.  These  he  believed  to  be  all  favourable  circum- 
stances. Cure  was  evidently  effected  in  this  method  by  the  retardation  of 
the  current  of  blood,  and  the  consequent  deposition  of  active  clots  in  the  ,8ac 
—the  only  manner  in  which  satisfactory  cures  could  be  anticipated.  This 
result  was  probably  effected  by  the  combined  influences  of  pressure  on  the 
sac  by  the  surrounding  fascial  and  muscular  tissues,  and  acute  flexion  of  the 
artery.  In  so  far  as  it  was  due  to  pressure,  it  appeared  to  be  a  return  to  the 
old  method  of  treatment  by  direct  pressure,  but  was  Aree  from  the  incon- 
veniences of  the  screw  and  pad,  whicn  were  open  to  the  reproach  of  occa- 
sioning gangrene  of  the  skin,  rupture  of  the  sac,  and  other  accidents.  Its 
simplicity  and  its  success  in  this  case  appeared  to  strongly  recommend  it  for 
furtner  trial.  If  it  were  not  always  successful,  there  was  not  any  other 
method  free  from  the  same  objection;  and  there  seemed  reason  to  hope  that 
the  principle  might  admit  of  efficient  application  to  a  number  of  cases  in 
which  aneurismal  tumours  were  developed  opposite  to  the  joints  of  the 
limbs. 

[In  the  next  case,  communicated  by  Mr.  Shaw,  the  same  method  of  treat- 
ment pursued  in  the  previous  case  was  adopted.] 

The  patient,  aged  thirty,  first  perceived  a  pulsating  tumour  in  the  left 
ham  a  week  before  his  admission  into  the  Middlesex  Hospital.  It  was  of 
the  size  of  a  lemon,  occupied  the  centre  of  the  popliteal  space ;  was  easily 
compressed;  the  pulsation  was  strong,  and  there  were  other  signs  of  its 
being  a  recent  aneurism.  On  December  1st,  the  knee  was  secured  in  the 
bent  position  by  a  band  brought  round  the  foot  and  thigh,  and  fixed  near 
the  hip.  The  immediate  effect  of  the  flexion  was  that  the  patient  ceased  to 
feel  the  beating  of  the  tumor,  and  that  on  inserting  the  oiled  finger  into  the 
flexure  behind  the  knee  no  pulsation  could  be  discerned.  On  the  fourth  day, 
when  the  limb  was  unbound,  the  tumour  was  found  to  have  lost  about  a  third 
of  its  original  size ;  its  walls  were  thicker  and  denser,  the  force  of  the  pulsa- 
tion was  considerably  diminished,  and  the  sac  had  receded  more  deeply  int4> 
the  popliteal  cavity.  Gradual  improvement  continued  to  take  place.  lietween 
the  third  and  fourth  week  from  the  commencement  of  the  treatment  the  sac 
had  become  greatly  reduced  in  size ;  its  walls  appeared  nearly  solid,  and  the 
pulsation  was  so  faint  that  it  was  expected  at  each  day's  visit  to  find  it  ex- 
tinct.    The  treatment  was  varied  by  occasionally  undoing  the  strap,  which 
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ooufined  the  kneo,  for  several  hoars  together ;  butt  owing  to  the  stiffness 
caused  by  the  long  continuance  of  the  flexion,  the  position  of  the  joint  was 
not  much  altered  by  the  relaxation.  It  was  not  till  the  thirty-eighth  day 
that  the  pulsation  in  the  tumour  altogether  ceased.  The  sac  was  at  that 
time  about  the  size  of  a  walnut.  The  patient  gradually  recovered  the  power 
of  extending  the  joint.  On  the  fiftieth  day  he  could  walk  with  only  a  slight 
halt,  and  on  the  nfty-sixth  day  he  was  discharged.  During  the  first  ten  days 
the  patient  complained  of  the  pain,  as  well  as  the  irksomeness,  of  keeping 
his  knee  constantly  bent ;  and  for  a  slight  swelling  of  the  joint  a  lead  lotion 
was  applied.  Afterwards  he  made  light  of  the  inconvenience,  and  he  never 
at  any  time  asked  to  have  the  belt  relaxed. 

At  the  close  of  the  case,  the  author  offered  a  few  brief  remarks  on  the 
principle  on  which  the  cure  was  effected,  and,  in  illustration,  added  the  ob- 
servation that,  by  extreme  flexion  of  the  knee-joint  of  a  sound  limb,  the  force 
of  the  current  of  blood  through  the  popliteal  artery  can  be  weakened  to  such 
a  degree  as  to  cause  stoppage  of  pulsation  in  the  tibial  arteries. 

Mr.  Ferguson  eulosised  the  papers  read,  and  said  he  regarded  the  pro- 
ceeding described  by  Mr.  Hart  as  a  valuable  addition  to  the  practice  of  sur- 
gery. He  spoke  of  the  value  of  pressure  generally  in  the  treatment  of 
aneurism,  and  also  of  **  manipulation" — ^modes  of  treatment  which  he  thought 
would  set  aside,  in  many  instances,  the  necessity  for  the  knife.  In  the  plan 
pursued  in  cases  before  the  Society,  there  might  be  failures,  but  this  was  no 
reason  why  we  should  discard  the  operation,  but  should  rather  encourage  us 
to  persevere  to  determine  the  real  value  of  the  proceeding.  This  plan  was 
not  altogether  novel,  for  it  had  been  tried  three  or  four  years  since  in  King's 
College  Hospital.  One  of  his  house-surgeons  had  ascertained,  in  a  case  of 
popliteal  aneurism,  that  when  the  leg  was  flexed  upon  the  thigh,  the  pulsa- 
tion in  the  tumour  ceased.  The  aneurism  was  of  the  size  of  the  fist,  and 
was  treated  by  pressure  in  the  groin,  and  by  flexure  of  the  leg  upon  the 
thigh.  This  was  persevered  in  for  some  time,  but  without  benefit.  The 
man,  being  impatient  of  treatment,  left  the  hospital,  and  died  of  some  other 
disease.  To  show  the  influence  of  position  in  certain  cases  of  aneurism,  he 
related  a  case  of  that  disease  in  the  popliteal  space,  in  which  the  employ- 
ment of  pressure  gaVe  encouraging,  but  tardy,  results.  It  was  found  in  this 
case  that  on  extending  the  leg  to  its  full  degree,  after  the  employment  of 
pressure,  all  pulsation  m  the  tumour  ceased. 

Mr.  Birkett  briefly  referred  to  three  cases  of  aneurism  treated  by  pressure 
which  had  come  under  his  notice  in  Guy's  Hospital.  In  one  case,  ordinary 
pressure  in  the  groin  was  applied;  then  pressure  by  flexion.  Neither  did 
good ;  but  it  must  be  admitted  that  they  were  not  fairly  tried.  The  femoral 
artery  was  afterwards  tied,  and  the  patient  recovered.  In  the  second  case 
ordinary  pressure  was  applied  at  first  with  success ;  but  suddenly  the 
tumour  became  much  enlarged,  the  femoral  was  tied,  and  the  patient  did 
well.  In  the  third  case,  the  patient,  a  man,  had  an  aneurism  in  the  right 
popliteal  space.  Pressure  was  tried,  and  in  fourteen  days  he  appeared  well. 
The  tumour  contracted,  and  felt  life  a  small  hard  ball.  Flexion  was  tlien  re- 
sorted to,  but  not  persevered  in,  and  ordinajry  pressure  was  again  employed. 
The  aneurism,  however,  gave  way,  and  the  femoral  had  to  be  tied.  The  man 
subsequently  had  a  small  aneurism  in  the  left  popliteal  space ;  he  would  not 
submit  to  flexion,  so  the  femoral  vessel  was  secured. 

Mr.  Savory  said  that  these  cases  were  especially  interesting  and  instruc- 
tive in  their  relation  to  the  physiology  of  the  blood-vessels.  It  was  famili- 
arly known  that  a  transverse  wound  of  the  artery  gaped  widely,  and  that 
when  an  artery  was  completely  divided  the  ends  retracted.  Yet  these  im- 
portant facts  had  seldom  received  more  than  a  passing  notice.  Thej  had 
never  been  explained.  To  what  was  this  retraction  due  ?  The  muscular 
tissue  was  in  no  way  concerned  in  it,  for  it  occurred  at  a  long  period  after 
death,  as  well  as  during  life.  Neither  would  elasticity  alone  explain  it. 
Another  condition  was  required,  and  that  was  tension.  The  arteries  were 
elastic  tubes,  alway.s  tense;  so  that,  when  divided,  by  no  management  of 
posture  or  position  could  the  retracted  ends  be  brought  into  apposition.    The 
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ostent  of  their  retraction  was  a  measure,  then,  not  of  their  elasticity,  bat  of 
their  tension.     The  constant  state  of  tension  was  obviously  connected  with 
their  purpose ;  by  it  their  patency,  under  every  variety  of  movement  and 
position,  was  secured.    But  this  rule  had  its  exceptions,  and  these  were  to 
be  found  at  the  knee  and  elbow  joints.    At  these  parts,  when  an  artery  was 
divided,  extreme  .flexion  would  bring  their  ends  into  apposition;  but  in  this 
position,  and  for  this  very  reason,  the  course  of  the  vessel  was  interrupted ; 
the  course  of  the  blood  through  it  was  impeded ;  the  pulse  ceased  in  the 
limb  beyond.     Thus  he  conceived  was  explained  the  principles  upon  which 
the  cure  of  aneurism  by  this  means  was  accomplished.     It  was  not  due  to 
pressure  in  the  sense  in  which  that  term  had  been  employed.    It  was  due  to 
itie  fact  that  the  circulation  through  the  artery  at  a  short  distance  on  the 
distal  side  of  the  sac  was  arrested ;   so  that,  as  far  as  the  principle  was 
concerned,  it  would  probably  succeed,  whatever  part  of  the  popliteal  space 
the  aneurism  occupied.     Now,  in  connexion  with  this  interesting  fact — the 
arrest  of  the  current  through  the  artery  by  extreme  flexion  of  the  limb — ^Mr. 
Nunn,  in  some  observations  on  the  arrangement  of  the  arteries  of  the  limb8« 
recently  published,  had  alluded  to  the  remarkably  free  anastomosis  which 
existed  around  these  joints.     They  were  clearly  for  the  purpose,  as  he  said, 
of  compensating  for  the  occasional  interruption  througn  the  main  channel. 
He  (Mr.  Savory)  added,  that  this  plan  of  treatment  appeared  free  from  one 
grave  objection  to  the  ordinary  treatment  by  compression — namely,  of  inter- 
fering with  the  venous  circulation.     For  although  in  extreme  flexion  the 
current  through  the  main  vein  was  interrupted  also,  yet  here  there  was  also 
an  abundant  superficial  venous  anastomosis  around.     The  veins,  like  the 
arteries,  were  elastic,  and,  to  say  the  least,  were  equally  tense. — Lancet,  May 
7,  1859,1?.  462. 


50.— ANEURISM  OP  THE  POPLITEAL  ARTERY  SUCCESSFULLY 
TREATED  BY  FLEXION  AND  COMPRESSION. 

By  Oliymb,  Pxmbsrtok,  Esq.,  Sargeon  to  the  General  Hospital,  and  Lectarer  on  Surgical  Patholo^iy 

al  Sydenham  Colle^,  Birmiugham. 

[In  the  following  case  both  flexion  and  compression  were  combined  in  the 
treatment.     Weiss*s  compressor  was  used.] 

On  the  16th  of  May  (having  made  arrangements  by  means  of  relays  of 
dressers  that  he  should  never  be  left  for  eight-and-forty  hours),  at  twelve 
o'clock  at  noon,  I  fixed  Weiss's  compressor,  and  applied  pressure  by  means 
of  the  lower  pad  to  the  middle  third  of  the  artery  ;  at  the  same  time,  turn- 
ing a  bandage  around  the  ankle-joint,  I  bent  the  le^  as  far  as  it  would  admit 
without  occasioning  pain,  and  ^xod  it  firmly  in  utis  position  by  carrying 
the  bandage  around  the  pelvis. 

The  effect  of  this  combination  of  flexion  and  compression  was,  that  the 
pulsation  in  the  aneurism  was  reduced  to  a  mere  wavct  varying  from  time  to 
time,  as  the  compressing  pad  was  adjusted  by  the  attendant. 

Two  hours  after  the  commencement  of  this  treatment,  he  became  very 
restless,  and  complained  of  a  burning  pain  in  the  aneurism  and  down  the 
shaft  of  the  tibia ;  and,  despite  the  permission  to  smoke,  it  was  with  much 
difficulty  he  could  be  kept  quiet.  Forty  drops  of  the  sedative  solution  of 
opium  were  given  at  five  o'clock  with  good  effect. 

Toward  midnight,  between  eleven  and  twelve  hours  after  the  commence- 
ment of  the  treatment,  ho  became  much  quieter,  and  slept  frequently.  The 
pressure  exercijsed  by  the  tourniquet  was  comparatively  slight,  the  aneuris- 
mal  tumour  having  become  hard  and  perfectly  free  from  pulsation.  Not  the 
least  movement  of  the  leg  from  the  state  of  flexion  had,  however,  been  per- 
mitted. There  was  considerable  swelling  of  the  knee,  leg,  and  foot,  but  he 
did  not  complain  of  much  pain.  It  was  remarkable  to  observe  thevehomout 
pulsation  of  the  superficial  arteries  after  the  arrest  of  the  circulation  through 
the  tumour,  especially  about  the  neighborhood  of  the  internal  articular  ves- 
sels.    During  the  night,  the  pressure  on  the  artery  was  removed,  from  time 
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to  time,  from  the  lower  to  the  upper  pad ;  hut  the  amount  exercised  was 
merely  nomlDal,  as  it  was  quite  evident  that  no  blood  had  passed  through  the 
aneurismal  tumour  after  the  first  twelve  hours.  A  drachm  of  the  sedative 
solution  of  opium  was  administered  toward  morning,  to  the  great  comfort  of 
the  patient,  who  was  calm  and  placid,  chattingwithnis  watchers  and  smoking 
in  the  interval  of  his  slumbers. 

Throughout  the  daj  of  the  17tht  the  same  regulations  were  carried  out* 
without  tne  least  deviation,  and  no  annoyance  was  complained  of  from  the 
position  of  the  knee. 

On  the  18th,  at  twelve  o'clock,  forty-eight  hours  from  the  commencement 
of  the  treatment,  I  removed  the  compressor,  and  discontinued  the  supervi- 
sion of  the  dressers.  1  made  no  relaxation  whatever  in  the  flexion  of  the 
knee.  There  was  considerable  swelling  of  the  extremity,  but  no  diminution 
in  warmth.  I  had  it  carefully  wrapped  in  cotton  wool,  and  warmly  covered 
up  with  flannel.  There  was  good  pulsation  in  the  malleolar  vessels,  and  not 
the  least  pulsation  to  be  detected  in  the  aneurism,  or  bruit  along  the  course 
of  the  femoral  artery.    The  articular  vessels  pulsated  strongly. 

On  the  19th,  tbe  flexed  position  was  slightly  relaxed,  and  the  entire  limb 
rolled  with  flannel. 

24th.  Further  liberty  was  allowed.  The  tumour  has  lost  its  lateral  bulk* 
and  begins  to  contract.    The  swelling  of  the  leg  is  subsiding. 

28th.  Contraction  going  on  in  the  aneurism.  The  bandage  between  the 
ankle  and  pelvis  still  more  relaxed,  so  as  to  permit  of  the  limb  boing  straight- 
ened to  the  fullest  extent  the  patient  desired,  without  occasioning  a  sense  of 
pain. 

June  8th.  All  bandages  confining  the  limb  were  removed.  The  aneurismal 
tumour  was  firmly  strapped  with  adhesive  plaster,  and  the  entire  limb  accu- 
rately rolled. 

20th.  He  was  permitted  to  get  about  on  crutolies.  The  heel  of  the  affected 
limb  cannot  touch  the  ground  to  bear  weight,  but  he  gets  about  very  fairly, 
and  is  entirely  free  from  pain. 

In  the  course  of  the  next  ten  days,  much  of  the  stiffness  disappeared  and 
ho  soon  discarded  his  crutches,  the  limb  having  regained  its  straight  condi- 
tion, though  somewhat  larger  than  its  fellow. 

Aug.  15th.  The  patient  has  been  retained  in  hospital  during  the  last  two 
months,  simply  for  the  purpose  of  watching  the  gradual  dispersion  of  the 
aneurismal  sac.  He  walks  with  ease,  and  has  no  stiffness  wnatever  in  the 
knee-joint. 

Viewing  the  contour  of  the  popliteal  spaces  from  behind,  the  remfuns  of 
the  sac  are  plainly  marked ;  its  prominence  contrasting  strongly  with  the  ab- 
sence of  a  corresponding  swelling  in  the  parallel  healthy  space,  so  clearly 
defined  by  those  slender,  delicate,  and  distinct  muscles  peculiar  to  this  race 
of  people.  It  now  occupies  pretty  much  the  centre  of  the  space,  extending, 
pernaps,  somewhat  more  on  the  outer  than  on  the  inner  side.  It  is  very  firm 
and  hard,  and  measures  in  either  diameter,  even  now,  some  three  inches ;  so 
that  a  good  idea  can  be  formed  of  the  once  formidable  dimensions  of  the 
disease. 

16th.  Professor  Syme,  on  his  way  through  Birmingham  to  Edinburgh, 
whilst  visiting  the  hospital  with  me,  examined  the  remains  of  the  aneurism, 
and  expressed  himself  as  thoroughly  satisfied  with  the  solidity  of  that  which 
yet  constituted  the  sac,  and  at  the  same  time  conveyed  to  me  his  approval  of 
the  mode  of  treatment  by  flexion  that  had  been  adopted  in  the  present  in- 
stance. 

For  a  long  time  past,  I  have  been  in  the  habit  of  applying  flexion  and  pres- 
sure in  combination  in  cases  of  wounds  of  the  palmar  arteries.  The  wound 
of  the  vessel  has  been  compressed  by  a  firm  roller  ;  the  fingers  have  been 
laid  over  this  in  the  flexed  position,  and  maintained  there ;  the  hand  has  been 
flexed  on  the  forearm ;  the  forearm  on  the  upper  arm ;  the  movement  of  the 
entire  extremity  has  been  further  rendered  impossible  by  the  application  of  a 
roller  from  wrist  to  shoulder ;  and  the  consequence  has  been,  diat  the  hap- 
piest results  have  followed  the  treatment  adopted. 
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It  was  this  czperidnce  that  led  me  to  adopt  the  anion  of  the  two  methodic 
in  the  case  above  narrated.  I  had  i^ot  then  read  the  cases  as  communicated 
hy  Mr.  Ernest  Hart  and  Mr.  Alexander  Shaw  to  the  Royal  Medical  and  Chi- 
rurgical  Society,  and  published  in  the  Lancet  of  May  7th,  1859,  in  which 
these  gentlemen  hod  succeeded  in  effecting  a  euro  of  two  cases  of  popliteal 
aneurism  by  the  treatment  of  continued  flexion  alone.  Had  I  done  so,  I 
should  have  felt  inclined  to  have  resorted  to  flexion,  unaided  by  the  assist- 
ance of  the  compressor.  As  it  is,  I  think  that  the  case  is  the  first,  so  far  as 
1  am  aware,  in  which  the  combination  has  been  made  use  of  frotn  the  first ;  and 
the  success  which  has  attended  its  adoption  has  been  such  as  to  lead  me  to 
the  conclusion,  that  we  may  possess  in  it  a  means  of  treatment  worthy  of  at- 
tentive consideration.  I  consider,  however,  that  to  flexion  was  the  cure 
mainly  due  in  this  instance,  as  the  use  of  the  compressor  was  little  more  than 
an  adjunct — at  hand,  to  be  called  for  in  case  of  necessity  arising.  This  con- 
clusion is  justified  when  it  is  considered  that  the  pad  of  the  compressor  was 
never  applied  with  severity,  and  that  the  amount  of  pressure  exercised  by  it 
at  first  was  decreased,  instead  of  being  gradually  increased  in  order  to  con- 
trol the  circulation  through  the  aneurism. 

If  we  review  the  state  of  the  tumour  during  the  twelve  hours  from  the 
commencement  of  the  treatment,  I  think  this  conclusion  will  become  inevit- 
able. From  the  first,  absolute  flexion  was  established;  compression  was  but 
partial.  The  circulation  was  reduced  to  a  mere  wave,  which  disappearetl, 
and  never  reappeared  after  the  first  eleven  hours.  The  compression  was 
never,  daring  the  whole  of  the  period,  or  subsequently,  changed  in  its  char- 
acter ;  whilst  the  flexion  was  maintained  unaltered  in  the  least  degree  for  the 
first  three  days,  and  then  only  slightly  relaxed  for  the  ensuing  five. 

In  the  case  narrated  by  Mr.  Ernest  Hart,  the  pulsation  terminated  on  the 
fifth  day.  In  Mr.  Shaw's  case,  it  was  not  until  the  thirty-eighth  day  that 
the  pulsation  in  the  tumour  altogether  ceased.  In  neither  of  these  cases 
was  the  aneurism  half  as  large  as  in  the  case  I  have  described,  and  yet  there. 
was  no  pulsation  after  the  first  eleven  hours.  The  continued  flexion  of  the 
knee  did  not  appear  to  cause  suffering,  but  there  was  considerable  difficulty 
in  recovering  the  straight  position  of  the  limb,  which  is  not  to  be  wondered 
at,  when  it  is  considered  that  for  twenty  days  it  was  more  or  less  retained 
in  the  flexed  position.  In  a  smaller  aneurism,  so  long  a  maintenance  of  this 
position  need  not  be  called  for ;  but  in  one  of  dimensions  so  considerable  as 
this,  there  cannot  be  too  great  a  care  exercised  to  secure  the  solidity  of  the 
contents  of  the  sac  until  tbeir  permanent  removal  becomes  no  longer  a  ques- 
tion of  any  anxiety  or  doubt. 

I  do  not  think  that  the  portion  of  the  aneurihmal  tumour  in  the  upper  or 
lower  course  of  the  popliteal  artery  will  be  likely  to  affect  this  treatment  by 
flexion.  Extreme  flexion  will,  in  either  case,  arrest  the  circulation  with 
equal  safety,  as  the  anastomosis  of  vessels  is  quite  as  abundant  above  as  bo- 
low  the  knee ;  indeed,  we  may  attribute  much  of  the  success  which  attends 
the  cure  of  popliteal  aneurism  to  the  varied  character  of  the  communications 
established,  in  the  case  of  the  obliteration  of  that  trunk,  between  the  articu- 
lar vessels  and  the  muscular  arteries  in  both  thigh  and  leg. 

An  unfortunate  issue,  in  one  renpect,  to  the  reputation  of  this  treatment 
has  occurred  in  the  practice  of  Mr.  Moore,  of  the  Middlesex  Hospital.  A 
large  aneurism  of  the  popliteal  artery — but  not  a  larger  one,  judging  from 
the  description,  than  the  one|I  have  recorded — after  having  been  submitted  to 
incomplete  flexure,  as  well  as  pressure,  for  about  twelve  days,  burst  through 
the  ligamentum  posticum  into  tbe  knee-joint.  Happily,  this  serious  compli- 
cation did  not  prevent  the  patient's  recovery,  for  the  artery  was  tied,  the 
aneurism  was  cured,  and  the  knee-joint  recovered  its  usefulness.  The  open- 
ing in  the  artery  was  here  supposed  to  have  been  situated  on  its  anterior  as- 
pect, or  that  immediately  contiguous  to  the  ligament,  so  that  extreme  flexion 
would  have  a  tendency  to  relax  the  artery  behind  the  aneurismal  tumour,  in 
opposition  to  stretching  it  over  where  the  opening  might  be  situated  poste- 
riorly. In  such  a  case,  it  is  inferred  that  the  treatment  by  flexion  would 
not  be  indicated.    That  there  will  be  cases  of  popliteal  aneurism  which 
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neither  pressure  nor  flexion,  nor  the  two  in  combination,  will  cure,  every  one 
will  admit ;  but  supposing  we  were  able  to  discriminate  the  situation  with 
any  degree  of  accuracy  of  the  primary  opening  in  the  artery,  must  not,  after 
all,  the  favourable  issue  of  the  case  depend  entirely  on  the  ability  possessed 
by  the  treatment  applied  to  absolutely,  sooner  or  later,  restrain  the  current 
of  blood  flowing  through  the  aueurismal  tumour?  Mr.  Moore's  patient 
seems  never  to  have  borne  either  flexion  or  compression  with  any  degree  of 
satisfaction  either  to  himself  or  his  attendant ;  on  the  contrary,  the  diFease 
went  on  IncreaAng  rapidly,  so  as  to  necessitate  the  operation  at  length  so 
successfully  carried  out. 

This  mode  of  treatment  by  flexion  may  not  bo  so  likely  to  succeed  in  ma- 
ture subjects  as  in  young  adults ;  and,  unquestionably,  the  flexibility  of  the 
muscles  and  joints  in  all  must  be  a  first  consideration  in  its  selection,  as  we 
are  not  likely  to  meet  with  materials  so  elastic  to  work  on  in  the  frames  of 
even  our  English  labourers  as  those  possessed  by  my  lithesome  Asiatic, 
whose  powers  of  genuflection  so  eminently  contributes  to  his  cure.  It  is 
not  unworthy  of  remark  that  the  continued  indulgence  in  smoking,  combined 
with  the  administration  of  powerful  does  of  opium,  appear  to  have  contributed 
not  a  little  to  the  favourable  issue  in  this  instance. — Lancet j  iSepU  3,  1859, 
p.  232.  

51. — Hemorrhage  from  the  Superficial  Palmar  Ardk :  Cure  hy  Flexion  of  the 
Forearm.  (Under  the  Care  of  H.  C.  Johnson,  Esq.,  Surgeon  to  St.  George's 
Hospital.) — A  short  time  ago,  a  paper  was  read  at  the  £oyal  Medical  and 
Chirurgical  Society  bv  a  pupil  of  the  London  Hospital,  in  which  the  very 
simple  plan  of  controlling  nemorrh age  from  the  vessels  of  the  palm  by  flex- 
ing the  forearm  so  as  to  make  pressure  upon  the  brachial  artery  in  the  bend 
of  the  elbow,  was  advocated,  and  a  successful  instance  of  its  adoption  was 
recorded.  This  plan,  although  not  unifornily  successful,  is  so  easy,  and 
interferes  so  little  with  other  means  that  may  be  adopted,  that  it  deserves  to 
be  widely  known,  especially  as  the  accident  is  so  common,  and  frequently 
occurs  in  country  practice,  where  few  resources  are  at  hand.  Wo  therefore 
have  much  pleasure  in  citing  the  following  instance  of  its  success. 

Thomas  Cross,  butler,  was  admitted  on  Aug.  1st,  with  a  punctured  wound 
on  the  palmar  surface  of  the  right  hand,  just  over  the  region  of  the  super- 
ficial palmar  arch.  At  the  time  of  admission,  there  was  free  hemorrhage 
from  tlie  wound ;  but  this  was  restrained  by  pressure  on  the  radial  artery. 
The  hemorrhage  ceased  after  the  radial  artery  had  been  compressed  for  a 
short  time ;  but,  on  removing  a  clot  which  hod  formed  in  the  wound,  the 
bleeding  again  commenced  with  great  vigour. 

The  history  was  this.  The  mun  was  packing  some  wine,  and  one  of  the 
bottles  broke,  and  a  piece  of  glass  entered  the  hand  at  the  spot  above  named. 
On  finding  the  hemorrhage  recur,  Mr.  Vining  determined  to  tie  the  ends  of 
the  bleeding  vessel ;  but,  just  as  he  was  about  to  do  so,  Mr.  Johnson  came 
into  the  ward,  and  advised  him  to  try  flexion  of  the  arm,  leaving  orders  that, 
if  the  bleeding  commenced  again,  he  was  to  cut  down  and  tie  the  vessel.  The 
forearm  was  flexed  upon  the  arm,  and  a  small  pad  of  dry  lint  was  put  upon 
the  wound,  with  very  slight  pressure.  The  pulsation  in  the  radial  artery 
was  much  diminished,  but  not  stopped.  In  the  evening  the  patient  com- 
plained much  of  the  discomfort  of  keeping  the  arm  in  one  position.  This 
was  altered  a  little,  but  the  arm  was  still  kept  flexed. 

Aug.  2nd.  There  has  been  scarcely  any  bleeding  since  the  arm  has  been 
flexed.  He  complains  of  a  good  deal  of  pain  in  the  hand  to-day,  and  also  of 
numbness  in  the  fingers ;  and  he  also  complains  of  some  pain  in  a  lacerated 
wound  of  the  arm,  which  he  received  at  the  same  time. 

Aug.  3rd.  No  more  bleeding  has  occurred.     The  arm  is  still  kept  flexed. 

Aug.  4th.  The  pad  of  lint  was  removed  from  the  wound  to-day,  which  has 
almost  entirely  healed  by  the  first  Intention. 

Aiig.  ()th.  All  pressure  was  taken  off  to-day,  except  that  the  forearm  was 
still  flexed,  in  order  to  raise  the  hand. 

Aug.  9th.  He  complains  of  pain  over  the  wound  to-day,  when  pressure  la 
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made ;  and  the  pain  also  extends  up  the  fingers.  This  probublj  depends 
upon  some  injury  to  the  nerve.  The  wound,  as  far  as  any  chance  of  hemorr- 
hage is  concerned,  may  bo  reported  cured. — Brit.  Med,  JournaU  Aug,  20, 
1859,  p,  665.  

52. — Dr.  WarretCs  Styptic  in  Internal  Hemorrhages. — Dr.  Cook  reported 
to  the  King*s  County  Medical  Society,  that  he  had  used  the  styptic  recom- 
mended by  Dr.  Warren,  of  New  York,  in  almost  every  variety  of  hemorr- 
hage, and  has  hardly  known  it  fail  in  hemoptysis  or  uterine  bemorrhage.  It 
consists  of  sulphuric  acid,  3  ▼•  i  spt.  turpentine,  alcohol,  aa  3  ij.  The  tur- 
pentine is  slowly  mixed  with  the  acid,  and,  the  alcohol  having  then  been 
added  the  mixture  is  put  into  a  stoppered  phial.  The  dose  is  40  drops  rubbed 
up  with  sugar,  and  given  in  a  teacupful  of  water,  a  second  dose  being  given 
one  hour  after  the  first,  and  a  third  two  hours  after  the  second. — Med.  Times 
and  GazeiU,  Oct.  1,  1859,  j?.  342. 
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53.—ON  THE  RADICAL  CURE   OF  HERNIA. 

WITH  AN  ACCOUNT  OF  AN  IMPROVED  INSTRUMENT,  AND  NOTES  OP  FORTY 

CASES. 

By  RBDnotw  Datiu,  Esq.,  Sai^eun  to  the  Birmingham  Workhouse  Infirmary. 

[In  cases  of  scrotal  and  femoral  hernia,  where  the  rings  are  very  large  and 
relaxed,  the  operation  (W&tzer's  instrument  being  used)  is  sometimes  un- 
successful, and  has  to  be  repeated.  The  cause  of  failure  is  not  any  defect 
in  the  theory  of  Wiltzer's  method,  but  to  a  defect  in  his  instrument.  The 
author  suggests  the  accompanying  mechanical  improyements.] 

Upon  examining  a  case  of  scrotal  rupture  in  which  the  operation  for  the 
radical  cure  has  failed  (supposing,  of  course,  that  it  has  been  properly 
managed,  together  with  the  proper  after-treatment),  the  rings  and  canal 
will  be  found  to  be  obliterated  probably  for  some  three-fourths  of  its  extent, 
or  there  may  only  remain  an  aperture  which  will  with  difficulty  admit  a  crow- 
quill  ;  and  thus,  though  the  patient  may  be  greatly  benefitted,  and  with  the 
aid  of  a  truss  resume  his  duties,  a  radical  cure  has  not  been  effected. 

That  portion  of  the  canal  and  rings  which  have  been  blocked  up  is  in- 
Tariably  that  which  is  nearest  the  abdominal  walls.  **The  gut  slips  down 
behind  the  plug"  are  the  terms  in  which  both  surgeons  and  patients  express 
the  mishap  which  has  occurred,  and  the  reasons  for  this,  1  believe,  are  as 
follows : — 

The  anterior  or  superior  layer  of  the  invaginated  integument  is  subjected 
to  not  only  the  pressure  of  the  wooden  plug  to  keep  it  in  apposition  with  the 
opposed  surface  of  the  rings  and  canal,  but  also  to  the  direct  pressure  of  the 
compressor.  The  compressor  exerts  its  influence  exclusively  upon  the  parts 
included  between  it  and  the  upper  surface  of  the  said  wooden  plug,  and  in  no 
wise  affects  the  posterior  parts,  viz..  the  posterior  layer  of  invaginated  in- 
tegument and  posterior  sunace  of  canal  and  ring,  whose  only  chance  of  be- 
ing kept  in  apposition  depends  upon  the  accuracy  with  which  the  plug  fits 
the  canal,  &c.,  as  a  whole. 

The  floor  of  the  canal,  &;c.,  especially  where  the  tissues  are  lax,  as  gener- 
ally occurs  in  cases  of  old  and  large  ruptures,  does  not  present  in  the  same 
manner  an  opposing  resistance  to  the  wooden  plug  as  does  the  compressor, 
and  thus  should  the  two  former  be  not  very  accurately  adapted  the  one  to  the 
other,  adhesion  cannot  even  be  expected  to  occur. 

The  mouth,  or  internal  opening  of  the  canal,  is  funnel-shaped,  with  the 
posterior  surface  the  more  sloped.  Consequently,  if  there  be  any  weak  point, 
it  will  be  there,  and  it  is  sure  to  receive  all  the  shocks  of  the  gut  during  the 
process  of  cure. 
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Besides  it  is  evident  that  a  cjlinder,  even  closely  applied  to  the  rest  of  the 
extent  of  the  canal,  cannot  fill  up  its  funnel-shaped  mOuth ;  but  must  leave 
on  interspace,  which  will  be  on  the  posterior  surface. 

And,  again,  it  is  not  always  practicable  to  introduce  to  a  sufficient  extent 
a  solid  plug,  which  would  best  fit  the  internal  ring,  by  reason  of  the  resist- 
ance of  the  other  structures  to  its  passage,  besides  entailing  an  endless  va- 
riety of  such  plugs. 

By  the  adoption,  however,  of  the  principle  I  now  propose,  viz.,  a  plug 
whose  lower  half  is  capable  of  expanding,  these  difficulties  are  severally 
overcome. 

A  glance  at  the  diagram  will  render  its  application  at  once  evident :  it  will 
be  seen  that  by  turning  the  handle  and  thus  causing  the  lower  half  of  the 
plug*to  expand,  that  the  pressure  upon  the  parts  included  between  the  upper 


portion  of  the  plug  and  the  compressor,  is  left  in  exactly  the  same  condition 
and  relation  as  is  uie  usual  instrument,  but  that  a  force  is  exerted  upon  the 
posterior  portions  of  the  invaginated  integument,  canal  and  rings,  which  it 
gently,  but  firmly,  retains  in  complete  apposition  one  with  the  otiier. 

By  reason  of  the  greatest  point  in  its  expansion  being  at  the  extremity  of 
the  instrument,  and  gradually  tapering,  two  objects  are  accomplished;  first, 
the  funnel-shaped  mouth,  and  the  internal  opening,  is  filled  with  *  a  plug, 
whose  sides  are  inclined  towards  its  own — ^the  invaginated  integument  being, 
as  it  were,  modelled  upon  it ;  and,  secondly,  the  rest  of  the  canal  is  at  tha 
same  time  subjected  to  no  undue  pressure. 

The  principle  adopted  by  Mr.  Spencer  Wells  is  likewise  made  available, 
viz.,  having  the  transverse  diameter  of  the  instrument  very  much  greater 
than  the  antero-posterior,  whereby  the  shape  of  the  ring  is  altered,  it  being 
converted  into  a  mere  chink,  and  thus  affording  an  additional  security 
against  descent  of  the  gut ;  and  so  leaving  as  small  as  possible  an  amount  of 
space  between  the  opposed  surfaces  of  the  cUngt  de  gant  to  fill  up  when  the 
instrument  is  removed.  A  thin  India-rubber  finger-stall  caps  the  end  of 
the  instrument,  preventing  any  soft  parts  from  getting  between  the  blades. 

[The  author  then  gives  a  table  of  forty  cases,  (not  including  his  more 
recent  ones).  Of  these  thirty-seven  were  cured,  five  requiring  the  opera- 
tion to  be  repeated.  Only  two  were  complete  failures,  and  of  these  one 
was  owing  to  supervention  of  small  pox.] — Med,  l\mes  and  Gazette,  Aug,  6, 
1859,  p.  128. 


54.— MR.  WOOD'S   OPERATION   FOR   THE  RADICAL  CURE  OF 

HERNIA. 

(The  patient  was  a  young  man,  aged  20.     The  hernia  was  scrotal,  on  the 
eft  side,  and  of  moderate  size.] 
The  operation  was  conducted  as  follows  : 

The  hair  having  been  previously  shaved  from  the  left  side  of  the  pubes- 
and  scrotum,  the  patient  was  placed  under  the  influence  of  chloroform.    An 
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inoision  about  half-an-inch  in  length  was  then  made  through  the  skin  of  the 
scrotum,  H  inches  below  the  pubic  spine  over  the  cord,  by  means  of  a 
small  tenotomy  knife.  The  skin  was  then  separated  from  the  subjacent  fascia, 
for  about  an  inch  around  the  incision — ^sufficiently  far  to  enable  the  fascia  to  ^ 
be  inTaginated  without  any  of  the  skin — ^then  the  fascia  was  carried  up  be- 
fore the  forefinger  of  the  left  hand  into  the  inguinal  canal,  where  all  the 
different  structures  can  be  distinctly  felt.  The  arched  border  of  the  in- 
ternal oblique  muscle  was  then  felt  for,  and  the  finger  carried  behind  it 
upwards  and  towards  the  linea  alba;  then  a  strong  curved  needle  about 
4  inches  in  length,  and  fixed  firmly  into  a  handle,  was  passed  along  the 
inner  surface  of  the  finger  with  the  concavity  directed  forwards — this  was 
made  to  perforate  the  conjoined  tendon  close  to  the  internal  ring.  The 
skin  was  now  drawn  upwards  and  towards  the  mesial  line,  so  as  to  bring 
the  external  puncture  nearer  to  the  point  where  the  second  thread  has 
to  be  passed^  and  the  needle  was  then  pushed  through  the  integument 
and  threaded.  The  needle  was  next  withdrawn,  leaving  one  end  of  the 
thread  hanging  out  of  the  puncture.  The  finger  was  then  carried  behind 
the  external  pillar  of  the  ring,  the  spermatic  cord  felt  for,  and  poshed  back- 
wards and  downwards ;  the  needle  was  guided  by  the  finger  behind  the  ex- 
ternal pillar,  and  made  to  perfonite  Poupart's  ligament,  and  then  to  appear 
externally  at  the  upper  puncture  by  moving  the  skin  towards  the  point ;  a 
loop  of  thread  was  left  there,  and  the  needle  withdra^vn.  The  finger  was 
again  passed  behind  the  internal  pillar,  and  the  needle  again  made  to  per- 
forate the  internal  pillar,  the  conjoined  tendon  and  triangular  ligament  half- 
an-inch  above  the  pubis.  The  point  was  brought  out  at  the  same  aperture 
in  the  skin,  and  then  withdrawn,  leaving  the  end  of  thread  externally.  The 
two  ends  of  the  thread  which  passed  through  the  oonioined  tendon  were 
brought  over  towards  the  external  pillar,  and  the  loop  which  passed  through 
Poupart's  ligament  brought  over  to  the  opposite  side.  A  boxwood  pad, 
cylindrical,  three  inches  long  by  i-inch  in  diameter,  was  placed  over  the  ex- 
ternal ring  in  the  direction  of  its  long  axis,  and  the  crossed  threads  were 
tied  over  the  pad.  The  effect  of  this  was  to  bring  the  two  pillars  and  the 
sides  of  the  canal  into  apposition,  as  might  bo  distinctly  felt  by  passing  the 
finger  into  the  opening  first  made.  Lint,  a  stout  pad,  and  a  spica  bandage 
were  applied,  and  the  patient  was  removed  to  bed. 

The  effects  of  this  operation  are,  by  approximating  the  sides  of  the  canal 
in  its  whole  length,  to  obliterate  the  portion  which  transmits  the  bowel.  The 
ligatures  and  pressure  which  are  aoplied  are  sufficient  to  excite  infiammatiou 
enough  to  close  the  canal  so  that  the  hernia  cannot  return.  After  some  days 
varicocele  often  appears  in  the  cord,  on  account  of  the  pressure  to  which  it 
is  subjected  from  the  thickening  of  the  structures.  This  is  considered  a 
favourable  sign,  as  showing  sufficient  action  to  be  set  up  ;  it  generally  Hub- 
sides  in  a  few  days.  Mr.  Wood  has  operated  on  nine  oases,  all  of  which 
have  been  successful.  The  first  (fifteen  months  agf»)  had  a  severe  attack  of 
bronchitis  a  few  days  after  the  operation ;  but  the  hernia  did  not  come  dtiwn 
in  spite  of  the  cough,  and  the  patient  now  does  heavy  work  without  truss. 
Another  patient  had  at  different  times  worn  thirty  trusses,  had  had  the  hernia 
three  times  strangulated,  he  had  also  been  operated  upon  for  radical  cure  by 
Wntzer's  method ;  but  the  hernia  had  come  down  again  shortly  after  the 
operation.  Mr.  Wood  lately  performed  his  operation  on  him  on  board  the 
Dreadnought,  and  he  is  now  perfectly  cured.  As  a  proof  of  the  cure,  he  had 
sent  his  son  to  Mr.  Wood  to  be  operated  on  in  the  same  manner.  In  one  of 
the  last  cases,  the  patient  (who  showed  himself  to-day  at  the  operating  thea- 
tre) was  out  of  bod  in  a  fortnight,  and  discharged  cured  in  three  weeks. 
Yesterday  he  sent  in  great  alarm  for  Mr.  Wood,  as  he  thought  the  hernia 
had  come  down.  Mr.  Wood  went  directly  to  him,  and  found  that  it  was  a 
varicocele  caused  by  pressure  of  the  contracting  strictures  on  the  cord,  as 
occurred  in  the  first  case  operated  on.  This  is  considered  to  be  rather  an 
advantage,  as  indicating  a  sufficient  amount  of  pressure  in  the  canal. 

In  some  clinical  remarks  made  after  the  conclusion  of  the  operation,  Mr. 
Wood  stated  he  considered  his  method  of  procedure  to  possess  the  following 
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advantages  over  that  of  Wiitzer: — Tn  Wtitzer's,  the  skin  and  subjacent  tis- 
sues are  invaginated  and  kept  in  their  place  by  a  plug  in  the  canal,  and  a 
needle  passed  through  the  sac  and  integuments,  very  little  action  is  set  up, 
and  when  the  plug  is  withdrawn,  the  elasticity  of  tne  skin  draws  down  the 
invaginated  portion  by  degrees,  as  the  adhesions  are  not  sufficiently  exten- 
sive or  strong  enough  to  hold  it.  The  consequence  is,  that  the  rupture  re- 
turns ;  or  else,  as  the  upper  portion  of  the  sac  only  is  subjected  to  pressure 
by  the  instrument,  if  adhesion  is  obtained  it  is  only  in  the  upper  part ;  and 
the  lower  and  .posterior  part,  which  is  the  weakest,  is  subject  to  the  pressure 
from  within  as  soon  as  the  plug  is  withdrawn,  and  a  fresh  hernia  forms  in 
the  posterior  fold  of  the  invaginated  sac.  We  believe,  however,  that  this 
only  occurs  to  inexperienced  operators.  In  Mr.  Wood's  operation,  the  fas- 
cia only  is  invaginated,  and  the  skin  does  not  tend  to  pull  it  back  again,  as 
it  is  dissected  from  it.  Moreover,  the  lower  wound  almost  always  heals  up 
by  first  intention,  and  so  thp  skin  even  helps  to  keep  the  fascia  in  its  place, 
as  it  adheres  to  it  lower  than  formerly.  The  ring  also,  instead  of  being  fur- 
ther dilated  by  the  invaginated  skin  and  plug,  is  really  restored  to  its  normal 
dimensions  or  even  lessened,  and  so  prevents  the  hernia  from  returning.  In 
AVCLtzer's  the  instrument  has  to  be  worn  some  two  or  three  months.  In  Mr. 
AVood*s  the  ligatures  and  pad  are  generally  removed  on  the  third  or  fourth 
day.  The  old  sailor  who  has  been  subjected  to  both  operations,  says  that 
Wdtzer's  was  far  more  painful  than  the  other ;  and  it  will  be  seen  that  it 
takes  a  longer  time  to  complete  the  cure.  Again,  Mr.  Wood's  is  applicable 
to  all  cases  of  hernia,  large  and  small,  direct  and  oblique,  which  is  not  the 
case  with  Watzer's. — Med.  Times  and  Gazette^  June  25,  1859,  p,  652. 


55.— ON  THE  FORMATION  OF  AN  ARTIFICIAL  ANUS. 

By  Dr.  0.  Tn.  Mxixb  Physician  to  the  BelloTae  Hospital.  N.  T. 

[In  the  former  mode  of  operating  in  these  cases,  viz.,  dissecting  down  to 
the  intestine  and  then  simply  making  an  incision  into  it,  the  foecal  matter  al- 
ways comes  in  contact  witn  the  surrounding  tissues  and  produces  irritation 
and  fatal  consequences,  or  the  wound  in  the  intestine  contracts,  and  requires 
constant  dilatation.  In  1835,  Amussat  first  recommended  that  the  intestine 
should  be  brought  down  to  the  perineum,  opened,  and  after  the  discharge  of 
the  meconium,  that  the  mucous  membrane  of  the  intestine  should  be  attached 
to  the  borders  of  the  perineal  incision  by  means  of  interrupted  sutures. 
The  writer  then  recommends  the  following  mode  of  operating  in  these  cases, 
which  we  give  in  detail.] 

After  the  introduction  of  a  small  silver  catheter,  to  be  kept  in  the  bladder 
as  a  guide  during  the  operation,  and,  iu  female  infants,  of  a  good-sized  probe 
in  the  vagina,  a  sufficiently  long  longitudinal  incision  is  to  be  made  in  the 
median  line  of  the  perineum,  beginning  at  the  posterior  portion  of  the  scro- 
tum ;  or,  in  female  infants,  behind  the  posterior  commissure,  and  terminat- 
ing at  the  OS  cocoygis.  Then  the  incision  is  to  be  continued  through  the  cel- 
lular tissue  and  the  perineal  muscles.  The  pelvic  fascia  is  then  incised ;  the  fin- 
ger and  the  handle  of  the  scalpel  will  then  be  sufficient  to  clear  the  way  along  the 
OS  sacrum  to  the  promontory.  If  the  cul-de-sac  is  not  discovered  at  its  normal 
situation  in  the  concavity  of  the  os  sacrum,  we  are  then  able  to  carry  the 
finger  in  every  direction,  for  the  purpose  of  exploring  the  whole  pelvis,  and, 
aided  by  the  catheter  and  pressure  over  the  abdomen,  to  discover  with  certaiuty 
the  flactuationof  the  lower  portion  of  the  intestine,  if  it  should  happen  that  it  ia 
situated  at  some  point  of  the  anterior  or  any  other  portion  of  the  pelvis,,provided 
it  has  entered  the  pelvis  at  all.  Should  there  still  exist  in  the  mind  of  the  surgeon 
a  doubt  in  regard  to  the  fluctuation,  the  exploring  trocar  can  bo  used.  Being 
assured  that  he  has  discovered  the  cul-de-sac  of  the  lower  portion  of  the  in- 
testine, he  begins  to  disengage  it  from  cellular  adhesions,  mostly  by  means 
of  his  fingers,  if  it  is  high  up  ;  or  he  can  use  a  pair  of  scissors  or  a  scalpel, 
is  not  very  distant.      This  being  accomplished,  he  inserts  ti^o  ^ne 
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doable  hooks  in  the  intestine,  and  draws  it,  or  that  portion  of  it  that  yields 
easiest,  gradually  down,  separates  it  again  from  cellular  or  fibrous  adhe- 
sions, if  necessary,  until  the  intestine  appears  at  the  perineal  wound ;  taking 
care  to  make  the  traction  more  on  the  posterior  than  anterior  wall  of  the  ctu- 
de-sac.  An  incision  of  about  throe -fourths  of  an  inch  is  then  made  in  the 
intestine,  between  the  two  little  hooks,  the  meconium  is  permitted  to  escape, 
and  the  mucous  membrane  of  the  intestine  is  attached  very  accurately,  by  a 
snfficient  number  of  interrupted  sutures,  to  the  perineal  wound,  in  such  a 
manner  that  the  fcecal  matter  cannot  come  in  contact  with  the  surface  of  the 
perineal  wound,  and  prevent  union  by  first  intention.  The  remainiug  por- 
tion of  the  perineal  wound  is  also  to  be  united  by  a  suflficient  number  of 
sutures. 

These  are,  in  general,  the  leading  features  of  the  operation  which  I  would 
recommend  in  cases  of  imperforate  anus  of  new-bom  children. 

[En  an  after  part  of  the  paper  the  author  continues :] 

As  the  surgeon  can  in  most  cases  find  the  end  of  the  rectum  in  the  pelvis, 
he  has  only  to  explore  the  pelvis  carefully,  and,  after  discovering  it,  to  en- 
deavour to  establish  the  anus  at  its  normal  situation,  since  any  other  method 
for  an  artificial  anus  in  the  abdominal  or  lumbar  regions  is  attended  with  too 
many  dangers,  and  must  be  considered  justifiable  as  a  last  resource  only, 
under  two  circumstances : 

1.  Where  it  is  impossible  to  carry  the  intestine*  downward  through  tlie 
pelvis,  on  account  of  too  strong  adhesions,  the  separations  of  which  would  be 
ii]yariou6  to  the  neighbouring  organs,  and  fatal  in  its  consequences. 

2.  Where  the  rectum  or  the  termination  of  the  intestines  cannot  bo  dis- 
covered in  the  pelvic  cavity. 

These  conditions  of  the  intestine  being  the  exception  in  most  of  the  cases 
of  imperforate  anus,  the  surgeon  should  exert  all  his  skill  and  per.severanoe 
to  establish  the  artificial  anus  at  its  natural  situation. — American  Med, 
Monthly,  June,  1659,  p.  444. 

56. — Hemorrhoids  and  Prolapsus  of  the  Rectum :  their  Treatment  hy  the 
Application  of  Nitric  Acid. — By  Henry  Smith,  Esq.,  Surgeon  to  the  West- 
minster Dispensarv. — [Mr.  H.  Smith  advocates  the  practice  of  employing 
nitric  acid  in  prolapse  of  the  rectum.  As  indicating  his  opinion  on  this 
point,  we  may  quote  the  final  paragraph  of  his  treatise  :] 

It  is  not  necessary  for  me  to  relate  more  cases,  as  those  detailed  show  that 
prolapsus  of  the  rectum  may,  as  well  as  internal  hemorrhoids,  be  cured 
without  any  other  operation  than  the  judicious  employment  of  nitric  acid. 
It  is  quite  surprising  to  see  the  extraordinary  comfort  which  one  or  two  applica- 
tions of  this  agent  will  give  to  patients  who  have  been  suffering  years  of 
misery.  It  will  supersede  the  use  of  those  atrocious  pessaries  and  supports 
which  patients  every  now  and  then  bring  out  of  their  pockets  to  show  us, 
and  which,  independently  of  being  very  injurious  from  the  dilatation  of  the 
gat  caused  by  them,  are  excessively  nasty  things,  and  chiefly  calculated  to 
amuse  old  women  and  hypochondriacal  men,  who  have  nothing  else  to  do 
bat  to  attend  to  the  state  of  their  bowels. — Lancet,  July  23,  1859,  p.  90. 


57.— CASES  OP  PEOLAPSUS  AN!  AND  HEMOEBHOIDS  TBEATED 

BY  THE  ECBASEUB. 

By  BsDrsBzr  Davxk,  Esq^  Surgeon  to  the  Birmingham  Workhouse  Inflrmary. 

W.  B.,  aged  54,  by  occupation  a  porter,  of  pale  and  exsanguine  counten- 
ftQce,  but  otherwise  in  good  condition,  has  been  the  subject  of  prolapsus  ani 
for  tho  last  five  years;  no  cause  known  for  it.  He  was  treated  about  two 
rears  ago  by  an  eminent  surgeon  with  the  nitric  acid  plan,  which  only  re* 
lieved  him,  however,  for  a  short  time ;  the  gut  descending  again  as  bad  aa 
ever. 

Present  State, — Upon  an  examination  (shortly  after  passing  his  stool),  there 
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18  seen  to  be  a  prolapse  of  the  mucous  membrance  of  the  rectum  to  tbc  extent 
of  about  a  ben's  egg  in  size.  It  is  composed  of  three  principal  lobules,  and 
is  of  a  dark  purplish  colour,  returnable  with  a  little  trouble — ^now  facilitated 
bj  his  having  lain  in  bed  for  a  few  days ;  on  introducing  the  finger  into  the 
anus,  the  capacity  is  found  to  be  increased  in  size.  The  vessels  going  to 
the  prolapsus  are  much  increased  in  magnitude,  some  two  or  three  uf  them 
presenting  to  the  finger  a  barrel  nearly  equal  to  that  of  the  radial  artery. 
(This  fact  was  particularly  pointed  out  at  the  time  of  operation.)  He  states 
that  the  prolapse  is  usually  down ;  the  least  exertion,  as  of  walking  a  few 
yards,  sufficing  to  cause  its  descent ;  that  he  is  in  constant  pain  and  misery 
from  it ;  and  that  defecation  is  always  attended  with  the  loss  of  a  variable 
quantity  of  blood,  and  at  other  times  an  offensive  ichorous  discharge. 

May  18.  The  patient  well  under  chloroform  (administered  by  Mr.  Jauncey). 
The  mucous  membrane  of  the  rectum  constituting  the  prolapse  was  dragged 
down  by  double  pronged  hooks,  and  the  whole  of  it  removed  with  the  aid  of 
the  ^oraseur  devised  by  M.  JChassaignac.  About  a  teaspoonful  of  dark 
blood  was  lost,  chiefly  the  contents  of  the  prolapse,  which  were  partially 
squeezed  out.  A  compress  and  T  bandage  applied ;  to  take  two  grains  of 
opium.     Vespert. — Feels  comfortable,  and  passes  flatus.     Repeat  opium. 

20th.  He  has  gone  on  well.  Bandage  removed.  An  injection  of  warm 
water  given,  which  produced  a  copious  evacuation,  causing  no  pain,  and 
accompanied  by  no  blood,  save  a  few  dark  clots  about  the  size  of  peas. 
Continue  the  opium — gr.  ij.  daily. 

22nd.  Bowels  again  opened  by  injection.  No  pain — ^no  blood ;  is  up  and 
about  the  ward.  * 

June  25th.  He  states  that  there  has  been  no  descent  of  bowel  since  the 
operation,  and  that  his  stools  of  natural  calibre,  pass  without  any  pain, 
blood,  or  difficulty.     He  is  daily  increasing  in  strength  and  fiesh. 

A.  M.,  aged  53,  has  been  the  subject  of  piles  for  the  last  three  years, 
during  eighteen  months  of  which  time  she  has  been  confined  to  her  bed 
almost  continually,  walking  or  even  sitting  being  attended  with  much  pain 
and  discomfort.  Defecation  is  always  accompanied  with  great  suffering 
and  a  variable  loss  of  blood.  Her  general  appearance  is  that  of  a  person 
in  a  state  of  great  debility  from  constant  nemorrhages.  During  the  last 
three  months,  nitric  acid  has  been  freely  applied  to  those  piles  within  the 
anus,  by  means  of  the  usual  anal  speculum.  On  those  occasions  its  appli- 
cation was,  both  at  the  time  and  subsequently,  attended  with  much  pain, 
without  being  followed  by  any  amelioration  of  symptoms  whatever. 

May  25th.  The  patient  well  under  chloroform  (administered  by  Mr.  Jaun- 
cey). Five  large  hemorrhoidal  clusters  were  drawn  down,  and  the  chain  of 
the  ecraseur  having  been  adjusted  at  their  base,  they  were  removed,  with 
the  loss  of  not  more  than  half-u-tcaspoonful  of  dark  blood. 

A  compress  and  T  bandage.     To  take  gr.  ij.  opii. 

In  about  half-an-hour  after  operation,  she  suddenly  got  out  of  bed,  intend- 
ing to  make  water,  and  the  straining  so  to  do  caused  her  to  lose  about  half- 
an-ounce  of  blood  and  she  became  taint. 

The  same  treatment  as  above  was  adopted. 

Save  this  trifiing  accident  she  has  progressed  very  favourably,  and  is  now 
able  to  walk  about  the  garden  without  discomfort,  and  has  neither  pain  nor 
loss  of  blood  in  passing  her  stool. 

Remarks, — ^The  chief  point  worthy  of  notice  in  these  two  cases  is  the 
demonstration  of  the  great  and  practical  value  of  the  Ecraseur  in  these  af- 
fections. In  both  instances  a  speedy  and  safe  cure  has  been  effected,  and 
that  after  the  nitric  acid  plan  has  failed. — Med.  Times  and  Gazette^  Jtdy  9, 
1859,  p,  31.  

58. — Prolapsus  Ani,  By  Dr.  Thomas  Woods,  Parsonstown  Workhouse 
Infirmary. — Biddy  Grattan,  aged  six  years,  suffering  from  prolapsus  ani  for 
nearly  two  years.  The  prolapsed  part  ccmnot  be  returned ;  it  is  about  three 
inches  in  length,  and  the  size  of  a  lemon.  The  mucous  membrane  lining 
the  tumour  is  congested.    The  child  is  emaciated  and  cadaverous.    A  large 
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abscena  is  forming  on  the  thigh.     There  is  ocoasional  diarrhoaa,  and  no 
appetite. 

The  prolapsed  rectum  was  mbbed  over  with  nitrate  of  silver  in  substance. 
The  protruded  part  became  smaller,  and  the  nurse  was  able  to  return  it,  but 
after  a  few  hours  it  came  down  again.  Strong  nitric  acid  was  then  applied, 
by  drawing  a  glass  rod,  dipped  in  the  acid  over  the  protruded  bowel,  a  quarter 
of  an  inch  wide  on  each  side.  The  bowel  was  then  returned,  but  it  prolapsed 
the  next  day.  The  application  of  the  nitric  acid  was  repeated,  a  little  more 
Hbe rally ;  the  bowel  was  returned,  and  remained  so  for  two  days.  The 
child  got  meat  and  ate  it.  When  the  bowel  protruded,  it  could  be  seen  that 
where  the  nitric  acid  was  applied  the  mucous  membrane  was  removed.  The 
nitric  acid  was  again  applied,  the  bowel  returned,  and  it  did  not  again  come 
down.  The  acid  was  put  on  the  prolapsed  bowel  by  drawing  it  in  the  way 
first  mentioned  four  times  in  the  week ;  and  the  child  perfectly  recovered. 
The  abscess  which  was  forming  on  the  thigh  disappeared  by  absorption ;  and 
in  about  two  weelss  after,  the  bowel  remained  permanently  up.  The  child 
— ^who  for  the  last  two  years  was  a  most  miserable-looking  object,  emaciated, 
suffering,  and  constantly  confined  to  bed,  with  a  poultice  to  the  prolapsed 
rectum — gained  a  healthy  and  cheerful  look,  and  became  the  fattest  pauper 
in  the  house,  with  good  use  of  her  limbs.  The  cure  is  permanent. — Dublin 
Quarterly  Journal,  August  1859,  p.  18. 


59. — Fissure  of  the  Anus. — One  of  the  most  painful  affections  situated  in 
the  neighbourhood  of  the  anus,  is  a  fissure  alongside  of  the  sphincter. 
When  examined,  scarcely  any  lesion  is  to  be  detected ;  but  on  rendering 
the  structures  tense,  a  very  small  slit  with  reddened  margins  may  be  ob- 
served, and  from  which  there  may  be  a  little  secretion.  This  apparently 
trifling  malady  occasionally  causes  the  most  intense  agony.  Latterly,  sev> 
eral  examples  have  come  under  Mr.  Hancock's  care  at  the  C baring-cross 
Hospital,  which  have  been  effectually  cured  by  the  division  of  a  few  of  the 
muscular  fibres  of  the  sphincter  at  the  situation  of  the  fissure.  It  is  unne- 
cessary to  divide  the  entire  sphincter  in  the  treatment  of  this  affection,  and 
it  is  now  seldom  resorted  to.  On  the  2nd  instant,  this  operation  was  repeat- 
ed by  Mr.  Hancock  on  a  woman  twenty-seven  years  of  age,  whose  sufferings 
have  been  very  great  for  nearly  twelve  months,  from  the  presence  of  a  fis- 
sure of  the  kind  mentioned.  On  passing  her  motions,  the  sensation  was 
compared  to  that  of  a  knife  running  through  her.  When  we  saw  her  on  the 
7th,  ^ye  days  after  the  operation,  she  expressed  herself  as  completely  re- 
lieved ;  all  pain  had  gone,  her  health  had  generally  improved,  and  she  was 
beginning  to  assume  a  cheerful  aspect.  Patients  with  a  fissure  of  the  anus 
have  a  careworn  and  anxious  expression  of  countenance,  more  so  than  is 
observed  in  fistula  of  the  bowel ;  but  it  quickly  disappears  when  surgical 
relief  has  been  obtained. — Lancet,  July  16,  1859,  p.  61. 


60. — Double  Fistula  in  Ano  treated  by  a  Single  Division  of  the  Sphincter, 
— Although  at  first  sight  it  may  seem  to  be  a  trifling  matter,  whether  one  or 
more  divisions  of  the  sphincter  ani  muscle  be  made  in  cases  of  complicated 
fistula  about  the  anus,  in  reality  considerable  importance  should  be  attached 
to  it  if  the  future  comfort  of  the  patient  is  considered.  There  can  be  no 
doubt  whatever,  as  we  heard  Mr.  Fergusson  remark,  at  King's  College  Hos- 
pital on  the  2nd  instant,  that  if  there  are  two  or  more  divisions  of  the 
sphincter  muscle,  subsequent  union  does  not  permit  of  such  an  amount  of 
control  over  its  functions  as  when  only  one  is  made.  Being  aware  of  the 
truth  of  this  from  experience,  he  treated  the  case  of  a  young  woman,  who 
had  what  might  be  called  a  double  fistula,  in  the  following  manner : — Three 
years  ago  she  had  an  abscess  in  the  perinseum,  which  burst  externally  at 
the  margin  of  the  anus ;  probably  a  second  formed,  which  also  burst  exter- 
nally, but  the  two  cavities  merged  into  one.  This  aperture,  on  examination, 
was  found  not  to  oommunioate  with  the  rectum,  and  was,  therefore,  what  is 
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called  in  surgical  language,  a  blind  external  fistuUu  with  a  double  opening, 
Instead  of  running  a  bistoury  through  the  sphincter  in  two  places,  as  we 
have  seen  done  by  some  surgeons,  Mr.  Fergusson  divided  the  skin  between 
the  fistulas,  and  laid  open  the  cavity  to  which  they  were  the  outlets.  He 
then  cut  through  the  sphincter  nearest  the  upper  fistulous  opening,  in  the 
usual  manner,  and  the  wound  was  carefully  dressed  from  the  bottom.  Thus, 
by  a  very  simple  proceeding,  the  case  was  converted  into  one  of  ordinary 
fistula  in  ano. 

The  practical  surgeon  will  at  once  recognise  the  benefits  to  be  derived 
from  an  avoidance  of  multiple  divisions  through  the  sphincter  ani. — Lancet, 
July  16,  1859.  p,  61. 


61.— ON  THE  TREATMENT  OF   SINUS  BY  THE  INJECTION  OF 
IODINE,  PABTICUARLY  FISTULA  IN  ANO. 

By  Dr.  Thomas  Sxnnrzx,  Liverpool. 

[In  1830  Lugol  first  proposed  the  use  of  iodine  injections  in  the  treatment  of 
various  afPections,  as  scrofulous  abscess,  sinuses  connected  with  disease  of 
the  hip  and  other  joints,  and  caries  of  the  bones.  Subsequently  Dr.  Clay,  of 
Manchester,  recommended  it  in  fistula  in  ano.] 

During  the  month  of  Nov.  1856,  I  was  initiated  into  the  practice  by  my 
esteemed  master.  Professor  Simpson.  The  first  case  I  injected  was  one  of 
fistula  in  ano,  and  it  is  referred  to  by  Dr.  Simpson  in  the  Medical  Times  and 
Gazette  of  16th  of  April  last.  The  patient  came  firom  the  north  of  Ireland, 
and  had  suffered  for  many  years  from  the  disease.  By  Dr.  Simpson's  direo* 
tion,  I  attempted  to  inject  the  fistula ;  but  from  the  extreme  smallness  of  the 
orifice,  I  failed  to  do  it  justice.  On  informing  him  of  this,  he  suggested  the 
nozzle  to  the  syringe  represented  in  the  accompanying  woodcut,  which  I 
will  describe  immediately.  The  patient  being  again  prepared  by  an  aperient 
and  an  enema,  I  \njected  the  fistula,  and  this  time  I  caused  the  injection  to 
appear  at  the  internal  or  rectal  orifice.  The  strength  I  then  used  was  two 
drachms  to  an  ounce  of  spirit  (No  3,  as  opposite),  and  the  quantity  I  injected 
was  under  thirty  minims.  There  was  scarcely  any  pain  complained  of,  and 
in  three  days  the  fistula  was  entirely  and  permanently  cured.  Within  a 
week  of  the  operation,  it  withstood  the  powerful  test  of  the  hydraulic  pres- 
sure of  one  pint  of  tepid  water  injected  into  the  rectum,  jnot  one  drop  of 
which  passed  through,  or  in  the  slightest  degree  distended  the  cicatrised  cu- 
taneous orifice  of  the  fistula.  This  case  was  seen  again  three  months  after-* 
wards,  and  there  was  no  sign  of  the  disease  beyond  the  sunk  cutaneous  cica- 
trix ;  and  some  months  after  that,  Dr.  Simpson  received  information  that  the 
patient  was  in  the  enjoyment  of  the  best  health  and  spirits,  the  old  enemy 
being  perfectly  quiescent.  I  have  taken  the  liberty  of  detailing  this  case  of 
Pro^ssor  Simpson's,  as  it  was  my  first  attempt  at  the  practice ;  and  I  do  so 
with  less  hesitation,  as  he  has  already  associated  my  name  with  it.  I  have 
permanently  cured  other  three  cases  in  the  female,  one  of  which  is  fully  de- 
tailed at  page  499  of  the  British  Medical  Journal  for  1859«  and  which  is  espe- 
cially interesting,  as  showing,  that  fistula  in  ano  may  be  an  efficient  cause 
of  sterility.  It  also  shows,  that  a  formidable  fistula  with  three  cutaneous 
sinuses  and  apertures  communicating  by  fistula  with  an  ulcer  in  the  rectum, 
may  be  cured  with  little  or  no  inconvenience  and  without  any  danger,  in  the 
short  space  of  three  days.  The  means  adopted  were  a  simple  longitudinal 
incision  through  the  mucous  membrane  including  the  ulcer,  and  a  single  in- 
jection with  tincture  of  iodine  through  the  fistula.  The  details  of  the  other 
cases  would  only  occupy  unnecessary  space ;  so  I  will  content  myself  with 
offering  a  few  practical  observations. 

Practical  Remarks, — Dr.  Clay  took  three  weeks  to  effect  a  cure*  in  his 
case  ;  I  suspect  this  was  owing  to  the  weakness  of  the  tincture  he  used,  and 
the  plan  he  adopted.  He  injected  the  fistula  every  day  for  the  first  three 
days,  and  then  every  other  day  for  the  next  twelve  :  in  all,  nine  injections 
or  dressings.    Now,  I  cannot  but  think  that  this  does  harm,  as  it  tears  up 
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the  adhesion  of  the  previoas  day,  and  leayes  little  chance  of  consolidation. 
Dr.  Claj  sajs  :  **  The  tincture  could  not  be  detected  in  the  rectum  after  the 
second  injection."  (Medical  Gazette,  Sept.,  1843.)  I  am  inclined  to  be- 
lieve that  if  the  injections  had  then  been  discontinued,  the  treatment  would 
not  have  extended  to  three  weeks.  We  must  remember  that  the  force  of  an 
hydraulic  instrument,  like  a  syringe,  is  very  great:  the  stream  is  a  most 
insinuating  and  powerful  wedge,  particularly  when  the  bore  of  the  nozzle  is 
very  fine. 

M.  Botnet  and  Dr.  Clay  inject  one  or  two  teaspoonfuls  of  their  tincture. 
I  have  never  used  more  than  thirty  minims  of  any  of  my  own,  and  I  have  often 
succeeded  with  less.  M.  Boinot  uses  a  **  knobbed  canula,"  which  is  objection- 
able, unless  the  orifice  is  dilated.  He  recommends  a  finger  to  be  placed  on 
the  internal  opening  in  the  rectum,  and  the  injection  to  be  retained  for  five 
or  six  minutes.  But,  in  my  opinion,  the  finger  on  the  internal  orifice  will 
not  prevent  the  injection  from  passing  into  the  rectum ;  and  if  the  injection 
is  strong  enough,  retention  of  it  is  unnecessary. 

Preparations  and  their  Strengths, — In  regard  to  the  strength  of  the  solu- 
tion for  injection,  it  varies  with  each  observer.  M.  Lugol's  solutions  are  as 
follows : — 

No.  1.  No.  2.  No.  3. 

Iodine gr*  ii  gi'*  iii  gf •  i^ 

Iodide  of  potassium gr-  v  gr-  ▼!  gr*  viii 

Distilled  water lb.  i  lb.  i  lb.  i 

These  were  intended  for  injecting  the  fistulous  tracks  leading  to  carious  joints ; 
and,  although  these  strengths  are  said  to  be  attended  with  danger,  **  causing 
occasionally  intense  inflammation  and  sloughing  of  the  soft  parts"  (Manual 
of  Therapeutics,  Waring,  sect.  1465) ;  yet,  I  am  certain  they  will  be  found 
almost  inert  in  fistula  in  ano,  I  rather  incline  to  think,  that  the  damage 
done  to  the  soft  parts  by  such  injections  is  owing  to  the  injury  first  done  to 
the  diseased  joint.  M.  Lugol  used  No.  2  in  fistulse  connected  with  morbus 
coxarius. 

Dr.  Clay  used  the  ordinary  official  tincture  of  the  Pharmacopoeia,  full 
strength,  which  is  very  good  for  some  cases,  but  it  rarely  succeeds  by  one 
injection,  so  far  as  fistula  in  ano  is  concerned. 
M.  Boinet's  injection  solutions  are  of  two  strengths : — 

No.  1.  No.  2. 

Iodine 3s8  3i 

Iodide  of  potassium ZF' ^^  g^ •  ^^ 

Distilled  water 3ii  3x 

I  object  to  the  iodide  of  potassium  and  water.  I  believe  that  the  less  there 
is  of  water,  and  the  purer  the  iodine,  the  greater  certainty  there  is  of  suc- 
cess.    I  use  three  strengths,  as  follows  : — 

No.  1.  No.  2.         No.  3. 

Iodine 3  ss  3I              3ii 

Sulphuric  ether q.  s.  a.  s.            q.  s. 

Spirit  of  wine Ji  5!               fi 

The  sulphuric  ether  is  added  simply  as  a  quick  solvent  instead  of  iodide  of 
potassium.  I  find  that  a  tincture  composed  purely  of  sulphuric  ether  and 
iodine  is  best,  but  it  will  not  keep  at  the  same  strength  for  one  day.  I  have, 
in  consequence,  lately  been  in  the  habit  of  extemporising  such  tinctures  at 
the  moment,  for  various  purposes  to  which  I  apply  them.  They  are  as 
follows : — 

No.  1.  No.  2.         No.  3. 

Iodine gr.  iiiss  gr.  viiss        gr.  xv 

Sulphuric  ether 3i  3i  3i 

In  preparing  these  tinctures,  the  following  facts  must  be  borne  in  mind. 
The  iodine  should  be  dry  and  resublimed.  The  ejther  should  not  be  of  less 
specific  gravity  than  *750;  of  density  *725  it  is  useless,  as  it  cannot  be 
drawn  into,  far  less  retained  in  the  syringe.  It  should  be  prepared  in  a  test 
tube  with  a  well  fitting  cork.    By  using  such  tinctures,  the  etner  evaporates 
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nt  onoe,  and  leaves  a  perfect  aoating  of  pure  iodine  on  tho  irallaof  the  fistnlk 

Description  of  Syringe — My  own  method  is  little  different  from  tho  plan 
first  suggeated  to  me  bj  Profassor  Simpgon.  I  will  first  describe  the 
syringe;  the  accompanying  woodcut  will  assist.  The  cylinder  and  piston  are 
■aoh  as  belong  to  Dr.  Alexander  Wood's  syringe  for  hypodermic  injection  ; 
the  nozzle  is  the  important  part.  It  is  composed  of  a  rery  fine  gold  tube,  so 
as  to  resist  the  corrosive  action  of  the  iodine  ;  th(«  tube  is  about  one-sixteenth 
of  an  inch  in  external  diamet«r,  bo  as  to  pats  into  tho  finest  fistula  the  same 
B8  »  delicate  probe.  The  tubular  portion  ought  to  be,  at  least,  two  and  a  half 
inclies  long,  fixed  into  a  silver  socket  with  hard  solder,  as 
iodine  destroys  soft  solder.  The  silver  socket  has  a 
female  screw  in  it  adjusted  to  the  male  screw  of  Dr. 
Wood's  syringe.  Any  one  pOHSessing  Dr.  Wood's  syringe 
y''~ — — ^  may  have  the  extra  nozzle  supplied  by  Mr.  Young,  outler, 

I ^ }  Princess  Street,  Edinburgh.    After  nsing  it  for  this  pur- 

■   I-  ,    /  pose,  it  should  always  be  cleaned  by  pumpiiigdilute  liquor 

potass^  through  it;  and  before  nsing  the  piston  for  nsr- 
Ootio  injection,  fresh  eotton  should  always  be  applied. 

Operatiim. — Prepare  the  patient  with  an  aperient  and 
enema.  If  it  is  a  cmapUte  internal  fistula,  which  may  ha 
easily  diagnosed  by  dilatiDg  the  rectum  with  Weiss's  fe- 
male dilator,  or  with  tho  bivalve  anal  speculum  of  Mr. 
Ferguson,  of  Giltspur  Street,  and  injecting  from  the  ex- 
ternal opening  a  little  sweet  milk.  CThere  is  no  probe  for 
this  purpose  like  a  hydraulio  one.)  If  the  fistula  is  com- 
plete, place  the  feuestrum  of  the  speculum  over  the  rectal 
orifice.  Clear  out  the  ainases  by  injecting  them  with  pl^n 
tepid  watej*.  Insert  a  little  loose  cotton  wool  into  the 
speculum  to  absorb  any  excess  of  injecUon,  as  also  to  pro- 
tect tho  mucous  surface  of  the  rectum  and  anus.  The 
Oet^n  on  the  wool,  if  any,  will  witness  to  the  passage  of 
the  injection,  Fill  the  syringe  with  the  iodine  solution  of 
elected  strength,  expel  all  air  from  it,  pass  the  point 
I  of  the  nozzle  a  little  way  into  the  fistula,  and  force  the 
injection  through  it.  If  there  are  any  cutaneous  sinuBes, 
with  a  little  dexterity,  they  may  also.be  injected  at  the 
e  time ;  or,  the  instrument  may  be  refilled,  and  every 
Binus  injected,  although  this  is  not  always  absoluti'ly  necessary.  Previous 
to  the  operation,  or  as  soon  as  convenient,  I  introduce  a  suppository  Into  the 
rectum  containing  half  a  grain  of  morphia. 

If  the  fistula  ia  mcomjAele,  or  blind  external,  no  speculum  is  required,  but 
it  is  necessary  to  attend  to  the  foliowing  particulars; — Dilate  the  external 
orifice  if  nocessary,  andaound  the  ainus  delicately  with  a  blunt  pointed  probe, 
avoiding  tj>  make  false  passages.  Having  found  the  "bearings  "  of  the  sinus, 
clean  it  out  with  tepid  water,  pass  in  the  gold  tube  of  the  nozzle  aa  far  as  poa- 
flible  and  inject.  If  this  is  nut  attended  to,  and  a  portion  of  the  uyogcnio 
eurfaoe  or  membrane  is  left  untouched  at  the  oeeoal  extremity,  failure  may 
result.  It  is  not  necessary  that  tho  injection  should  bo  retained ;  I  generally 
press  the  parts  immediately,  so  as  to  expel  aa  much  as  possible;  it  seems 
iuffioient  that  the  surfaces  are  touched. 

Where  the  internal  aperture  of  a  complete  fistula  opens  into  an  ulcer,  tho 
nicer  should  be  incised  immediately  before  injecting.  It  will  certainly 
heighten  the  pain,  but  I  believe  such  incision  to  be  essential.  Or,  it  may  be 
more  conveniently  oceompliahed  by  two  operations;  first,  incise  the  ulcer, 
which  will  be  healed  in  three  days  cr  ao,  and  as  soon  thereafter  as  is  thought 
desirable,  inject  the  fistula.  1  followed  this  plan  lately,  in  a  case  where  I 
was  kindly  assisted  by  my  friend  Dr.  Taylor,  of  Walton  Lodge,  who  first 
an^ested  the  idea  of  dividing  the  operation. 

Regarding  the  repetition  of  the  injection,  I  would  remark,  that,  if  the  fir 
ia  properly  performedi  and  of  the  proper  strength,  a  second  operation  oug 
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not  to  be  required.  In  the  event  of  failure,  I  do  not  repeat  the  injection  be- 
fore the  expiration  of  the  third  day ;  and  1  am  convinced  that,  if  Buch  ii 
necessary,  on  each  occasion  the  solution  ought  generally  to  be  increased  in 
strength.  I  have  only  once  known  No.  3  foil  in  producing  adhesive  inflam- 
mation in  cases  of  fistula  in  ano^  by  a  single  injection,  the  cause  of  failure 
seemed  to  be  ovejr  action ;  and  I  have  not  met  with  a  single  bad  consequence, 
pain  excepted.  To  judge  of  the  proper  strength  to  inject,  I  am  guided  by 
the  age  of  the  fistula  and  by  the  pain  produced  while  probing. 

St^sequent  effects :  Pain  and  the  Stains  of  Iodine. — ^Although  in  many  pa- 
tients pain  is  little  complained  of,  in  others  it  may  be  so  great  as  to  require 
the  immediate  administration  of  chloroform,  which  may  be  given  without 
fear,  so  long  as  the  patient  suffers  pain,  notwithstanding  the  previous  half 
srain  of  morphia.  Suppositories  and  poultices  of  ice  will  also  be  found  use- 
ful. Water,  or  a  weak  solution  of  liquor  potassas,  is  a  good  antidote,  the  lat- 
ter converting  the  iodine  into  the  iodide  of  potassium.  A  still  better  may  be 
found  in  an  emulsion  of  starch,  which  has  the  power  of  resolving  the  free 
iodine  into  the  perfectly  inert  iodide  of  starch. 

In  the  event  of  any  stains  of  iodine  getting  on  the  linen,  whether  blue  from 
the  presence  of  starch,  or  brown  from  its  absence,  a  solution  of  liquor  po- 
tosssB  in  proportion  to  eight  or  ten  of  water  will  speedily  and  safely  remove 
them.  For  this  useful  information,  I  am  also  indebted  to  my  friend  Dr.  Tay- 
lor. It  is  much  safer  than  the  cyanide  of  potassium,  as  any  stains  on  the 
skin  of  the  patient  may  also  be  safely  removed  by  it. 

Ckmtraindications. — If  the  patient's  health  is  in  a  low  condition  or  if  the 
sinus  or  fistula  is  of  recent  date,  or  if  there  is  a  pouch-like  cavity  on  intro- 
duciu^  the  probe  and  sounding,  I  do  not  operate.  In  such  cases,  the  patient 
should  be  placed  on  good  diet,  with  change  of  air  and  sea-bathing  if  possi- 
ble, or  the  cold  sitz-bath  with  alum,  the  cold  douche,  or  cold  sponging.  At 
the  same  time,  the  fistula  should  be  injected  occasionally  with  a  solution  of 
tannin  or  of  tincture  of  steel.  In  short,  all  means,  constitutional  and  local, 
which  are  calculated  to  improve  the  health  and  produce  contraction  and  con- 
solidation of  the  cavity,  ought  first  to  be  adopted ;  the  injection  of  iodine 
may  then  be  used  with  effect.  If  any  local  or  constitutional  irritation,  or 
more  than  usual  inflammatory  action  is  present,  it  first  must  be  subdued  by 
proper  means. 

The  after-treatment  need  scarcely  be  mentioned.  A  little  opium,  to  allay 
pain  and  keep  the  bowels  quiet,  with  ordinary  diet,  and  keeping  the  patient 
at  rest  for  a  day  or  so,  are  about  the  only  directions  necessary. 

I  have  been  thus  minute  in  details,  in  order  that  there  may  be  as  little  ex- 
cuse as  possible  for  reports  of  failure  by  those  who  may  try  their  'prentice 
hand  at  the  operation. 

Possibility  of  its  return. — ^In  the  case  I  recorded  in  the  Journal,  the  fistula 
was  closed  upwards  of  nine  months.  The  cause  of  the  return  was  a  fresh 
phlegmon,  established  in  the  site  of  the  old  fistula  during  the  course  of  an 
attack  of  scarlatina.  It  ought  not  to  be  wondered  at,  if  the  fistula  should 
also  return  in  cases  where  the  mucous  membraue  is  perforated  extensively  by 
ulceration.  In  these  cases,  there  are  often  hemorrhoids,  accompanied  with 
dilation  of  the  rectum,  and  possibly,  ball- valve  obstruction — ^these  conditions 
being  very  common  in  the  female.  In  such  patients,  and  those  who  suffer 
from  habitual  constipation,  the  mucous  membrane  becomes  jammed  and  la- 
cerated by  the  undue  pressure  it  is  exposed  to  between  the  hardened  faices 
and  the  point  of  the  coccyx,  more  especially  during  the  act  of  defecation. 
Under  such  circumstances,  perforation  of  the  mucous  membrane  again  takes 
place,  fscol  matter  gets  into  the  cellular  tissue,  fresh  abscess  and  fistula  re- 
sult, and  we  feel  disappointed.  Why  ?  because  we  do  not  consider  that  simi- 
lar causes  will  always  produce  similar  effects,  whether  we  incise  or  inject,  or 
whatever  method  we  may  adopt  for  the  purpose  of  cure.  Measures  should 
be  adopted  to  obviate  the  above  conditions,  if  they  exist,  otherwise  disap- 
pointment will  certainly  follow. 

Advantages. — I  am  not  so  enthusiastic  as  to  suppose  that  injection  with 
iodine  is  at  all  likely  to  supersede  the  knife;  no  one  can  possibly  have 
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greater  oonfideDce  in  the  knife  than  myself;  but  it  is  a  difficult  matter 
sometimes  to  inspire  our  patients  with  the  same  amount  of  confidence  and 
love  for  it.  I  advocate  the  claims  of  iodine  as  being  next  in  certainty  to  the 
knife,  and  as  being  infinitely  less  dreaded  by  the  patient.  When  we  con- 
trast the  perfect  innocuousness  of  injection  (barring  pain),  its  simplicity, 
and  its  wonderful  efficiency,  with  the  possible  and  not  at  all  improbable 
dangers  of  incised  wounds  of  the  anus  and  rectum,  and  as  ''  we  ought  to  do 
unto  others  as  we  would  be  done  by,"  I  cannot  help  suggesting  that  injection 
with  iodine  ought,  in  the  majority  of  cases,  to  take  precedence  of  the  knife. 
Concluding  Kemarks, — I  will  only  add,  in  conclusion,  that  it  has  been  very 
successful  in  my  hands ;  in  fact,  it  has  rarely  failed.  I  have  injected  sinuses 
of  many  months  standing,  following  bubo  in  the  groin,  with  No.  1  or  No.  2, 
and  I  have  always  been  successful  at  the  first  injection.    In  one  such  case,  a 

f gentleman  had  been  most  carefullpr  treated  by  a  skilful  practitioner  with  cod- 
iver  oil,  syrup  of  the  iodide  of  iron,  and  other  tonics,  sea-bathing  with 
change  of  air,  cold  sponging,  and  such  measures,  but  all  to  little  purpose ; 
the  sinus  kept  on  discharging.  One  single  injection  of  No.  1,  mthout  the 
slightest  pain  or  inconvenience,  did  all  uiat  was  requisite.  I  gave  him  no 
prescription,  which  seemed  to  discourage  him;  but  next  day  he  reported  him- 
self cured.  He  has  since  been  to  Montreal  and  back  on  mercantile  business, 
and  the  sinus  remains  perfectly  healed.  Sinuses  about  the  nipple,  mamma, 
axilla,  and  vulva,  I  have  treated  with  similar  success ;  also  sinus  in  the  gums 
following  gumboil. 

About  a  month  aeo  I  had  a  case,  where  I  had  good  reason  to  suspect  a 
carious  condition  oi  the  root  of  a  tooth,  or  rather  of  the  alveolus ;  I  re- 
quested the  lady  to  see  a  dentist,  but  she  declined.  I  injected  the  cloaca 
once  with  No.  3;  ihefatid  sanious  discharge  ceased,  and  the  mucous  surface 
closed  over  the  opening.  I  would  here  remark,  that  whether  this  was  a  case 
of  genuine  caries  or  not,  considering  the  success  obtained  by  M.  Lugol  in 
the  use  of  iodine  in  this  disease,  it  deserves  a  further  trial.  M.  Lugol  used 
baths  and  frictions  of  iodine,  at  the  same  time  that  he  injected  the  fistulie 
with  his  solution  No.  2.  I  would  not  recommend  injection  in  the  caries  of 
joints,  or  where  the  disease  is  deep-seated,  nor  in  the  immediate  neighbour- 
hood of  serous  or  synovial  membranes.  If  it  is  to  be  at  all  successful,  I 
think  it  should  be  limited  to  superficial  caries,  where  the  disease  is  not  ex- 
tensive or  very  far  advanced,  and  in  those  cases  only  which  are  likely  to  be 
benefitted  by  a  stimulating  and  caustic  treatment.  Caries  of  the  bones  of 
the  tarsus  would  probably  be  the  most  favourable  for  the  treatment.  I  would 
first  clear  out  the  diseased  part  with  tepid  water,  and  then  inject  from  five  to 
ten  minims  or  more  of  the  ethereal  solution  No.  3,  and  I  would  not  repeat  it 
until  the  effect  of  the  first  injunction  had  passed  off.  Constitutional  treat- 
ment, as  a  matter  of  course,  must  precede,  accompany,  and  follow  the  local 
means.  I  have,  however,  had  no  experience  of  injection  of  iodine  in  caries 
beyond  what  J  have  stated.  Lastly,  I  was  asked  by  a  lady  to  see  her  ser- 
vant, whose  appearance  was  disfigured  by  scrofulous  enlargement  of  the 
glands  of  the  neck,  with  two  of  them  discharging  slightly.  1  injected  them 
with  No.  1 ;  they  have  ceased  to  discharge,  but  now  long  they  will  continue 
so,  I  cannot  say. — Brit.  Med.  Journal,  Sept,  3,  1859,  p,  721. 


62.— REMARKS  ON  STRICTURE  OP  THE  RECTUM. 

By  AxMBTBONO  Todd,  Esq.,  Burgeon  to  the  Marylebone  Dispensary. 

[The  great  difficulty  experienced  in  treating  cases  of  stricture  of  the  rectum 
is  from  the  anus  and  sphincter  muscle  being  extended  to  the  same  degree  as 
the  bowel  and  stricture  are  themselves.  These  parts  are  much  more  irri- 
table than  the  rectum  itself,  besides  being  naturally,  even  when  fully  dis- 
tended, of  much  smaller  calibre  than  the  bowel  above.  Thus  much  useless 
annoyance  and  pain  is  caused.] 

The  causes  of  stricture  may  be  considered  to  be — Firstly,  a  submucous 
deposit  resulting  from  inflammation,  which  becomes  of  a  fibrous'  character, 
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hBTing  A  great  tendency  to  oontroot.  It  forms  a  ring  round  the  mucont 
membraae,  go  that  aoj  oontraotion  of  it  mast  leeten  the  calibre  of  the 
rectum.  Secondly,  Btricturo  may  arise  from  cicatrisation  of  ulcers  ;  and, 
Thirdly,  from  canoorons  or  other  deposits.  Orer  this  latter  form  surgery 
has  little  control.  Dilation  in  suoh  cases  cannot  be  expected  to  prove  bene- 
ficial. In  the  first  two  forms,  however,  I  believe  perfect  cure  may  be  accom- 
plisbed  if  proper  eitention  be  employed,  and  If  it  be  conttQued  for  a  suffi- 
cient length  of  time. 

In  the  first  form  of  strictare  the  effused  lymph,  although  it  appears  to 
have  become  hard  and  resisting,  yields  pretty  readily  to  continued  and  per* 
severing  pressure,  and  under  this  treatment  it  can  be  caused  to  absorb,  so 
that  a  smuU-sized  bougie  is  in  a  short  time  succeeded  by  a  larger  one,  this 
again  by  a  still  larger,  and  so  on  until  one  of  considerable  diameter  is  ad- 
Biitted ;  but  dilatation  here  becomes  limited  by  the  sensitive  character  of  the 
anus,  and  the  tot&l  absorption  of  the  stricture  is  therefore  not  effected.  If 
suoh  be  the  case,  althougn  the  patient  may  derive  eousiderable  benefit  for  a 
time,  the  contractile  propensity  of  the  stricture  is,  on  the  discontinuance  of 
the  bougies,  permitted  to  proceed,  and  the  bowel  again  becomes  narrowed. 
The  second  form,  viz.,  that  produced  by  oicatricos  after  ulceration,  also 
yields  to  the  pressure  of  dilatation ;  in  feet,  all  contractions  of  cicatrices, 
even  those  resulting  from  bums,  yield  to  extension  made  by  mechanical 
contrivances.  This  has  been  fully  shown  by  my  friend,  Mr.  Tamplln.  who 
has  successfully  used  this  treatment  at  the  Ortiioptedic  Uoe- 
pital  in  cases  of  contracted  cicatrices. 

In  tills  form  of  stricture  the  obstruction  does  not  alone 
proceed  from  the  cicatrisation ;  there  co-exists  always  some 
plastic  effusion  resulting  from  the  inflammation,  which,  taking 
the  fibrous  character,  loelieve,  performs  a  very  great,  if  not 
the  chief  part,  in  obetmctiog  the  bowel.  Thus  It  is  tliat  after 
ulceration  one  finds  a  stricture  of  considerable  tightness, 
which  from  simple  attention  to  the  general  health,  occasion- 
ally becomes  resolved  without  any  mechanical  treatment  what- 
ever. In  such  cases  the  effusion  lymph  is  reabsorbed  before 
it  has  taken  on  that  fibrous  character  which  requires  dilatation. 
It  is,  therefore,  unnecessary  to  interfere  with  this  form  of 
stricture  in  its  early  stage,  and  such  practice  is  frequently 
injudicious,  as  any  attempt  at  dilatation  may  rekindle  inflam- 
mation. Dilatation,  then,  seems  to  be  the  only  means  we  pos- 
sess of  causing  the  obliteration  of  stricture  of  the  rectum ; 
bat  in  order  to  make  sutGcient  presuure  by  extension  so  as  to 
produce  complete  absorptioo,  it  becomes  necessary  to  con- 
struct an  instrument,  which  will  admit  of  the  rectum  being 
stretched  to  its  full  extent,  while  the  anus  and  sphincter  are 
allowed  to  remain  in  their  natural  contracted  state.  In  all 
cases  dilatation  requires  to  be  conducted  in  a  jadicious  and 
gradual  manner,  and,  therefore,  in  the  construction  of  any 
inatrument  for  dilating  purposes  this  requirement  necesutates 
strict  attention. 

The  adjoining  woodcut  is  of  an  instrument  which  has  been 
made  from  my  directions,  by  Mr.  Ferguson,  of  Giltspur- 

I  have  drawn  it  in  a  partially  extended  position,  so  as  to 
fllioir  its  action  more  perfectly.     It  consists  of  two  blades  of 

finely-poltshod  slse).  forming,  when  closed,  a  small-sized  oval 
bougie.  These  blades  are  about  three  inches  and  a  half  long, 
rounded  above  and  bctow,  and  made  to  separate  from  and  ap- 
proach each  other  in  a  parallel  direction,  by  mecbacism  con- 
tained within.  Beneath  these  is  a  round  stem,  quarter  of  an 
inch  in  thickness,  upon  which  the  anus  and  sphincter  are 
albwed  to  contract.  The  parallel  movement  of  the  blades  is  effected  by  four 
slight  bars  of  steot,  placed  in  pairs — one  pair  crossing  each  other  above,  the 
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other  below,  united  at  their  intersection  by  a  pivot.  The  extremities  of  each 
pair,  at  the  centre  of  the  blades,  are  connected  together  and  to  the  centre 
of  the  blades  bj  means  of  hinges,  their  distal  extremities  being  permitted 
to  traverse  a  groove  within  the  blades.  The  stem  before  spoken  of  is 
hollow,  and  is  continued  above,  within  the  blades,  into  a  fork,  the  ex- 
tremity of  which  is  attached  to  the  pivot  connecting  the  intersections  of  the 
superior  crossbars.  Through  this  hollow  stem  passes  a  rod,  which  also  ends 
above  in  a  fork,  attached  in  a  similar  manner  to  the  pivot  through  the  inter* 
section  of  the  inferior  crossbars.  The  other  extremity  of  this  rod  is  a  screw, 
on  which  is  a  graduated  scale ;  to  this  a  thumb-nut  is  fitted,  having  a  rim  on 
its  upper  part,  which  revolves  in  a  groove  in  the  extremity  of  the  outer  or 
hollow  stem. 

The  effect  of  this  mechanism  is,  that  when  the  nut  is  turned  from  right  to 
left,  the  inner  rod  is  pushed  up,  and  the  intersections  of  the  crossbars  are 
made  to  approximate,  the  horizontal  diagonal  of  the  central  qradrangle  be- 
comes, therefore,  elongated,  and  thus  the  blades  are  separated.  A  contrary 
movement  of  the  nut  draws  down  the  rod,  and  brings  the  blades  together. 
The  screw  is  made  so  fine,  that  dilatation  can  be  effected  by  an  exceedingly 
gradual  movement. 

This  instrument  may  be  found  useful  in  other  surgical  operations.  In  di- 
latation of  the  vagina,  in  Lloyd*s  operation  for  lithotomy,  it  would  be  found 
advcmtageous :  also  in  the  cure  of  nssure  of  the  anus  by  extension.  In  this 
affection  it  would  permit  of  unctuous  applications,  or  those  of  solutions  of 
nitrate  of  silver ;  or  even  it  might  facilitate  the  division  of  the  fibres  of  the 
sphincter.  And  if  the  internal  mechanism  could  be  made  fine  enough,  it 
might  become  applicable  to  stricture  of  the  urethra,  when  its  parallel  expan- 
sion would  be  found  very  advantageous. 

I  used  this  instrument,  in  the  case  of  a  lady  who  had  suffered  for  a  very 
long  period  from  inflammation  of  the  rectum  and  fistulsB.  After  the  latter 
had  been  operated  upon,  and  all  became  perfectly  healed,  a  stricture,  which 
co-existed  with  the  fistulae,  engaged  my  attention.  Two  months  having 
been  spent  under  treatment  by  bougies,  the  anus  would  only  admit  of  one 
five-eighths  of  an  inch  in  diameter.  On  the  introduction  of  the  above  in- 
strument, almost  immediately,  by  cautious  and  gradual  extension,  the  stric* 
ture  was  dilated  to  an  inch  and  an  eighth,  without  the  least  pain  or  unpleas- 
antness to  the  patient.  She  also  stated  that  she  could  retain  the  instrument  as 
long  as  I  wished,  as  it  caused  no  inconvenience  whatever. — Med.  Times  and 
Oazette,  Aug,  6, 1859,  p.  130.  

63. — Enormotis  Ranula. — At  the  Cancer  Hospital  lately,  under  Mr.  Weedon 
Cooke's  care,  was  an  eccentric  old  woman,  who  has  had  a  ranula  for  some 
^ears,  which  had  grown  to  the  size  of  a  large  orange.  When  in  the  mouth 
it  protruded  one  cheek  in  the  most  unsightly  manner,  and  when  allowed  to 
hang  out  of  the  mouth  it  was  like  a  transparent  jelly-bag.  She  was  in  good 
health,  and  able  to  eat  and  talk  with  but  slight  inconvenience.  Many  sur- 
geons have  seen  it,  and  wished  to  operate ;  but  she  steadily  resisted  all  such 
interference.  Not  being  allowed  to  snip  out  a  portion  of  tne  membrane,  Mr. 
Cooke  proposed  the  application  of  potassa  fusa,  to  make  an  aperture  which 
would  not  close  up  readily ;  but  this  also  she  decidedly  objected  to. 

It  is  very  seldom  that  a  ranula  is  seen  larger  than  a  walnut  or  pigeons 
^SS*  because  when  it  attains  that  size  under  the  tongue,  it  pushes  this  organ 
upward  and  backward,  and  sometimes  most  seriously  interferes  with  both 
speech  and  deglutition.  If  the  cyst  continues  to  increase  in  Mr.  Cook's 
patient,  it  may  spontaneously  rupture,  and  partial  relief  be  thus  brought 
about.  Such  a  ranula  as  this  cannot  be  said  to  be  a  dilatation  of  Wharton's 
duct. — Lancet,  Aug.  20,  1859,  p.  186. 


64. — Ascarides, — Dr.  Comp6ral  has  got  a  cure  for  ascarides,  which  has 
never  failed  in  his  hands.  It  is  a  simple  injection  of  water,  containing  five, 
ten,  fifteen,  or  twenty  drops  of  sulphuric  ssther,  according  to  the  age  of  the 
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individaal,  and  repeated  more  or  less  frequently,  according  to  the  number  of 
the  animals  present.  This  agent,  he  says,  has  a  double  advantage.  By  its 
Bubtility  it  readily  enters  into  and  destroys  the  larva ;  and  by  its  antispas- 
modic powers  it  allays  the  spasmodic  and  nervous  symptoms  produced  by 
the  animals. — Med.  Times  and  Gazette,  Aug.  27,  1859,  p,  223. 
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65.— ON    CASES    OF   MEDIAN    LITHOTOMY;    WITH    REMARKS 

UPON  THE  OPERATION. 

Bj  Clauds  WezELHOrsx,  Eb<^.  Surgeon  to  the  Leeds  Public  Dispensanr,  and  Ldctarer  on  Anatomj 

and  Physiology  In  the  Leeds  School  of  Medicine. 

[Experience  has  shown  that  there  is  far  greater  power  of  dilatation  inherent 
in  the  prostatic  urethra  than  was  formerly  supposed,  and  the  microscope  has 
revealed  that,  so  far  from  being  truly  glandular  in  its  structure,  very  little 

fland  tissue  is  found  in  it  as  compared  with  involuntary  muscular  fibre ;  and 
^rofessor  Ellis  even  asserts  that  it  has  a  direct  sphincteric  action  on  the  con- 
tained urethra.  The  rapidity  of  the  contraction  subsequent  to  dilatation  is 
very  remarkable,  sometimes,  in  a  few  seconds  after  the  removal  of  even  very 
large  calculi,  being  so  contracted  as  not  to  re-admit  the  passage  of  the  finger 
into  the  bladder,  except  under  the  influence  of  renewed  dilating  pressure. 
One  of  the  chief  sources  of  danger  against  which  we  have  had  to  guard  has 
been  the  total  division  of  the  prostate.  If,  therefore,  we  find  that  the  pros- 
tate is  sufficiently  diiatable,  without  any  division  at  all,  to  allow  even  largo 
calculi  to  pass  through  it,  and  that  the  urethra  may  be  so  opened  as  to  allow 
us  thus  to  extract  them,  one  main  danger  of  lithotomy  is  overcome.] 

But  neither  is  this  too  free  division  of  the  prostate  the  only  source  out  of 
which,  in  lateral  lithotomy,  the  danger  of  urinary  infiltration  may  arise.  The 
sphincteric  fibres  of  the  prostate  oeing  divided,  all  control  is  lost,  for  the 
time  being,  over  the  contents  of  the  bladder,  and  the  urine,  continuing  to 
dribble  through  the  wound  for  many  days,  is  unceasingly  in  contact  with  its 
cut  edges,  rendering  the  patient  still  further  liable  to  the  same  danger,  should 
healthy  lymph  fail  to  be  thrown  out  over  their  surfaces. 

By  reference  to  the  accompanying  cases,  it  will  be  seen  that  by  median 
lithotomy  this  second  source  oi  peril  is  also  removed ;  for  it  is  worthy  of  ob- 
servation that  immediately  from  the  time  of  the  operation,  the  neck  of  the 
bladder  being  uninjured,  the  patient  possesses  perfect  control  over  that  vis- 
cus — can  empty  it  at  will,  and  in  stream — and  that,  having  done  so,  he  can 
be  washed  and  made  clean  and  dry,  and  thus  be  kept  perfectly  comfortable 
between  each  act  of  micturition ;  and  furthermore,  since  the  posterior  layer 
of  the  deep  perineal  fascia  remains  undivided,  it  must  so  guard  the  areolar 
tissue  of  the  pelvic  cavity  from  infiltration  during  the  evacuation  of  the 
bladder  as  to  render  that  accident  almost  impossible.  Again,  the  liability  to 
subsequent  erysipelas  is  greatly  lessened  by  the  fact  that  the  patient  occu- 
pies a  clean,  dry  bed,  instead  of  lying  f :>r  many  days  in  sheets  saturated  with 
decomposing,  and  therefore  ammoniacal,  urine.  If  the  operation  be  care- 
fully performed,  it  is  hardly  possible  to  wound  either  the  rectum  or  the  artery 
of  the  bulb — ^impossible  to  wound  the  pubic  artery ;  and  though  there  may 
be  some  considerable  amount  of  hemorrhage  from  the  prostatic  venous  plexus, 
this  will  not  often  be  such  as  to  give  rise  to  serious  apprehension  or  alarm. 
So  far,  its  results  in  the  hands  of  our  Leeds  surgeons  have  been  very  en- 
couraging :  only  one  death  has  occurred  in  seventeen  operations. 

Case  1. — June  30th,  1858.  C.  0.,  aged  seven  years,  a  puny,  ill-grown 
boy,  presenting  all  the  appearances  of  one  who  had  long  been  the  subject  of 
great  suffering,  thin,  cachectic,  and  scarcely  able  to  move  about,  was  shown 
to  me  as  the  subject  of  stone ;  and  on  passing  a  sound  into  the  bladder,  a 
calculus  was  readily  detected.  His  sufferings  during  and  after  micturition 
were  described  as  so  great  as  to  render  the  cnild  an  object  of  commiseration 
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by  his  neighbors,  and  such  as  to  lead  his  mother  willingly  to  accept  the  risk 
of  any  operation  by  which  they  might  be  relieved.  On  careful  examination, 
the  urine  wan  found  free  from  any  condition  contraindicating  the  operation  of 
lithotomy,  or  leading  to  the  supposition  of  any  disease  of  the  kidneys ;  and 
since  the  bladder  was  also  believed  to  be  free  from  morbid  change,  the  opera- 
tion was  decided  upon.  A  dose  of  castor-oil  at  bed-time,  and  an  enema  of 
warm  water  on  the  following  morning,  were  the  only  preparation  required ; 
and  on  the  30th  of  June,  I  proceeded  to  operate  bv  Mr,  AUarton's  **  median 
method,"  the  child  being  first  placed  under  the  influence  of  chloroform. 

A  curved  staff,  grooved  on  its  posterior  aspect,  was  passed  into  the  blad- 
der, and  held  by  an  assistant  firmly  hooked  up  against  the  pubes.  The 
forefinger  of  the  left  hand  was  then  passed  into  the  rectum,  and  allowed  to 
rest  against  the  apex  of  the  prostate,  and  with  this  finger  the  staff  could 
be  felt  entering  the  body.  A  long,  sharp-pointed  knife  was  then  made  to 
enter  the  perinseum  immediately  in  front  of  the  anus,  and  passed  deeply  to- 
wards the  groove  in  the  staff,  into  which  it  was  directed,  at  the  apex  of  the 
prostate,  by  the  finger  in  the  rectum.  The  membraneous  urethra  and  tis- 
sues of  the  perinseum  were  then  laid  open  by  one  sweep  of  the  knife,  from 
behind  forward,  to  the  extent  of  about  an  inch  and  a  quarter.  A  probe  was 
next  passed  along  the  groove  into  the  bladder,  and  the  staff  withdrawn.  On 
then  passing  the  oiled  finger  into  the  wound,  it  was  found  to  pass  with  the 
most  perfect  ease  through  the  prostatic  urethra,  and  the  stone  was  felt  at 
once.  It  was  readily  seized  by  lithotomy  forceps  passed  in  upon  the  finder, 
and  extracted  by  one  or  two  semi-rotatory  movements  without  the  smaUest 
difficulty. 

Very  little  blood  was  lost  during  the  performance  of  the  operation,  and  the 
child  was  placed  in  bed  before  the  effect  of  the  chloroform  had  passed  away. 
The  calculus  was  a  phosphatic  one,  pear-shaped,  seven- eighths  of  an  inch  long, 
six-eighths  broad,  and  five-eighths  deep. 

[The  child  recovered  without  a  single  unpleasant  symptom,  the  urine  for 
two  or  three  days  being  voided  principally  by  the  wound  but  by  the  end  of 
the  week  flowing  wholly  through  the  urethra.  J — Lancet,  May  28, 1859,  p.  531- 


66. — Different  Modes  of  Performing  Lithotomy  in  the  English  Hospitals. — 
A  large  majority  of  English  surgeons  employ  the  ordinary  lateral  method 
of  lithotomy  on  a  curved  staff.  There  has  been,  however,  a  considerable 
disposition  to  endeavour  to  improve  it  of  late  years.  The  median  plan,  so 
strongly  recommended  by  Mr.  Allarton,  has  been  tried  by  not  a  few  London 
surgeons,  and  amongst 'provincial  ones  has  found  a  warm  advocate  in  Mr. 
Teale,  of  Leeds.  At  the  London  Hospital  it  was  first  adopted  by  Mr.  Ward 
about  two  years  ago,  and  since  then  has  been  employed  by  his  colleagues, 
Mr.  Critchett  and  Mr.  Gowland.  each  in  a  single  instance.  All  the  three 
patients  were  children,  all  recovered  well,  and  in  all  it  was  considered  that 
much  less  than  the  usual  amount  of  bleeding  took  place.  At  Guy's  Hospi- 
tal, Mr.  Cock  has  performed  median  lithotomy  several  times,  and  Mr. 
Erichsen  has  done  the  same  at  University  College  Hospital,  both  surgeons 
being,  we  believe,  well  satisfied  with  its  results.  On  all  hands  it  is  considered 
to  be  the  best  adapted  for  children  and  for  small  stones.  At  St.  Bartholo- 
mew's, Mr.  Lloyd  still  continues  to  operate  in  all  cases  by  his  recto-urethral 
(median)  method,  which  we  described  in  detail  when  he  first  adopted  it  in 
1853.  He  informs  us  that  he  has  not  yet  lost  a  case  after  it,  and  considers  it 
decidedly  preferable  to  the  lateral  operation.  His  colleagues,  however,  with- 
out exception,  we  believe,  always  employ  the  latter.  At  the  Metropolitan 
Free,  Mr.  Hutchinson  always  employs  his  rectangular  catheter-staff,  and 
considers  that  he  obtains  great  advantage  from  it.  The  same  instrument 
has  been  employed  at  King's  College  by  Mr.  Lee,  but  it  is  not,  as  far  as  wo 
observe,  in  use  at  any  of  the  other  Hospitals.  In  a  recent  instance  in  which 
the  calculus  was  of  large  size,  Mr.  Hutchinson  injected  the  bladder  with  oil 
instead  of  water,  in  the  hope  of  facilitating  the  dilatation  of  the  parts. 

With  regard  to  the  median  operation  as  advised  by  Mr.  Allarton,  it  is  uni- 
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▼ersally  admitted  to  be  adapted  only  for  small  calculi.  Now,  Mr.  Lloyd's 
experience  during  the  last  few  years  has  quite  proved,  that  when  the  ante- 
rior commissure  of  the  sphincter  ani  is  cut  clean  through  from  the  perineal 
wound,  there  is  no  danger  of  the  parts  not  healing.  Might  it  not  be  well, 
therefore,  to  adopt  this  measure  whenever,  after  the  usual  median  incis- 
ions, the  stone  has  been  reached  and  is  found  too  larse  for  removal  ?  Mr. 
Lloyd's  operation  gives  abundance  of  room.  Med.  Times  and  OazetU^ 
July  9,  ia59,  p  34. 


67.— ON  LITHOTRITY. 

By  FxsDivxox  C  Skkt,  Esq.,  F.B.S.,  Suirgeoa  to  St  Bartholomew's  Hospital 

J  The  author  commences  by  stating  that  the  larger  his  experience  of  cal- 
ous  affections,  the  stronger  is  his  conviction  of  the  well-marked  superior- 
ity of  the  operation  of  crushing  over  that  of  lithotomy.  He  approves  of 
AUarton's  mesial  operation,  which  has  recently  been  tried  by  Mr.  Lloyd.] 

The  staff  being  introduced  into  the  bladder,  the  sphincter  ani  muscle  is 
divided  in  front,  a  kind  of  speculum  being  passed  into  the  rectum,  for  the 
purpose  of  rendering  it  tense.     The  urethra  is  then  opened  throueh  the  up- 

Ser  wall  of  the  rectum,  the  remaining  part  of  the  canal  is  dilated  up  to  the 
ladder  by  the  forceps,  and  the  stone  extracted.  I  employ  the  term  dilated 
because  it  is  the  term  in  common  use,  but  I  do  not  believe  that  the  urethra^ 
especially  of  a  chUd,  is  susceptible  of  such  rapid,  or  rather  sudden,  dilata- 
tion, without  some  rupture  or  laceration  of  structure.  It  cannot  be  effected 
by  mere  stretching,  by  which  the  walls  of  the  canal  are  enlarged  to  a  cir- 
cumference of  at  least  three  or  four  times  their  natural  magnitude.  I  do  not 
mention  this  feature  in  the  operation  as  detracting  in  any  great  degree  from 
its  merit.  Dilatation  of  the  prostatic  portion  of  the  canal  has  always  been 
deemed  a  commendable  feature  in  the  operation,  and  if  it  be  coupled  with 
laceration,  it  is  laceration  in  detail,  the  parts  so  lacerated  being  restored  to 
their  natural  contact  on  the  removal  of  the  cause.  I  am  informed  by  Mr. 
Lloyd  that  he  has  hitherto  experienced  no  difficulty  in  the  restoration  of 
the  functions  of  the  sphincter  muscle.  The  operation,  to  all  appearance,  is 
performed  without  difficulty,  and  the  loss  of  blood  is  remarkably  small. 

No  amount  of  excellence  to  which  the  operation  by  means  of  the  litho- 
trite  can  be  carried  will  ever  supersede  that  of  lithotomy — most  especially, 
and  for  obvious  reasons,  in  the  case  of  children,  in  whom,  fortuaately,  the 
mortality  is  far  less  than  when  the  operation  is  undertaken  at  a  more  ad- 
vanced period  of  life  ;  also  in  some  examples  of  disease  in  the  adult.  But 
I  believe  such  selections  should  be  comparatively  few,  and  should  obtain 
only  as  exceptions  to  a  prevailing  rule. 

I  propose  now  to  call  your  attention  to  two  causes  on  which  I  have  recent- 
ly operated  in  private.  In  the  first  of  these  the  operation  was  successful, 
and  although  its  progress  was  marked  by  symptoms  of  an  untoward  kind, 
the  stone  was  entirely  removed  within  twenty-seven  days  from  the  date  of 
the  first  operation.  The  second  case  was  unsuccessful,  and  on  that  account 
I  give  the  particulars. 

Case  1. — ^A  gentleman  of  41  years  of  age,  stout  in  build,  but  healthy,  be- 
came the  subject  of  stone  in  the  bladder,  the  signs  of  which  might  be  traced 
back  to  a  term  of  eight  months.  Having  ascertained  that  he  had  a  healthy 
urethra,  admitting  a  No.  10  catheter  without  difficulty — that  his  bladder  was 
so  far  tolerant  of  urine  as  to  permit  its  retention  for  three  or  four  hours, 
and  that  the  urine  itself  was  free  from  morbid  deposit,  I  broke  the  stone 
across  and  withdrew  the  instrument.  The.  operation  occasioned  so  little 
pain  that  the  gentleman  dressed  himself,  and  subsequently  took  his  chair  at 
the  dinner  table,  at  which  he  ate  moderately,  but  with  fair  appetite.  With* 
in  twenty-four  hours  he  had  passed  some  small  fragments  of  lithio  acid  cal- 
culus, but  without  pain  or  inconvenience.  On  the  fifth  day  I  repeated  the 
operation ;  but  on  this  ocaasion,  having  now  acquired  some  experience  of 
the  liabilities  of  the  bladder,  I  broke  the  fragments  by  eight  successive  ap- 
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plications  of  tho  lithotriic.  The  pain  of  this  second  operation,  although  it 
somewhat  exoeeded  that  of  the  first,  was  by  no  means  severe ;  bat  I  directed 
my  patient  to  lie  in  bed,  and  to  drink  largely  of  barley  water  and  other 
diluents.  On  the  following  day  he  had  passed  a  considerable  quantity  of 
detritus,  the  aggregate  of  which  would  have  filled  a  large  thimble.  A  less 
quantity  passed  on  the  second  day,  when  he  began  to  complain  of  pain  in 
tne  bladder,  and  his  urine  deposited  adhesive  mucus.  The  pain  became 
considerable.  The  adhesive  mucus  increased.  He  took  mercury-and-chalk, 
with  full  doses  of  Dover's  powder,  night  and  morning,  with  infusion  of  dios- 
ma  two  or  three  times  during  the  day.  The  pain  subsided,  and  the  mucus 
diminished  in  quantity ;  and  on  the  eighth  day  I  repeated  the  operation,  and 
crushed  the  stone  nine  consecutive  times.  Catarrh  of  the  bladder  followed 
as  before,  but  he  passed  in  the  course  of  thirty-sit  hours  a  yet  larger  quan- 
tity of  fragments  than  on  the  former  occasion.  The  i^ymptoms  of  what  is 
termed  chronic  inflammation  ran  high,  the  mucus  appeared  in  large  quanti^ 
and  was  tinged  with  blood,  appetite  and  sleep  failed,  his  pulse  rose  to  100, 
and  he  was  decidedly  ill.  The  former  treatment  failed  to  control  the  symp- 
toms, and  I  operated  again  on  the  sixth  day.  Immediately  all  the  symptom» 
of  internal  mischief  vanished ;  the  pain  subsided,  the  mucus  diminished,  his 
bladder  became  more  tolerant  of  its  contents,  and  he  again  passed  detritus 
in  a  large  quantity.  It  was  now  quite  obvious  that  we  had  passed  the  ordeal 
of  difficulty,  and  that  the  fragments  of  stone  remaining  in  his  bladder  were 
very  inconsiderable  in  quantity. 

I  operated  again  on  the  fourth  [?]  day,  and  completed  the  crushing,  re- 
ducing every  remaining  fragment  to  a  size  capable  of  transmission  along 
the  canal  of  the  urethra.  Within  forty-eight  hours  the  bladder  had  entirely 
evacuated  the  whole  of  the  calculous  matter,  and  on  carefully  sounding  witn 
a  variety  of  instruments,  I  was  unable  to  detect  the  presence  of  the  smaUest 
fragment.  Some  months  have  now  elapsed,  and  the  vigilant  observation  of 
my  patient  fails  to  detect  one  symptom  of  his  former  disease.  The  stone, 
judging  from  the  quantity  of  detritus  obtained,  was  of  moderate,  not  of 
small  size.  Had  it  been  removed  by  means  of  the  knife,  it  is  highly  proba- 
ble that  the  time  required  for  the  patient's  recovery  would  have  exceeded 
that  occupied  by  many  days.  During  the  progress  of  the  treatment  he  can- 
not be  said  to  have  suffered  severe  pain ;  he  was  never  brought  within  the 
circle  of  danger,  and  he  left  London  with  health  unimpaired  by  surgical 
discipline  or  deprivation. 

Case  2, — ^was  that  of  a  gentleman,  sixty -two  years  of  age ;  of  a  less 
healthy  aspect  than  the  subject  of  the  last  case.  He  had  had  symptoms  of 
stone  about  nine  months,  and  his  health  had  suffered  in  consequence.  His 
expression  was  that  of  a  man  worn  by  internal  irritation.  I  ascertained  the 
stone  to  be  of  moderate  size,  and  its  contact  with  the  metal  caused  a  ringing 
sound  which  was  audible  at  a  distance.  On  testing  his  urine,  I  found  it  al- 
buminous, and  postponed  the  operation.  He  was  ordered  dilated  nitric  acid 
in  infusion  of  diosma,  and  his  urine  improved.  In  a  week  I  introduced  the 
lithotrite,  and  simply  broke  the  stone  once  across.  On  withdrawing  the  in- 
strument, and  having  completed  the  operation,  Mr. exclaimed,  **  What ! 

is  that  all?  I  have  had  no  pain  whatever."  He  dressed  himself,  and  re- 
turned to  the  society  of  his  family.  On  the  following  day  he  passed  one  or 
two  small  fragments  of  stone,  composed  of  phosphate  of  lime ;  but  he  con- 
tinued to  sustain  no  inconvenience  from  the  operation. 

On  the  fourth  day  I  performed  the  second  operation.  On  introducing  the 
lithotrite,  the  bladder  appeared  contracted.  At  all  events  I  had  some  diffi- 
culty in  expanding  the  blades  of  the  instrument,  although  I  had  thrown  into 
tholorgan  the  quantity  of  watep  I  usually  inject — viz.,  about  four  ounces. 
However,  I  caught  the  stone,  and  while  screwing  home  the  blades,  I  per- 
ceived blood  flowing  somewhat  freely  from  the  orifice  of  the  urethra.  This 
determined  me  to  desist,  and  I  withdrew  the  instrument.  For  some  time 
bloody  urine  continued  to  flow  from  the  canal ;  but  on  the  second  day  I  was 
summoned  by  his  medical  attendant,  in  consequence  of  an  attack  of  reten- 
tion of  urine,  and  I  drew  off  about  a  pint  and  a  half  of  urine,  deeply  colour- 
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ed  with  blood.  Retention  again  followed,  and  I  removed  nearly  the  same 
quantity,  and  of  the  same  character  of  urine,  on  the  fourth  day.  The  pre- 
sence of  the  distended  bladder  did  nut  appear  to  cause  him  much  inconveni- 
ence, nor  its  evacuation  much  relief.  Urine,  more  or  less  bloody,  continued 
to  escape  from  the  urethra  without  the  effort  of  micturition.  He  had  no 
local  pain,  and  bore  pressure,  both  over  the  bladder  and  on  the  perineum, 
without  complaint.  He  was  ordered  gallic  acid,  in  full  doses.  Sir  Benjamin 
Brodie  saw  him  at  this  stage,  and  did  not  augur  unfavourably  of  my  patient's 
case.  He  recommended  the  employment  of  Ruspini's  styptic,  and  suggest- 
ed the  repetition  of  the  operation  as  early  as  permissible.  His  increasing 
weakness  was  aggravated  by  the  excessive  action  of  a  moderate  dose  of  castor 
oil,  and  although  the  hemorrhage  was  reduced  in  quantity,  his  vital  powers 
were  now  only  sustained  by  the  frequent  employment  of  stimulants.  Blad- 
ders of  ice  were  applied  to  the  epigastrium  and  to  the  perineum  without 
effect.  He  became  comatose,  and  died  on  the  fifteenth  day  from  the  second 
operation. 

The  post-mortem  examination  exhibited  a  contracted  bladder,  thickened 
with  its  inner  surface  coated  with  coagulum;  a  calculus  of  about  the 
size  and  form  of  a  moderate-sized  walnut,  broken  into  three  parts — its 
composition,  oxalate  of  lime,  coated  with  phosphatic  salts,  and  two  lesser 
calculi  entire ;  ureters  dilated ;  kidneys  diseased. 

In  my  work  on  *•  Operative  Surgery,"  I  have  referred  to  two  or  three 

similar  cases  to  that  of  Mr. ,  but  they  are  rare.     The  fatal  issue  in  this 

instance  is  not  to  be  cited  as  injurious  to  the  good  name  of  lithotrity.  Had 
the  old  operation  by  the  knife  been  substituted,  the  issue  had,  in  all  proba- 
bUity,  been  the  same.  The  presence  of  albumen  in  the  urine,  when  coupled 
with  stone  in  the  bladder,  is  not  conclusive  evidence  of  diseased  kidney,  and 
with  symptoms  of  an  urgent  character  we  are  compelled  to  make  the  effort 
to  obtain  relief.  The  operation  of  lithotrity,  when  carefully  performed, 
creates  little  more  pain  than  that  of  sounding  for  stone,  and  generally,  in  a 
healthy  bladder,  leaves  as  little  irritation  behind.  The  proportion  of  per- 
sons who  suffer  from  complications  of  renal  disease,  coupled  with  calcuU,  is 
small.  I  do  not  think  such  cases  can  be  safely  treated  by  the  lithotrite. 
Neither  is  the  cutting  operation  a  security  against  a  fatal  termination. 

Believing  as  I  do  that  the  operation  by  means  of  the  lithotrite  is  applicable 
to  a  large  majority  of  calculus  affections  of  the  bladder — ^that,  if  well  exe- 
cuted, it  is  sa^r  as  regards  the  life  of  the  patient,  quite  as  certain  as  regards 
entire  recovery,  and  less  exhausting  to  the  system,  I  recommend  its  practice 
for  your  consideration.  And  as  I  may  not  have  the  opportunity  of  address- 
ing you  again  for  some  time,  I  propose  concluding  these  remarks  with  some 
general  rules  which  may  prove  useful  in  your  future  career. 

I  advise  your  rejection  of  cases  for  lithotrity  presenting  the  f3llowing  cha- 
racters : — 

1.  Manifest  disease  of  the  kidney. 

2.  The  urethra  so  contracted  as  not  to  admit  with  facility  a  lithotrite  of 
ample  size. 

3.  The  bladder  so  intolerant  as  to  be  incapable  of  retaining  its  urinous 
contents  for  three  or  four  hours ;  and  on  the  other  hand,  a  bladder  of  low 
nervous  susceptibility. 

4.  Much  enlargement  of  the  prostate  gland. 

The  quantity  of  water  injected  should  not  exceed  four  or  five  ounces.  In 
many  subjects,  the  employment  of  chloroform  excites  the  bladder  to^contract. 
and  the  injection  has  to  be  repeated.  The  lithotrite,  from  its  full  size  and 
angular  form,  should  be  introduced  with  more  caution  than  is  usually  re- 
quired on  the  introduction  of  a  catheter.  No  attempt  should  be  made  to 
open  the  instrument  in  the  bladder  until  it  has  been  pushed  thoroughly  home 
into  the  organ.  In  the  act  of  separating  the  blades,  do  not  withdraw  the 
upper,  without  at  the  same  moment  pressing  the  lower  blade  downwards 
towards  the  bottom  of  the  bladder.  If  this  rule  be  not  strictly  observed,  the 
upper  blade  will  be  painfully  pressed  against  the  neck  of  the  bladder,  from 
vAiioh  hemorrhage  may  follow.    The  stono  is  to  be  brought  into  the  litho- 
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tritf^  hy  pressing  the  lower  blade  suddenly,  and  hy  a  slight  jerk  or  twist  of 
the  hand,  against  the  base  or  bottom  of  the  bladder.  There  is  neither  neces- 
sity nor  advantage  in  directing  the  instrument  to  the  right  or  to  the  left.  It 
should  retain  the  mesial  line  throughout  the  entire  operation.  When  the 
stone  is  caught,  the  blades  should  be  screwed  **  home,''  lest  small  accumu- 
lations become  large,  and  render  the  withdrawal  of  the  instrument  through 
the  urethra  difficult.  At  the  first  operation,  do  as  little  as  possible.  It  may 
be  deemed  an  experimental  occasion,  and  it  will  be  sufficient  to  break  the 
stono  once  across.  On  all  future  occasions,  the  number  of  applications  of 
the  screw  may  be  determined  by  the  tolerance  of  the  natient.  The  stone 
may  be  broken  six,  eight,  or  more  times.  The  intenrals  between  each  opera- 
tion will  vary  according  to  the  condition  of  the  bladder,  and  the  quantity  of 
detritus  expelled.  If  the  quantity  be  considerable,  and  the  blaader  quiet* 
the  operation  may  be  performed  in  four  or  ^ve  days.  The  average  interval 
IS  longer  than  this.  Few  cases  pass  through  their  course  of  treatment  with- 
out giving  evidence  of  Irritability  of  the  mucous  membrane  of  the  bladder, 
manifested  by  a  discharge  of  tenacious  mucus  adhering  to  the  bottom  of  the 
vessel.  Unless  in  its  aggravated  form,  it  is  not  a  serious  symptom.  It  may 
be  treated  with  diosma;  or  uva  ursi,  nitric  acid,  Dover's  powder,  &c. ;  but 
the  best  remedy  is  the  lithotrite.  I  have  repeatedly  seen  this  symptom  sub- 
side on  the  repetition  of  the  operation.  The  constitutional  treatment  is 
chiefly  dietetic.  Diluents  should  be  ordered  largely ;  and  the  moderate  use 
of  wine  is  unobjectionable.  I  have  never  seen  any  advantage  obtained  by 
an  abstinent  diet,  nor  any  evil  arise  from  an  ordinary  and  habitual  one.  It 
is  surprising  how  large  a  fragment  may  travel  along  a  healthy  urethra. 
They  are  arrested,  however,  most  frequently  at  the  glans,  and  if  a  fragment 
cannot  be  extracted  by  a  pair  of  fine  forceps  in  this  situation,  the  urethra 
should  be  divided.  When  fixed  low  down  in  the  urethra,  they  should  be 
pushed  back  into  the  bladder.  This  may  be  effected  by  a  large  catheter 
(No.  12).  cut  off  straight  at  the  point,  the  extremity  of  the  instrument  being 
supplied  by  a  moveable  knob,  which  is  withdrawn  when  the  catheter  touches 
the  stone.  The  open  extremity  of  the  instrument  encircles  the  stone,  which 
is  forced  back  without  injury  to  the  mucous  membrane.  A  small  abscess  in 
the  perinsBum  may  occasionally  follow  the  violent  employment  of  the  litho- 
trite, or  forceps,  &;o.  It  presents  itself  under  the  form  of  a  small  rounded 
tumour.  It  seldom  requires  active  treatment,  and,  as  a  general  rule,  may 
be  **let  alone."— Lancci,  July  30,  1859,  p.  105. 


68. — Lithotrity  and  Removal  of  the  Fragments  at  the  time,  (Case  under 
the  care  of  Mr.  Fergusson.) — [In  a  case  lately  under  treatment  at  King's 
College  Hospital,  Mr.  Fergusson  employed  what  he  termed  a  '*  favourite 
method  "  of  his  in  expediting  the  cure.  It  consists  in  the  removal  by  means 
of  the  lithotrite  of  as  many  fragments  of  the  stone  as  can  be  got  away,  at  the 
third  crushing.] 

The  man  having  been  put  under  the  full  influence  of  chloroform,  the  stone 
was  broken  by  a  large  and  strong  instrument.  A  much  lighter  lithotrite  was 
then  introduced,  and  a  fragment  having  been  seized,  the  size  of  which  was 
evidently  moderate,  it  was  dragged  out.  This  manoeuvre  was  repeated  ten 
or  fifteen  times,  and  enough  was  removed  to  have  made  up  a  stone  of  moder- 
ate bulk.  It  did  not,  however,  appear  that  all  had  been  got  away,  as  the 
fragments  could  not  be  made  to  fit  so  as  to  make  up  one  stone,  and  the 
original  opinion  as  to  there  being  more  than  one  seemed  strengthened.  In 
several  instances  considerable  difficulty  was  encountered  in  getting  the  frag- 
ment seized  out  at  the  meatus,  although  it  had  slipped  quite  easily  through 
the  deeper  tracts  of  the  urethra.  Occasionally  it  would  escape  from  the 
grasp  of  the  instrument,  and  remain  impacted  about  half  an  inch  from  the 
orifice.  When  this  happened,  Mr.  Fergusson  employed  a  small  scpop  or  a 
pair  of  common  dressing  forceps  to  effect  the  final  removal.  Of  course 
some  bleeding  attended  the  forcible  dragging  of  the  fragments  out ;  it  ap- 
peared, however,  to  come  almost  wholly  from  near  the  meatus.   On  the  plate, 
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after  the  operation  was  oompleted,  we  counted  six  fragments,  all  of  them  of 
too  large  a  size  to  have  been  voided  spontaneously,  and  there  were  at  least 
twenty  others  of  smaller  dimensions.  There  can,  therefore,  be  no  doubt 
that  this  plan  of  forcible  extraction,  per  urethram,  if  safe,  very  greatly  ex- 
pedites the  cure.  Mr.  Fergusson's  dexterity  in  the  use  of  the  lithotrite  may, 
it  must  be  borne  in  mind,  make  that  safe  in  his  hands  which  would  be  other- 
wise in  those  of  less  experienced  surgeons.  Thus,  although  the  instrument 
had,  on  the  occasion  alluded  to,  been  introduced  and  withdrawn  at  least 
fifteen  times  during  the  sitting,  yet  the  whole  had  not  lasted  more  than 
about  twenty  minutes.  The  instrument  seemed  as  if  spontaneously,  at  each 
introduction  to  seize  a  fragment  of  right  size  for  extraction  the  moment  it 
entered  the  bladder. 

Mr.  Fergusson,  in  some  clinical  remarks  at  the  conclusion  of  the  operation, 
admitted  that  the  plan  he  had  adopted  was  one  as  yet  on  its  trial.  His  own 
belief  was,  however,  strong  that  when  judiciously  carried  out  it  very  mate- 
rially hastened  the  patient's  recovery,  without  adding  to  his  risks.  With 
regard  to  the  degree  of  force  which  might  be  used,  he  said  that  his  rule 
was,  never  to  employ  violence  if  the  stone  stuck  in  the  lower  part  of  the 
urethra.  By  the  lithotrite  the  size  of  the  fragment  miffht  be  estimated  with 
a  certain  degree  of  accuracy,  and  if  too  large  it  should  be  crushed  instead 
of  being  extracted.  If,  however,  no  difficulty  occurred  until  reaching  the 
anterior  inch,  he  believed  that  forcible  extraction  through  that  part  did  no 
injury  whatever.  Some  might  incline  to  adopt  the  plan  of  the  older  litho- 
tritists,  and  slit  up  the  meatus  before  beginning;  but  he  thought  it  unneces- 
sary. He  directed  attention  to  the  smallness  of  the  intrument  which  he  had 
used ;  and  stated  that  though  much  too  weak  for  crushing  large  stones,  it 
did  very  well  for  the  extraction  of  fragments. — Med.  Times  and  Gazette, 
June  25, 1859,  p.  651.  

69. — On  a  New  Mode  of  Relieving  Retention  of  Urine,  By  Langston 
Parker,  Esq.,  Surgeon  to  the  Queen's  Hospital,  Birmingham. — [The  writer 
has  lately  succeeded  in  two  separate  instances  in  relieving  retention  of  urine 
in  the  following  manner :] 

A  gentleman  lately  entered  my  consultation-room  in  great  pain  from  re- 
tention of  urine.  He  had  not  passed  water  for  many  hours ;  the  bladder  was 
much  distended.  He  stated  that  ineffectual  efforts  had  been  made  to  pass 
a  catheter,  during  which  operations  he  had  lost  a  cousidorablc  quantity  of 
blood.  I  attempted  to  relieve  him  by  the  catheter,  but  failed  to  do  so ;  I 
tried  instruments  of  various  sizes  and  various  curves,  but  could  not  succeed 
in  passing  one  into  the  bladder.  I  then  took  a  No.  2  wax  bougie,  and  in- 
serted a  small  portion  of  potassa  fusa  into  the  end  of  it,  after  the  manner 
proposed  by  Mr.  Whateley,  and  practised  by  Mr,  Wade  in  the  treatment  of 
permanent  stricture  of  the  urethra.  I  well  moulded  the  wax  over  all  but 
the  extreme  point  of  the  caustic,  and  passed  it  rapidly  down  to  the  point  of 
obstruction ;  by  pressing  against  this  for  a  short  time,  it  yielded,  and  I  had 
the  satisfaction  of  finding  the  bougie  easily  enter  the  bladder.  I  directed 
the  patien  to  strain  as  I  withdrew  the  instrument :  a  stream  of  urine  followed, 
and  the  bladder  was  emptied.  The  retention  did  not  again  occur,  and  very 
little  irritation  accompanied  or  followed  the  proceeding.  On  the  next  day 
the  patient  made  water  freely,  but  in  a  small  stream. 

Tne  second  case  was  very  similar.  The  patient  had  travelled  some  dis- 
tance by  rail.  The  bladder  was  much  distended,  the  symptoms  urgent,  and 
a  catheter  could  not  be  made  to  enter  the  bladder.  A  small  wax  bougie  was 
armed  as  in  the  last  case,  passed  down  to  the  stricture,  and  firmly  pressed 
against  it.  It  yielded  very  shortly;  the  instrument  entered  the  bladder, 
and  a  stream  of  urine  followed  its  withdrawal.  This  patient  had  a  second 
attack  of  retention  two  days  afterwards,  which  was  completely  relieved  in 
the  flame  manner. 

A  modification  of  this  plan  might  be  attempted  by  inserting  a  small  piece 
of  potassa  fusa  into  the  extreme  point  of  a  small  gum-elastic  catheter,  and 
using  it  without  the  stilette.    I  am  sanguine  enough  to  hope  that  many  cases 
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of  retention  of  urine  might  be  easily  and  quickly  relieved  by  the  simpla 
means  I  have  suggeBted,  and  more  formidable  and  dangerous  operations  thus 
frequently  avoided. — British  Med.  Journal,  May  21,  1859,  p,  400. 


70— THE  VALUE  OF  INTERNAL  INCISION  IN  THE  TREATMENT 
OF  OBSTINATE  STRICTURES  OF  THE  URETHRA. 

By  Hbnkt  THOMPfK>ir,  Esq.,  AasUtant-SargeoD  to  University  College  Hospital,  &c.     [Bead  before  the 

Medicid  Society  of  London.] 

[Unquestionably,  in  all  cases  of  stricture,  the  remedy  first  to  be  tried  is 
dilatation,  being  the  safest  and  simplest.  But  a  large  number  of  cases  re- 
main, not  amenable  to  this  mode  of  treatment  alone ;  in  many  of  these 
cases  internal  division  may  be  practised  with  great  advantage,  being  a  means 
much  less  severe  than  external  urethrotomy.  More  than  thirty  years  ago 
Mr.  Strafford  introduced  this  practice,  his  instruments  being  probably  now 
well  known.  Subsequently  it  has  been  followed  by  Listen,  Guthrie,  and 
Coulson.  The  exceptional  cases  in  which  dilatation  proves  to  be  only  a  slight 

Ealliative,  appear  to  be  found  in  two  distinct  classes  of  patients,  which  may 
e  thus  generally  indicated.] 

1.  The  first  class  comprehends  ca.Hes  in  which  the  stricture  is  so  un- 
yielding, that  no  dilatation,  simple  or  continuous,  materially  enlarges  the 
passage  or  ameliorates  the  symptoms.  These  are  almost  invariably .  stric- 
tures which  have  existed  some  twenty  years  or  more,  and  in  patients  who 
have  been  the  subjects  of  repeated  and  long- continued  courses  of  treatment. 

2.  The  second  class  includes  cases  which,  as  compared  with  the  preced- 
ing, occur  during  early  life,  but  in  which,  nevertheles.s,  the  stricture  exhibits 
considerable  obstinacy  to  dilatation,  although  pursued  under  favourable  cir- 
cumstances. The  symptoms  are,  however,  ameliorated  by  it,  although  only 
for  a  short  period  of  time,  while  usually  on  each  recurrence  they  appear  to 
be  a  little  more  severe  and  obstinate  than  before. 

In  the  first  class,  internal  division  is  recommended  solely  to  meet  existing 
•vils,  of  a  very  grave  character. 

In  the  second  class,  it  is  employed  not  only  to  remedy  present  difficulties, 
but  also  to  anticipate  future  ones ;  since  it  is  almost  absolutely  certain  that 
serious  if  not  fatal  injury  will  result  long  before  the  natural  term  of  life  is 
spent,  when  in  the  early  part  of  it  a  severe  stricture  is  established,  and 
merely  palliative  treatment  is  applied.  And  it  is  a  queption  which  demands 
our  serious  consideration,  whether  it  is  not  wiser  to  give  permanent  relief 
to  the  patient,  if  possible,  before  extensive  urethral  disease  has  been  estab- 
lished, or  organic  complaints  in  the  bladder  or  kidneys  have  been  set  up, 
than  to  postpone  the  attempt  until  such  changes  have  already  taken  place, 
and  the  power  of  palliative  measures  has  been  well  nigh  exhausted. 

After  a  careful  study  and  a  considerable  practice  of  urethrotomy,  both  in- 
ternal and  external,  I  believe  that  the  former  aflPords  a  most  useful  and  effi- 
cient mode  of  treatment  for  a  large  proportion  of  the  exceptional  cases  in- 
dicated in  the  foregoing  classes;  that  is,  for«those  cases  in  which  the  indu- 
rated tissue  constituting  the  stricture  can  be  divided  with  ease  and  certainty 
by  an  incision  of  very  moderate  depth.  It  is  inapplicaable  to  those  which 
cannot  be  so  divided ;  for  where  the  indurated  tissue  is  of  such  extent  as  to 
render  necessary  for  its  complete  division  a  deep  intra-urethral  incision,  I 
believe  the  hazard  of  internal  is  greater  than  that  of  external  urethrotomy. 
Consequently  I  would  employ  no  instrument,  for  cutting  within  the  urethra, 
capable  under  any  circumstances,  of  making  a  deep  incision. 

There  is  a  fact  in  connection  with  this  subject  well  worthy  of  notico— 
namely,  that  the  unyielding  or  non-dilatable  character  which  certain  stric- 
tures po$<8C8s  appears  to  be  developed  for  the  most  part  in  proportion  to  their 
proximity  to  the  external  orifice  of  the  urethra.  Strictures  at  or  near  the 
orifice  itself  are  notoriously  non-dilatable ;  so  are  those,  although  in  a  some- 
what less  degree,  which  occur  at  the  distanc*  of  from  two  to  four  inoheB— 
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that  is,  just  in  front  of  the  scrotum.  Much  less  so  are  those  which  affect  the 
most  common  situation — viz.,  the  bulbous  portion ;  that  is,  a  part  of  the 
urethra,  about  an  inch  in  length,  which  lies  anterior  to  the  deep  perineal  fas- 
cia. This  is  a  fact  which  has  a  very  important  bearing  on  the  question  of 
treatment,  since  there  is  no  doubt  that  intra- urethral  incisions  of  the  kind 
here  recommended  are  almost  absolutely  devoid  of  risk  when  made  anterior 
to  the  scrotum,  so  that  the  indications  for  their  use  and  the  freedom  from 
danger  happily  coexist  in  relative  proportions.  Thus,  it  is  not  very  common 
to  meet  with  stricture  of  the  bulbous  portion  which  requires  internal  divi- 
sion. Although  perhaps  scarcely  necessary,  it  may  be  desirable  to  premise 
that  no  internal  incision  should  be  applied  to  a  stricture  through  which  an 
iuRtrument  of  some  size  cannot  be  passed  into  the  bladder.  I  do  not  hesi- 
tate to  endorse  the  proposition,  that  where  the  urine  issues  by  the  external 
meatus,  an  instrument  may,  with  time  and  patience,  care,  and  gentle  manipu- 
lation, be  passed  through  the  stricture  into  the  bladder ;  the  crisis  of  reten- 
tion sometimes  excepted,  when  time  is  not  always  present,  nor  are  circum- 
stances favourable.  I  do  not  affirm  the  impossibility  of  exception ;  but  I  am 
entitled  to  say,  after  a  considerable  experience,  and  with  the  full  conscious- 
ness of  the  responsibility  incurred  by  so  doing,  that  such  exceptions  should 
be  very,  very  rare  indeed. 

For  the  successful  practice  of  internal  incision,  as  a  rule,  three  conditions 
must  be  complied  with.  There  may  be  some  few  exceptions  to  these  rules, 
but  they  are  to  be  regarded  as  almost  of  universal  application. 

First.  The  cutting  instrument  must  be  passed  through  the  stricture,  and 
the  incision  be  made  from  behind  forwards — that  is,  toward  the  orifice  of  the 
urethra ;  not  from  before  backwards. 

Secondly.  The  limits  of  the  stricture  being  first  accurately  defined,  the 
whole  of  the  contracted  part  should  be  divided. 

Thirdly.  The  borders  of  the  incision  should  be  maintained  apart  by  ca- 
theterism  subsequently  performed,  and  healing  by  first  intention  thus  be  pre- 
vented. 

These  three  points  shall  be  separately  and  briefiy  considered. 

The  first  condition, — The  safest  and  most  efficient  internal  incisions  are 
those  which  are  made  from  behind  forwards — that  is,  when  the  operator  di- 
vides the  stricture  by  drawing  outwards  or  toward  himself  an  instrument 
which  has  been  already  passed  through  the  whole  of  the  contracted  portion. 
The  incision  is  then  cleanly  made,  not  jagged;  but  the  reverse  is  apt  to  take 
place  when  the  blade  is  pushed  inwards — that  is,  from  the  operator.  In  this 
case,  the  flexible  yielding  walls  of  the  urethra  are  liable  to  be  pushed  into 
folds  in  advance  of  the  blade  before  they  are  cut,  and  the  result  is  an  uneven 
incision,  the  length  and  other  characters  of  which  are  not  under  the  perfect 
control  of  the  operator.  But  in  making  the  incision  from  behind  forwards, 
the  urethra  is  rendered  tense,  folds  do  not  exist,  and  the  incision  may  be  made 
to  correspond  precisely  in  length  and  direction  with  the  intention  of  the  ope^ 
rator.  That  wis  difference  between  the  two  methods  exists  may  be  easily 
believed  from  a  consideration  of  the  structure  and  relations  of  the  urethra ; 
but  it  may  be  demonstrated  by  comparative  experiments  on  the  dead  body. 
Further,  I  may  state,  that  a  very  large  experience  by  continental  surgeons, 
apart  from  theoretical  considerations,  has  now  left  little  doubt  in  their  minds 
as  to  the  comparative  efficiency  and  safety  of  the  two  methods.  While  the 
occurrence  of  perineal  or  scrotal  abscess,  say  they,  as  a  result  of  the  opera- 
tion, is  not  extremely  uncommon  after  incisions  from  before  backwards,  it  iq 
almost  unknown  in  those  of  the  kind  above  described  made  in  the  reverse 
direction.  These  facts,  it  n^ay  be  added?  I  have  verified  by  personal  obser-* 
vation. 

The  second  condition, — The  limits  of  the  stricture  having  been  first  aoou« 
rately  determined,  the  whole  of  the  contracted  part  is  to  be  divided.  In- 
complete division  of  the  stricture  almost  always  entails  an  unsatisfactory 
result.  It  is  not  depth  of  incision  which  is  here  referred  to ;  for  it  has  been 
already  stated  that  unless  the  thickened  tissue  of  the  stricture  can  be  divided 
by  an  incision  of  very  moderate  depth,  (a  term  which  shall  be  accurately 
XXXIX.— 9 
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defined  hereafter  when  I  oome  to  consider  the  question  of  instmments,)  in- 
ternal urethrotomy  should  not  be  employed.    The  partial  failure  of  an  intra- 
urethral  incision  is  generally  in  its  length.    Unless  the  operator  is  well 
aware  of  the  liability  to  error  in  this  respect,  he  is  apt  to  miss  a  portion  of 
the  stricture,  especially  of  its  distant  limit     The  cause  of  this  may  be  thus 
explained.    A  stricture,  as  is  well  known,  is  not  generally  constituted  by  a 
sudden  narrowing  of  the  canal,  limited  to  a  distinct  portion  as  of  a  line  or 
two  in  extent,  but  implicates  more  or  less  of  the  urethral  walls  before  and 
behind  the  point  of  extreme  narrowing ;  in  other  words,  a  certain  portion  of 
the  canal  is  the  seat  of  some  lymph  deposit,  and  consequently  of  some  ten- 
dency to  contract,  to  the  extent  of  generally  about  a  quarter  or  third  of  an 
inch  before  and  behind  the  point  in  question.    When  the  cutting  portion  of 
the  instrument,  therefore,  has  been  passed  beyond  the  point  of  extreme  nar- 
rowing, it  is  not  sufficient  merely  at  once  to  draw  the  instrument  outwards, 
but  the  line  of  incision  must  commence  about  half  an  inch  beyond  that  point, 
BO  as  to  ensure  the  diyision  of  all  the  portion  affected  by  the  disease.    The 
incision  will  usually  require,  therefore,  to  be  from  an  inch  to  an  inch  and  a 
half  in  length.    And  freedom,  in  this  particular  of  leneth,  is  in  no  way  in- 
jurious.   It  cannot  be  too  often  repeated,  as  the  result  of  the  practice  of 
modem  urethrotomy — a  fact  enunciated  by  all  those  who  have  a  kirge  expe- 
rience— that  hazard  attaches  only  to  deep  and  not  to  long  incisions.     It  is  ex- 
tremely inmortant  to  remember  that  incomplete  division  is  almost  certain  to 
be  followed  sooner  or  later  by  a  re- formation  of  the  stricture  in  that  portion 
of  the  urethra  which,  although  inyolved  in  the  disease,  was  permitted  to 
escape  the  blade  of  the  urethrotome.     Unless  attention  to  this  be  ensured,  a 
useful  method  of  treatment  may  acquire  undeserved  disrepute.     I  have  my- 
self seen  cases  which,  solely  from  want  of  attention  to  this  particular,  have 
not  been  benefited ;  and  in  this  manner  the  operation  has  been  unfairly  dis- 
credited.   It  is  not  necessary  to  enlarge  here  on  the  means  of  acquiring  an 
accurate  idea  of  the  situation  and  extent  of  a  stricture,  which  I  have  detailed 
elsewhere,  but  only  to  remark  that,  with  the  aid  of  an  instrument  with  a 
bulbous  extremity,  such  information,  which  is  absolutely  necessary  to  en- 
sure the  successful  performance  of  internal  urethrotomy,  is  easily  obtained. 
llie  third  condition. — The  borders  of  the  incision  are  to  be  maintained 
apart  by  catheterism  frequently  employed,  so  that  healing  by  first  intention 
be  prevented.    Theoretically  considered,  the  propriety  of  this  proceeding 
would  appear  to  be  unquestionable.     Reasoning  by  analogy,  also,  from  the 
unsatisfactory  results  wnich  have  been  known  to  occur  from  neglect  to  pass 
full-sized  instruments  after  the  operation  by  external  division,  we  should  as- 
sert the  absolute  necessity  of  the  practice  here  also.     But  it  is  certain  that 
some  foreign  surgeons,  who  have  nad  considerable  experience,  believe  that 
the  subsequent  catheterism  is  unnecessary.     I  have  no  hesitation,  however, 
in  regarding  it  as  unwise  not  to  practice  it,  believing  that  experience  has 

S roved  it  aosolutely  necessary  in  some  instances,  and,  being  so,  it  must  be 
esirable  in  all.  For  if,  in  some  cases,  a  complete  cure  has  resulted  from 
the  mere  internal  incision,  unassisted  by  subsequent  dilatation,  we 'have  no 
reason  to  infer  therefrom,  that  in  all  cases  the  same  consequence  is  to  be  an- 
ticipated ;  and  as  we  possess  no  means  of  distinguishing  the  cases  which  may 
be  cured  without  after-treatment,  or,  indeed,  of  knowing  why  such  a  result 
is  met  with  at  all,  it  appears  to  be  hazardous  not  to  practice  the  subsequent 
catheterism  in  all.  The  plan  which  I  adopt  and  advise  is,  to  pass  a  full-sized 
instrument  daily  during  the  first  fortnight  after  the  operation,  and  every 
other  day  during  the  subsequent  week  or  fortnight.  This  ouffht  to  be  a 
metal  sound,  having  a  uniform  diameter  throughout,  of  not  less  than  II,  12, 
or  thirteen ;  and  it  is  desirable  in  withdrawmg  it,  to  press  its  extremity 
downwards  into  or  upon  the  line  of  incision,  in  order  to  maintain  the  bor- 
ders apart,  and  subsequently  to  extend  the  recently-formed  tissue  there. 
The  patient  should  then  be  taught  to  pass  one  for  himself,  which  he  may  at 
first  do  twice  a  week,  then  once  a  week,  and  finally  only  now  and  then,  as 
once  a  month  or  so,  usually  as  a  precautionary  measure.  The  little  wound 
which  separated  the  divided  borders  of  the  fibrous  material  hitherto  snr- 
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Toanding  the  urethra,  and  constituting  the  strioture,  is  thus  prevented  from 
olosinff  by  mere  adhesion  of  those  borders,  but  fills  up  by  granulation,  and 
tilie  caubre  of  the  urethra  is  restored.  The  new  tissue  thus  formed  is  ex- 
oaedingly  extensible,  and  when  subjected  to  daily  and  bi-weekly  dilatation 
during  three  or  four  weeks  after  the  operation  in  tne  manner  above  described, 
Misnres  a  condition  of  the  urethra  which,  although  not  equivalent,  perhaps, 
to  that  which  exists  in  a  urethra  which  has  never  been  diseased,  is  still  one 
of  immense  improvement  for  a  patient  who  had  been  previously  the  subject 
of  severe  and  strongly -contractile  stricture.  The  removal  of  these  specific 
and  dangerous  characters  is  in  fact  the  cure  of  the  stricture,  so  far  as  that 
term  can  be  applied  as  a  result  of  any  known  mode  of  treatment.  It  con- 
stitutes a  stricture  completely  dilatable  which  was  not  so  before.  The  pa- 
tient is  relieved  not  merely  from  present  ills,  but  from  the  apprehension  toat 
evils  of  a  grave  character  will  occur  in  after-life. 

There  is  one  important  point  in  connection  with  the  selection  of  the  cases 
to  which  internal  urethrotomy  may  be  deemed  applicable,  which  appears  to 
me,  judging  from  opinions  frequently  expressed  respecting  operative  meas- 
ures for  the  cure  of  stricture,  to  require  a  little  elucidation.  There  evi- 
dently exists  a  common  belief,  that  a  stricture  must  be  very  narrow  indeed — 
say  one  that  admits  at  most  a  No.  1  or  2  catheter — ^in  order  to  require  treat- 
ment by  any  incision.  Now,  with  great  deference  to  those  who  may  hold 
this  opinion,  I  undertake  to  affirm  that  the  narrowness  of  a  stricture,  per  se, 
is  not  the  single  or  even  the  most  important  element  respecting  it.  True,  it 
is  usually  the  most  obvious  one ;  but  I  must  venture  to  say,  that  want  of  re- 
flection or  experience,  or  of  observation,  which  is  the  same  thing,  has  alone 
led  to  the  supposition  that  the  degree  of  diminution  in  the  calibre  of  the 
urethra,  and  the  intensity  of  the  symptoms,  or  the  gravity  of  the  disease, 
have  a  corresponding  relation.  In  other  words,  although  it  sometimes  hap- 
pens that  a  very  narrow  stricture  produces  comparatively  slight  symptoms, 
and  these  easily  amenable  to  treatment  by  dilatation,  it  is  no  less  certain 
that  a  stricture  which  is  not  narrow,  but  which  is  at  the  same  time  non-di- 
latable, may  produce  distressing,  and  indeed,  dangerous  symptoms.  The 
extreme  narrowness  of  a  stricture,  therefore,  by  itself,  is  not  necessarily  an 
indication  for  treatment  by  incision ;  neither,  also,  does  the  converse  con- 
dition necessarily  forbid  it. 

The  most  important  physical  characters  of  an  organic  stricture,  whether 
its  calibre  equals  No.  1  or  No.  6  of  the  catheter  scale,  are  Non-dilatabOity 
and  Contractility.  By  the  term  Non-dilatability  I  intend  to  denote  a  con- 
dition in  which  the  tissue  constituting  the  stricture  is  so  unyielding,  that  in- 
struments well  and  perseveringly  applied,  even  when  favourable  hygenic 
conditions  have  been  ensured,  will  not  materially  enlarge  its  calibre.  By 
Contractility  I  understand  a  quality  which  some  strictures  possess,  through 
the  agency  of  which,  whatever  temporary  effect  may  be  produced  upon  them 
by  duatation,  the  original  degree  of  narrowing  reappears  almost  immedi- 
ately- 

Thus,  a  patient  may  present  himself  with  a  stricture  through  which  an  in- 
stmment  of  the  smallest  size  only  can  be  passed,  yet  in  a  short  time  the 
normal  calibre  may  be  re-established  by  simple  dilatation,  and  may  be  main- 
tained with  little  attention  subsequently.  On  the  other  hand,  we  sometimes 
encounter  an  example  of  the  disease  in  which  a  No.  4  or  5,  or  even  larger, 
may  be  passed  into  the  bladder ;  nevertheless,  the  symptoms  are  very  severe, 
ana  dilatation,  perseveringly  employed,  produces  little  effect  on  the  narrow- 
ing, and  affords  very  slight  or  no  relief.  It  is  amonest  these  latter  cases  es- 
pecially that  I  have  often  witnessed  the  excellent  effects  of  a  division  of  the 
indurated  and  unyielding  ring  which  surrounds  the  urethra  at  the  point  of 
stricture,  and  which  no  other  treatment  so  effectually,  simply,  and  safely 
combats.  Hence  it  is,  that  a  remark  often  heard,  appears  to  me  appropriate — 
vis.,  that  if  an  instrument  of  the  size  of  No.  5  or  6  can  pass,  there  can  be 
no  occasion  to  make  any  division  of  the  stricture.  Such  a  remark,  I  repeat, 
is  due  to  the  erroneous  assumption,  that  the  calibre  of  a  stricture  is  its  mainly 
important  character,  the  determination  of  which  alone  is  sufficient  to  iudi- 


132 


SURGERY. 


s 


oate  its  gravity ;  and  also  the  'kind  of  treatment  which  may  be  required. 
Few  greater  mistakes  can  be  committed  in  connection  with  this  subject  than 
to  endorse  this  statement  as  a  pathological  truth.  There  are  many  other 
characters  which  possess  equal,  if  not  greater  weight,  in  determining  the 
nature  and  probable  influence  of  a  stricture  upon  the  constitution,  such  as 
the  degree  of  local  sensibility  and  disposition  to  inflammation ;  its  liability 
to  occasion  severe  disturbance  of  the  nervous  system,  as  evidenced  by 
rigors  and  fever  on  slight  provocation,  besides  those  physical  characters  of 
contractility  and  non-dilatability  already  alluded  to.  It  is  the  presence  or 
absence  of  such  conditions,  and  not  the  mere  fact  of  narrow  calibre,  which 
requires  to  be  considered  in  coming  to  a  conclusion  respecting  the  appropri- 
ateness of  any  particular  treatment. 
We  have  already  seen  that  the  physical  characters  just  named  are  found 
to  affect  more  commonly  tho^e  strictures  which  are  situated  a))Out 
four  inches  from  the  external  meatus  than  those  which  exist  behind 
that  limit,  or  within  the  bulbous  portion  of  the  urethra.  Of  this  fact 
I  believe  a  satisfactory  anatomical  explanation  may  be  afforded. 
A  stricture  situated  within  the  bulb,  unless  consisting  of  a  very 
dense  and  considerable  flbrous  deposit,  is  dilatable,  in  part,  pro- 
bably, becauije  it  is  surrounded  there  by  a  large  mass  of  very  exten- 
sible tissue — ^the  erectile — which  can  oppose  little  or  no  mechanical 
resistance  to  the  passage  of  a  large  instrument  through  the  contrac- 
tion. It  is  widely  different,  however,  in  the  antescrotal  part  of  the 
urethra;  there  the  extensible  structure  exists  in  mueb  smaller 
proportion,  and  the  possibility  of  dilatation  is  limited  by  the  two 
nbrous  layers  of  the  corpus  spongiosum  which,  having  compara- 
tively little  erectile  tissue  between  them  in  the  situation,  oppose  a 
mechanical  obstacle  to  dilatation,  while  their  close  proximity  ap- 
pears also  to  favour  the  permanence  of  lymph  deposit,  which* 
during  inflammatory  action,  may  rapidly  infiltrate  the  thin  stratum 
of  vascular  structure  intervening. 

[In  the  second  and  remaining  part  of  this  paper  the  writer  passes 
on  to  consider  the  instruments  best  adapted  for  the  performance 
of  internal  division  of  stricture  situated  in  the  anti-scrotal  and 
bulbous  portions  of  the  urethra.] 

In  the  first  place,  it  is  necessary  to  possess  a  clear  idea  of  the 
situation  and  extent  of  the  stricture,  or  strictures  (if  there  be  more 
than  one),  which  it  is  proposed  to  divide.  The  urethra  should  be 
examined  by  passing  a  full-sized  instrument,  No.  9  or  10,  as  far  as 
to  the  seat  of  stricture,  wherever  it  may  be,  and  the  distance  from 
the  external  meatus  noted.  Next,  an  instrument  with  a  slender 
stem  and  a  bulbous  extremity  should  be  passed  through  the  stric- 
ture, that  size  being  employed  which  requires  a  slight  degree  of 
pressure  to  enable  the  bulb  to  slip  through  the  contracted  portion. 
By  means  of  this  instrument  it  is  easy  to  estimate  the  extent  of 
the  stricture,  and  also  to  ascertain  whether  another  exists  behind 
the  first.  To  effect  this  purpose  most  of  the  urethrotomes  them- 
selves which  out  from  behind  forwards  are  constructed.  The  en- 
larged extremity  which  conceals  the  blade  serves  as  an  exploring 
bulb,  by  means  of  which  the  length  of  the  obstruction  may  be  es- 
timated, and  also,  when  the  difference  exists,  that  side  of  the  ure- 
thra on  which  it  is  most  salient. 

The  instrument  which  I  have  most  commonly  employed,  and 

still  prefer,  is  that  which  was  designed  some  fifteen  years  ago  by 

^w        Civiale,  of  Paris,  and  has  been  used  by  him  with  little  modification 

JIjA      to  this  day.     For  a  few  exceptional  cases,  in  which  the  instrument 

\j         is  too  larffe,  I  have  used  one  designed  by  myself,  and  which  is  ca- 

Civiale*8    P^^^®  ^^  being  made  in  a  smaller  size  than  any  previous  urethro- 

throiom©  tome  which  cuts  from  behind  forwards.     The  shaft  of  Civiale's 

instrument  is  equal  in  size  to  about  No.  3,  the  bulb  to  No.  5  (see  Fig.  1). 

Consequently)  tne  stricture  must  have  a  calibre  nearly  equal  to  the  last 
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number ;  and  if  it  does  not  admit  it,  my  small  instrument,  of  whioli  the 
bulb  equals  in  size  only  No.  2i  or  3,  may  be  used,  or,  as  is  tbe  custom 
of  Civiale,  dilatation,  either  occasional  or  by  tying  in  a  catheter  for  a  given 
period  of  time,  may  be  previously  employed,  in  order  to  bring  up  the 
calibre  of  the  stricture  to  the  required  size.  The  bulb  of  the  instru- 
ment having  been  introduced  about  half  an  inch  beyond  the  narrowest 
point  of  the  obstruction,  the  cutting  side  being  directed  downwards  and 
directly  in  the  middle  line,  the  blade  is  made  to  project  to  the  required  ex- 
tent by  means  of  an  apparatus  in  the  handle,  which  accurately  controls  the 
blade,  and  the  instrument  is  firmly  pressed  on  the  floor  of  the  urethra  and 
slowly  and  steadily  drawn  outwards  about  an  inch  or  an  inch  and  a  half,  so 
as  faurly  to  divide  the  obstructing  portion — a  result  easily  appreciated  by 
the  hand,  in  the  overcoming  of  the  resistance  which  the  thickened  and 
hardened  tissue  of  the  stricture  presents  to  the  sharpest  blade ;  this  latter  is 
then  immediately  sheathed  by  a  movement  of  the  thumb,  and  the  instrument 
is  withdrawn.  If  two  strictures  exist  in  the  same  urethra,  the  second  may 
be  divided  in  a  similar  manner,  if  necessary.  A  full-sized  metal  or  gum- 
elastic  catheter  is  then  passed  into  the  bladder  and  tied  in.  It  seems  hardly 
necessary  to  remark,  although  I  have  seen  instances  in  which  the  precau- 
tion has  been  overlooked,  that  ordinary  care  must  be  taken  to  guide  the 
catheter  along  the  roof  or  upper  wall  of  the  urethra,  and  curve  it  well  up 
under  the  pubic  symphysis,  to  avoid  engaging  its  point  in  the  incision  in 
the  floor.  The  catheter  should  remain  in  the  urethra  at  least  twenty-four 
hours,  the  patient  remaining  in  bed  during  this  period.  On  the  succeeding, 
and  on  each  subsequent  day  during  two  or  three  weeks,  a  full-sized  metallic 
sound  should  be  passed  into  the  bladder,  and  be  at  once  removed.  The  ope- 
ration is  attended  with  very  little  pain,  never  requires  the  use  of  chloroform, 
and  the  confinement  within  doors  amounts  only  to  a  period  of  from  three  to 
four  days. 

Figs.  2  &  3. 
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Fio.  2.  The  arethrotome  of  the  sraallest  size. 

Fio.  8.  The  same,  with  bhide  drawn  out.    a,  balbooa  extremity;  &,  blade. 

The  form  of  thia  small  urethrotome  U  very  similar  to  that  of  an  instrument  employed  by  M. 

Mercier,  of  Paris,  for  incising  the  prostate  (fleured  in  my  work  on  the  Prostate,  p.  254),  only  that  In 

the  latter  a  bulbous  end  is  not  employed,  and  the  size  is  necessarily  large,  while  the  former  is  of  tbe 

amallest  that  can  be  made. 

My  own  urethrotome,  which  has  not  hitherto  been  described,  is  so  con- 
structed that  the  smallest  size  which  can  be  needed  may  be  employed ;  much 
smaller  than  it  is  possible  to  adopt  with  the  mechanism  of  Civiale's  instru- 
ment, no  special  apparatus  bein^  necessary,  as  in  his,  to  make  the  blade  pro- 
ject. And  it  is  solely  for  the  saKe  of  having  a  size  thus  small  for  exceptional 
cases  that  I  have  designed  it.  It  is  employed  in'  a  manner  similar  to  that 
above  described,  excepting  only  that  in  making  the  incision,  instead  of  draw- 
ing outward  the  entire  instrument,  as  in  using  Civiale*s  urethrotome,  it  is 
only  necessary  to  draw  outwards  the  handle  of  the  blade  to  an  equal  extent, 
the  canula  remaining  in  situ,  and  beiu^  at  the  same  time  firmly  pressed 
downwards  on  the  floor  of  the  urethra.  The  projecting  of  the  blade  is  pro- 
vided for  in  the  simplest  manner,  by  merely  drawing  it  outwards  from  the  bul- 
bous extremity,  which  is  slightly  curved  for  the  purpose  of  concealing  it.  (see 
Figs.  2  and  3.)  There  is  no  provision,  however,  for  regulating  the  degree  of 
projection  in  the  blade,  as  in  Civiale's ;  but  this  power  is  rarely  required, 
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beoause  it  is  undesirable  to  use  anything  like  the  maxima m  degree  of  pro- 
jection of  that  instrument.  It  is  the  medium  degree  which  is  always  re- 
quired, so  that  the  advantage  of  adjustment  apparatus  is  rather  apparent 
than  real.  I  have  been  careful  in  my  urethrotome  to  adopt  a  degree 
of  projection  which  is  not  capable  of  doing  harm,  but  the  whole  of  which 
is  necessary  if  an  incision  is  required  at  all.  It  is  intended,  moreoyer, 
only  for  those  ▼ery  narrow  strictures  through  which  it  is  not  possible 
to  introduce  one  of  Civiale's  instruments ;  being  made  therefore  only  in  a 
small  size,  degrees  of  adjustment  are  still  less  necessary.  In  order  to  esti- 
mate exactly  the  degree  of  projection  to  be  employed,  it  may  be  stated 
that  when  the  blade  is  exposed,  the  distance  between  its  point  and  the  back 
of  the  instrument,  when  applied  to  the  ordinary  catheter  scale,  equals  only 
the  diameter  of  No.  14.  The  full  medium  degree  of  projection  which  I  use 
in  Civiale's  instrument,  and  which  I  think  ought  not,  or  rarely,  to  be  ex- 
ceeded, is  equal  to  No.  18  of  that  scale.  Although  the  construction  of  the 
instrument  admits  of  its  being  used  to  out  more  deeply,  I  have  never  seen 
reason  to  exceed  the  projection  above  indicated. 

For  the  division  of  strictures  at  or  near  the  external  meatus,  the  following 
method  of  accomplishing  it  is,  I  think,  the  best.  Such  constructions  are 
generally  remarkably  obstinate  and  unimproveable  hy  dilatation,  and  are 
quite  curable  by  incision,  which  however  should  be  free.  The  most  perfect 
instrument  for  the  purpose  is  a  small  bistouri  cackS,  which  may  be  employed 
with  or  without  previous  dilatation,  aocording  to  the  calibre  of  the  contrac- 
tion. Having  previously  arranged,  by  means  of  a  screw  in  the  handle,  the 
extent  to  which  the  blade  is  intended  to  project,  it  is  introduced  fully  through 
the  contraction,  the  edge  of  the  blade  being  directed  downwards,  pressure  is 
made  on  the  handle,  and  the  instrument  is  quickly  drawn  outwards.  A  pluff 
of  oiled  lint,  of  the  size  of  a  12  or  14  bougie,  is  then  introduced,  and  left 
there  until  the  patient  requires  to  pass  urine,  when  it  is  removed  and  ex- 
changed for  another.  After  a  day  or  two  the  patient  may  introduce  for  him- 
self a  short  mettle  bougie  of  full  size,  about  tnree  inches  long,  and  provided 
with  a  handle  sufficiently  broad  to  obviate  the  possibility  of  its  slipping  alto- 
gether into  the  urethra. 

I  shall  now  very  briefly  remark  upon  some  accidents  which  have  been 
known  to  happen  after  internal  urethrotomy,  as  practised  in  some  of  its 
varied  forms.  I  refer  to  hemorrhage,  urinary  extravasation,  perineal  abscess, 
and  constitutional  affections,  such  as  fever  and  pysmia.  Certain  of  these, 
it  is  well  known,  may  be  occasionally  encountered  after  the  use  of  instru- 
ments of  whatever  kmd  in  the  urethra,  and  for  whatever  purpose  they  may 
be  employed. 

First,  as  regards  my  own  experience.  I  have  the  notes  of  forty -two  cases, 
in  which  internal  incisions  of  the  kind  here  recommended  have  been  per- 
formed in  different  parts  of  the  urethra.  From  incisions  practised  upon 
stricture  situated  within  one  inch  of  the  urethral  orifice,  I  have  never  wit- 
nessed any  effects  whatever  of  an  unpleasant  kind,  unless  one  may  regard  as 
such  some  osdema  of  the  prepuce,  lasting  for  two  or  three  days,  an  occur- 
rence I  have  observed  on  one  occasion  only,  and  which  was  unquestionably 
due  to  voluntary  imprudence  on  the  part  of  the  patient. 

From  incisions  practised  for  stricture  situated  about  three  or  four  inches 
from  the  external  meatus — i.  e.,  just  in  front  of  the  scrotum,  I  have  never 
seen  any  ill  effects  whatever.  Neither  hemorrhage,  abscess,  nor  any  con- 
stitutional affection,  has  resulted  in  any  case  which  has  come  under  my  ob- 
servation. A  little  discolouration  of  the  skin  from  ecchymosis  sometimes 
occurs  when  the  stricture  is  just  anterior  to  the  scrotum. 

From  incisions  practised  in  the  bulbous  portion  of  the  urethra — ^that  is,  in 
the  portion  comprising  about  an  inch  or  an  inch  and  a  half  anterior  to  the 
deep  perineal  fascia,  I  have  twice  seen  somewhat  free,  but  never  dangerous, 
hemorrhage.  Generally  speaking,  it  has  been  slight— that  is  to  say,  as  far 
as  can  be  estimated,  from  one  to  three  drachms  at  the  time  of  the  operation, 
and  a  little  oozing  for  a  few  hours  afterwards,  often  scarcely  perceptible.  In 
exceptional  cases,  it  continues  to  colour  the  urine  for  a  day  or  two ;  rarely. 
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the  loss  may  amount  to  a  few  ounces.  I  have  never  seen  it  serious  in 
amount.  On  one  oocasion,  I  thought  proper  to  control  it  by  placing  in  the 
urethra  the  largest-sized  catheter  it  would  take,  and  a  large  pad  on  the  peri- 
naeum,  made  to  press  firmly  there  by  means  of  a  tight  T-bandage.  This  was 
completely  successful. 

Posterior  to  the  deep  perineal  fascia,  I  believe  organic  stricture  never  ex- 
ists, unless  from  traumatic  cause,  which  may  occasion  it  in  any  part,  but 
such  an  occurrence  must  be  extremely  rare.  Practically  speaking,  I  am 
certain  that  it  is  so.  Hence  it  is  unnecessary  to  discuss  here  the  propriety 
of  making  incisions  behind  the  deep  fascia. 

Perineal  abscess,  extravasation  of  urine,  dangerous  febrile  attack,  pyaemia, 
and  inflammation  of  the  kidneys,  are  occurrences  it  has  never  yet  been  my 
lot  to  witness  as  a  sequence  of  internal  division  of  the  kind  recommended 
here.  I  do  not  doubt  that  they  may  occasionally  occur,  because  any  in- 
strumental interference  with  the  urethra,  even  the  passing  of  a  bougie,  is 
apt  in  certain  cases,  happily  very  few  in  number,  to  give  rise  to  these  con- 
ditions. Indeed,  no  one  who  is  experienced  in  the  surgery  of  urinary  organs 
can  question  that  such  occurrences  must  sometimes  arise.  Experience 
proves,  however,  beyond  a  doubt,  that  internal  urethral  incisions  which  are 
not  deep,  and  which  have  been  made  from  before  backwards,  are  very  unfre- 
quently  followed  by  the  results  in  question.  In  relation  to  the  practice  of 
others  which  I  have  at  different  times  observed,  chiefly  in  Paris,  where  inter- 
nal urethrotomy  has  long  been  largely  employed,  I  can  testify  that  unpleasant 
or  dangerous  results  are  very  rarely  met  with  after  the  method  of  operating 
which  I  have  described.  From  the  heroic  treatment  by  deep  incisions,  which 
also  has  been  practised  there  from  time  to  time,  disastrous  results  have 
happened,  as  might  naturally  have  been  anticipated ;  and  such  treatment  I 
cannot  too  strongly  deprecate.  Such  occurrences  have  had  the  effect  of 
raising  an  unfortunate  prejudice  in  this  country  against  urethrotomy  in  any 
form. 

[After  the  reading  of  Mr.  Thompson's  paper,  Mr.  Coulson  made  the  fol- 
lowing remarks : — ] 

Having  adopted  internal  urethrotomy  both  in  public  and  private  practice, 
he  was  enabled  to  speak  of  its  merits,  and  the  plan  of  performing  the  opera- 
tion. There  was  one  indispensable  condition,  namely,  that  the  operation 
should  be  preceded  and  followed  by  dilatation :  without  first  dilating  the 
stricture,  the  urethrotome  could  not  be  carried  behind  it ;  and  after  the  opera- 
tion was  performed,  unless  dilatation  were  employed,  the  stricture  would 
certainly  return.  The  operation  was,  in  fact,  an  aid  to  dilatation,  which  it 
rendered  more  easy,  prompt,  and  effectual.  The  objection  naturally  arose, 
that  if  the  urethra  could  be  so  dilated  as  to  admit  the  bulbous  part  of  the 
instrument  behind  the  stricture,  why  should  not  dilatation  be  continued  until 
the  cure  was  effected  by  this  means?  But  it  was  well  known  that  cases 
often  presented  themselves  in  which  dilatation  could  be  carried  only  to  a 
certain  extent,  and  that  far  short  of  restoring  the  natural  calibre  of  the  canal ; 
cases  in  which  the  contractility  of  the  stricture  was  so  great  that  retention 
would  frequently  ensue  as  the  consequence  of  attempts  to  carry  dilatation 
to  the  necessary  point.  The  part  of  the  urethra  in  wnich  he  (Mr.  Coulson) 
had  most  frequently  performed  the  operation  was  in  the  anterior  four  inches 
of  the  canal;  sometimes  close  to  the  urethral  orifice,  and  at  other  times 
further  back ;  involving  sometimes  only  a  ring-like  stricture,  and  at  others  a 
length  of  tissue  two  or  three  inches  in  extent.  He  would  allude  to  one  point 
which  the  author  had  omitted — namely,  that  the  removal  of  the  stricture,  if 
elongated,  might  require  the  operation  to  be  repeated  on  two  or  three  occa- 
sions, as  in  such  cases  the  whole  of  the  stricture  could  not  always  be  divided 
at  one  time,  with  prudence.  He  believed  that  the  operation,  when  carefully 
and  properly  performed,  was  attended  with  very  little  pain,  much  less  indeed 
than  that  attending  the  forcible  use  of  the  catheter  or  bougie ;  and  he  had 
not  known  any  injurious  results  to  arise  from  it.  If  any  danger  attended  the 
operation  it  would  be  when  it  was  performed  at  the  bulb,  and  to  strictures  at 
that  site  he  had  not  often  applied  it.     The  instrument  used  should  be  of 
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simple  oonstraction,  easily  handled,  and,  above  all,  one  which  would  readily 
divide  the  resisting  tissues  without  dragging  or  laceratingthe  indurated  parts 
or  pushing  before  it  the  yielding  walls  of  the  urethra.  He  believed  that  the 
urethrotome  of  Civiale,  which  the  author  had  exhibited,  was  best  suited  to 
the  purpose.  For  contractions  of  the  orifice,  or  stricture  near  the  aperture, 
he  considered  that  a  closed  bistouiy,  such  as  he  then  exhibited  to  the  Society, 
was  the  preferable  instrument.  The  incision  should  be  generally  carried 
along  the  inferior  surface  of  the  canal,  but  in  some  cases  it  was  necessary 
to  divide  laterally  in  order  satisfactorQy  to  relieve  the  stricture  ;  and  after 
the  operation  a  full-sized  catheter  should  be  introduced,  and  left  in  sitd  from 
twelve  to  twenty -four  hours.  Mr.  Coulson  repeated  that  this  proceeding  was 
only  applicable,  in  his  opinion,  to  those  exceptional  cases  in  which  patient 
dilatation  failed  to  effect  a  cure. — Lancet^  Oct.  15  and  22,  1859,  pp.  385, 
396,  406. 


71.— ON  THE  TREATMENT  OP  URETHRAL  STRICTURE. 

By  BoBBBT  Wabi,  Eaq.,  Senior  Surgeon  to  the  Westminetor  General  DIepeneery. 

The  means  adopted  by  surgeons  for  the  relief  or  cure  of  urethral  stricture 
are  usually  classed  under  three  heads: — 1st.  Dilatation;  2nd.  The  applica- 
tion of  some  escharotic  substance  to  the  diseased  tissues  of  the  urethra 
which  form  the  obstruction ;  3rd.  Division  of  the  stricture,  either  from 
within  the  urethral  canal  by  some  cutting  instrument,  as  the  lanceted  cathe- 
ter, and  a  host  of  other  contrivances: — or,  from  without,  by  external  in- 
cision, now  commonly  called  perineal  section. 

These  three  methods  might,  it  appears  to  me,  be  very  properly  classed 
together  under  the  first  head,  as  the  two  latter  will  seldom  prove  effectual 
without  the  aid  of  the  bougie  or  other  dilating  instruments. 

The  term  dilatation  is,  nowever,  commonly  restricted  to  the  method  in 
which  dilating  instruments  only  are  used,  that  process  being  effected  without 
the  assistance  either  of  escharotics  or  incision. 

This  unaided  or  simple  dilatation  is  the  method  which,  for  a  long  time,  has 
been  principally  relied  upon  by  British  surgeons  for  the  relief  or  cure  of 
urethral  stricture. 

There  is,  I  believe,  no  better  method  of  proceeding  in  a  very  large  pro- 
portion of  cases ;  and  such  has  been  its  successful  results,  that  many  very 
able  surgeons  have  discountenanced  every  other  mode  of  treatment. 

How,  then,  it  may  naturally  be  asked,  does  it  happen  that  a  plan  of  treat- 
ment so  simple,  which  has  proved  so  efficacious  in  the  hands  oi  some,  should 
so  signally  have  failed  with  others  of  equal  surgical  celebrity  ?  indeed,  so 
unsatisfactory  with  the  latter  has  often  been  its  effects  as  to  cause  them  to 
resort  to  treatment  more  severe,  and  sometimes  even  hazardous. 

This  discrepance  evidently  admits  but  of  one  explanation,  and  that  is  the 
particular  manner  in  which  dilatation  is  conducted. 

My  own  experience  has  convinced  me  that  the  great  error  with  regard  to 
dilatutiou,  has  been  an  attempt  to  do  too  much  at  a  time,  by  which  uie  dis- 
ease has  been  aggravated  instead  of  relieved.  The  urethi*a  is,  in  fact,  but 
too  frequently  treated  as  if  it  wore  an  inert  lifeless  tube,  and  not  a  linng 
structure,  possessing  more  or  less  exquisite  sensitiveness. 

Who  can  wonder  at  the  failure  of  dilatation,  when  that  process  is  carried 
on  by  forcible  attempts  to  stretch  a  diseased  and  sensitive  part  of  the  urethral 
canal  1  It  is  true,  that  the  immediate  effect  of  these  forcible  attempts  may, 
by  opening  more  or  less  the  contracted  channel,  permit  the  urine  for  a  time 
to  pass  in  a  better  stream,  an  improvement,  however,  but  of  short  duration ; 
as  the  irritation  and  inflammation  which  are  almost  certain  to  follow  will,  in 
nine  cases  out  of  ten,  render  the  condition  of  the  patient  rather  worse  than 
better. 

It  is  sufficient  to  observe,  that  this  forcible  unscientific  manner  in  which 
dilatation  is  occasionally  practised  is  the  abuse,  and  not  the  proper  use  of 
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this  most  admirable  of  all  methods  of  treating  the  generality  of  urethral 
Btrictares. 

It  may  be  taken  for  granted,  that  this  treatment  will  be  most  successful  in 
the  hands  of  those  who  use  all  possible  gentleness  and  caution  in  the  intro- 
duction of  instruments.  Lightness  of  hand  and  delicacy  of  touch,  as  well 
as  great  patience  and  forbearance,  are  indi£>pensible  qualities  in  the  surgeon 
to  enable  him  to  do  justice  to  this  simplest  of  all  methods  of  proceduse. 

I  think  it  will  be  admitted  by  those  who  are  most  experienced  in  urethral 
surgery,  that  the  greatest  difficulties  they  meet  with  in  effecting  dilatation 
principally  originates  in  the  previous  abuse  of  instruments. 

Many  surgeons  have  their  favourite  instruments  for  dilating  strictures, 
some  giving  a  preference  to  tlie  silver  catheter ;  others,  to  the  solid  metallic 
sound ;  while  the  elastic  gum,  wax,  and  plaster  bougies  have  also  their  ad- 
vocates. 

Upon  this  point  I  shall  only  observe  that  no  judicious  surgeon  will  restrict 
himself  to  the  use  of  any  one  of  these  instruments,  as  they  will  most  assur- 
edly all  be  found  to  be  more  or  less  useful  some  succeeding  best  in  one 
case,  and  some  in  another. 

If,  however,  I  was  restricted  to  the  use  of  but  one  kind  of  instrument,  my 
selection  would  be  the  simplest  of  all,  the  wax  and  plaster  bougie,  varying 
from  a  consistence  soft  enough  to  receive  the  impression  of  a  stricture,  to 
such  a  degree  of  hardness  as  will  not  readily  yield  to  pressure. 

It  must  be  evident  that  no  rule  as  to  the  best  method  of  commencing  di- 
latation can  be  applicable  to  all  cases.  I  believe,  however,  that  the  one 
most  generally  applicable  when  the  contraction  is  considerable,  is  to  com- 
mence with  the  common  bougie,  and  to  continue  its  use  until  some  little  pro- 
gress has  been  made,  when  the  irritability  of  the  diseased  tissue,  as  well  as 
of  the  entire  urethra,  will  have  become  so  much  subdued  as  to  permit,  with- 
out irritation,  the  employment  of  some  more  solid,  and  in  many  instances, 
more  efficient  dilators. 

In  highly  irritable  strictures,  with  few  exceptions,  the  soft  wax  bougie  is 
infinitely  superior  to  any  other  dilator;  and  its  use  should  not  be  discon- 
tinued until  a  considerable  diminution  of  their  irritability  has  been  effected. 

Dilatation  is  usually  described  under  the  two  general  heads  of  temporary 
and  permanent.  When  effected  gradually  by  the  introduction,  from  time  to 
time,  of  bougies,  catheters,  or  sounds,  it  receives  the  former  appellation. 
In  the  latter,  dilatation  is  accompanied  by  the  continued  retention  of  in- 
struments in  the  urethral  canal  for  certain  periods  of  time,  of  more  or  less 
length,  varying  according  to  circumstances,  extending  sometimes  to  several 
weeks'  duration.  The  elastic  gum  catheter  is  mostly  used  in  permanent 
dilatation,  being  much  less  likely  to  cause  urethral  irritation  than  metallic 
instruments. 

The  selection  of  either  of  these  methods,  and  the  best  manner  of  carrying 
them  into  effect  in  particular  cases,  must,  of  course,  depend  upon  the  judg- 
ment of  the  surgeon. 

There  is  another  kind  of  dilatation  to  which  the  term  **  special"  has  been 
applied.  Particular  instruments  of  various  kinds  have  been  invented  for  the 
purpose  of  effecting  dilatation  more  promptly  than  those  in  ordinary  use. 

We  have  had  dilators  of  water,  of  mercury,  and  of  air,  which  have  been 
much  lauded  by  their  inventors. 

I  have  as  yet  had  no  reason  to  believe  these  dilators  to  be  preferable,  or 
even  comparable  to  those  in  ordinary  use,  such  as  bougies,  catheters,  mid 
sounds,  which  are  much  more  manageable  than  the  former. 

I  must  not  omit  to  mention  two  modes  of  accomplishing  prompt  dilatation 
which  have  lately  attracted  considerable  attention — those  of  Mr.  T.  Waklcy 
and  of  Mr.  Holt.  The  dilator  of  Mr.  Holt  is  a  modification  of  Perr6ve*s 
instrument.  Mr.  T.  Wakley's  instruments  are  too  well  known  to  need 
description. 

From  the  strong  testimony  of  their  good  effects  which  both  these  gentle- 
men have  brought  forward,  it  cannot  be  doubted  that  in  some  cases  these 
dilators  may  be  used  with  advantage  to  the  patient. 
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I  shall  merely  remark,  with  regard  to  tlieir  employment,  that  from  the 
great  power  and  complete  command  over  the  urethra  obtained  by  these 
dilators,  they  should  always  be  used  with  the  caution  so  strongly  recom- 
mended by  their  inventors. 

Urethrotomy,  or  internal  division  of  strictures  by  the  lanceted  catheter, 
and  other  cutting  instruments,  has  been  but  little  practised  in  this  country. 
In  tbi&  method,  division  is  effected  either  from  before  backwards,  or  from 
behind  forwards. 

In  impermeable  cases,  the  section  is  made  from  the  front  by  introducing  as 
far  as  the  stricture  a  tube  containing  a  sharp  blade,  which  is  then  thrust 
forward  so  as  completely  to  divide  the  obstruction. 

To  effect  division  from  behind  the  stricture,  various  ingenious  instruments, 
consisting  of  a  canula,  with  one  or  two  cutting  blades,  have  been  invented  by 
the  French  surgeons. 

Their  employment  of  course  assumes  the  permeability  of  the  stricture, 
as  in  using  them  they  must  be  passed  through  the  obstruction,  when,  by 
causing  the  blade  or  blades  to  project,  division  is  accomplished  as  the  in- 
strument is  withdrawn. 

Internal  section  was  principally  practised  in  this  country  by  the  late  Mr. 
Stafford,  whose  instruments,  invented  for  this  purpose,  are  well  known. 
Next  to  Mr.  Stafford,  this  method  was  more  frequently  adopted  by  Mr. 
Guthrie  than  any  other  British  surgeon.  It  has  occasionally,  however,  been 
had  recourse  to  by  others  ;  but  the  practice  of  internal  incision  of  urethral 
strictures  has  never  been  generally  adopted  in  England. 

Division  of  the  stricture  from  behind  forwards  is  undoubtedly  the  best 
method  of  effecting  internal  incision,  having,  however,  the  great  disadvan- 
tage of  being  applicable  only  to  such  obstructions  as  are  permeable  by  in- 
struments. 

The  latter  mode  of  internal  section  is  held  in  high  estimation  by  many 
French  surgeons  whose  opinions,  however,  differ  considerably  as  to  the  ex- 
tent to  which  it  is  desirable  to  carry  the  incisions.  By  some,  very  superficial 
incisions,  or  mere  scarifications,  are  practised,  dilatation  being  afterwards 
completed,  either  entirely  by  the  bougie,  or  with  the  aid  of  an  occasional 
application  of  nitrate  of  silver.  Others  practise  the  free  or  complete  divi- 
sion of  the  diseased  tissues  forming  the  obstruction.  The  best  practical  in- 
formation regarding  internal  section  of  urethral  strictures  will  be  found  in 
the  excellent  works  of  Leroy  D'EtioUes  and  of  Civiale,  who  have  had  very 
great  experience  of  its  effects. 

According  to  Civiale,  to  be  successful,  the  incisions  must  include  the 
whole  of  the  morbid  structure.  Reybard,  whose  work  on  Stricture,  which 
boars  the  stamp  of  great  talent  and  originality,  to  which  was  adjudged  the 
Argenteuil  prize  of  1852,  boldly  advocates  the  absolute  necessity  of  divid- 
ing not  merely  the  stricture,  but  also  the  urethral  parietes  at  the  seat  of 
disease,  leaving  only  the  skin  undivided. 

Mr.  Reybard's  views  on  this  subject  cannot  be  understood  without  some 
explanation  of  his  peculiar  patholo^cal  views  regarding  urethral  stricture. 
To  use  the  words  of  his  reporter,  M.  Robert,  **  Roy  bard,  with  all  patholo^sts, 
considers  blenorrhagia  as  the  most  common  cause  of  strictures  of  the 
urethra ;  but  he  goes  beyond  the  received  ideas  when  interpreting  the  part 
played  by  these  phlegmasia  in  their  production.  According  to  him,  all 
strictures  due  to  this  cause  are  constituted  in  all  epochs  of  their  evolution 
by  a  tissue,  anormal,  or  of  transformation,  and  not  by  engorgement,  by 
thickening,  by  induration  of  the  urethral  parietes,  as  is  generally  under- 
stood." M.  Reybard  considers  that  **  strictures  present  one  invariable 
structure,  and  tnat  their  diverse  forms  constitute  but  one  and  the  same 
affection." 

Most  surgeons  of  much  experience  in  the  treatment  of  urethral  stricture 
will  scarcely,  I  think,  admit  the  general  applicability  of  M.  Reybard's  patho- 
logical views  on  this  subject.  It  appears  to  me  evident  that  this  distinguish- 
ed surgeon  must  have  derived  his  pathological  prototype  of  stricture  from 
one  particular  form  of  the  disease,  in  which  elasticity  and  retractility  are 
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00  strongly  marked  as  to  render  the  ordinary  mode  of  treatment  by  dilatation 
unsatisfactory. 

I  believe,  with  other  pathologists,  that  the  peculiar  transformation  of  the 
urethra  into  a  stricture  of  new  formation,  closely  resembling  in  its  proper- 
ties the  tissue  of  cicatrices,  is  by  no  means,  as  M.  Reybard  supposes,  an  es- 
sential character  of  urethral  stricture.  My  own  experience  induces  me  to 
believe  that  although  the  transformation  of  strictures  into  a  cicatricial-like 
tissue  may  sometimes  occur  in  their  early  stage,  it  does  not  usually  take 
place  until  a  considerable  length  of  time  after  their  formation.  I  have  good 
reason  to  conclude  that  so  far  from  this  fibroid  transformation  being  an  es- 
sential element  of  the  disease,  many  urethral  strictures  of  several  years' 
duration  consist  merely  of  an  inflammatory  condensation  of  the  part  affected. 
At  all  events,  in  many  cases  in  which  symptoms  of  stricture  have  existed  for 
several  years,  the  bougie  has  afforded  no  evidence  of  the  cicatrix-like  trans- 
formation. 1  may  add  that  the  satisfactory  results  of  the  use  of  the  bougie 
in  these  cases  is  to  my  mind  evidence  enough  that  the  new  tissue  which  M. 
Reybard  considers  as  characteristio  of  stricture,  could  not  then  have  been 
formed. 

Every  surgeon  conversant  with  the  treatment  of  strictured  urethra  well 
knows  the  difficulty  in  effecting  satisfactory  dilatation  in  the  truly  elastic 
India-rubber-like  stricture.  I  should  not  have  dwelt  so  much  on  M.  Rey- 
bard's  pathological  views  were  it  not  for  the  hazardous  practice  which  they 
have  led  him  to  adopt  and  recommend  as  the  only  satisfactory  method  of 
treating  urethral  obstruction* 

There  appears  to  me  no  sufficient  reason  to  believe  that  there  is  any  pe- 
culiar transformation  of  tissue  in  urethral  stricture  which  is  not  the  effect  of 
ordinary  inflammation. 

My  own  experience  of  Ihtemal  section  has  been  but  little,  and  that  little 
not  the  most  favourable,  as  I  have  found  great  difficulty  in  keeping  suffi- 
ciently open  the  aperture  made  by  the  kni^.  Except  in  cases  of  urethral 
contraction  at  the  ^lans  penis,  in  which,  from  its  peculiar  density  of  struc- 
ture, free  division  oy  the  knife  is  the  proper  and  most  effectual  remedy,  I 
have  resorted  to  internal  section  only  as  a  means  of  immediate  relief  in 
urgent  cases. 

Internal  division  of  strictures  at  the  bulbous  portion  of  the  urethral  canal 
has  not  infrequently  been  attended  with  unfortunate  results,  such  as  profuse 
hemorrhage,  extravasation  of  urine,  and  purulent  infection.  Mr.  Guthrie 
has  informed  us  that  after  this  operation,  **  urine  maybe  extravasated,  matter 
may  form  externally,  or  be  discnarged  in  quantity  from  within  :*'  he  adds, 
**  these  are  accidents  which  may  befall  any  one,  although  they  do  not  often 
occur;  that  in  whatever  manner  the  urethra  may  be  divided,  whether  for  a 
stricture  only,  or  for  a  fistula  in  perineo,  any  and  every  operation  may  lead 
to  the  excitement  of  a  fever  resembling  ague  in  its  paroxysms,  and  to  the 
formation  of  matter  in  different  parts  ol  the  body,  in  a  similar  manner  to  that 
which  I  believe  I  was  the  first  to  show  did  often  happen  after  amputation. 
It  is  a  misfortune  that  cannot  be  avoided ;  and  he  is  fortunate  in  whom  these 
depositions  of  matter  occur  in  parts  not  essentially  vital." 
If  the  contraction  should  be  anterior  to  the  bulb,  internal  section,  when 

SToperly  performed,  appears  to  be  attended  with  but  little  risk  to  the  patient. 
[y  own  practical  experience  of  this  method  has,  however,  been  so  limited 
that  it  would  be  presumptuous  in  me  to  give  an  opinion  on  the  subject,  after 
the  strong  testimony  adduced  in  its  favor  by  Civiale  and  others. 

External  division,  or  perineal  section,  from  its  advocacy  by  Professor 
Syme,  has  now  become  so  celebrated,  its  merits  and  demerits  have  been  so 
fully  discussed,  that  it  will  be  unnecessary  for  me  to  make  many  observa- 
tions on  the  subject. 

It  is  well  known  that  this  operation  was  formerly,  with  some  few  very  rare 
exceptions,  practised  only  in  impermeable  strictures,  being  always  regarded 
as  one  of  difficulty  and  danger.  Mr.  Syme  has  certainly  much  improved  the 
proceeding  by  the  previous  introduction  of  a  grooved  staff  or  director,  upon 
which  the  stricture  is  divided.     Surgeons  were  confidently  told  that  all  those 
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difficulties  hitherto  met  with  in  the  treatment  of  urethral  stricture  were  at 
an  end ;  that  a  new  and  royal  path  had  been  discovered,  which  would  lead  to 
the  cure  of  the  very  worst  forms  of  the  disease.  Perineal  section,  as  de- 
scribed by  Mr,  Syme,  was  a  "simple  and  easy  mode"  of  curing  permanently 
the  most  difficult  cases  of  urcthru  stricture,  and  unattended  with  danger  to 
life.  That  **  division  of  a  stricture  by  internal  incision  is  sufficient  for  the 
complete  remedy  of  the  disease  in  its  worst  form ;  that  in  cases  of  less  ob- 
stinacy, but  still  requiring  the  frequent  use  of  the  bougie,  division  is  prefer- 
able to  dilatation,  as  affording  relief  more  permanently  and  safely." 

From  such  a  description,  from  such  high  authority,  it  cannot  excite  sur- 

Erise  that  the  new  proceeding  became,  for  a  time,  the  fashion.  No  operation 
as  probably  been  more  fully  tested  than  perineal  section.  That  the  san- 
guine expectations  regarding  the  extraordinary  efficacy  of  this  operation 
should  have  ended  in  disappointment  is  nothing  more  than  has  occurred  with 
other  remedial  measures  which  have  disappointed  expectation. 

[Mr.  Wade  remarks  that  it  is  to  Mr.  Whately  we  are  indebted  for  the  in- 
troduction and  strong  recommendation  of  potassa  fusa,  as  a  valuable  thera- 
peutic agent  in  the  dilatation  of  the  more  obstinate  forms  of  urethral  stric- 
ture. Its  effects  are  totally  dissimilar  to  those  of  nitrate  of  silver,  which 
causes  an  adhesive  form  of  inflammation.] 

I  have  lately  seen  expressed  an  opinion  that  strictures,  in  the  dilatation  of 
which  potassa  fusa  has  been  employed,  have  a  greater  tendency  to  recon- 
traction  than  others  in  which  that  remedy  has  not  been  used.  On  the  con- 
trary, the  application  of  the  potash,  by  removing  more  or  less  of  the 
thickened  tissues,  has  the  effect  of  diminishing  iusicad  of  increasing  their 
contractile  tendency.  This  statement  is  not  lightly  made ;  but  from  a  know- 
ledge that  in  some  of  the  more  aggravated  forms  of  hard  gristly  strictures, 
in  which  I  was  enabled,  by  the  use  of  potassa  fusa,  to  effect  full  dilatation 
after  its  failure  in  skilful  hands  by  the  ordinary  means,  the  patients  expe- 
rienced no  difficulty  in  preventing  a  return  of  the  contraction  by  adopting 
the  precaution  of  occasionally  passing  for  themselves  a  bougie  or  sound. 

In  my  advocacy  of  the  use  of  the  caustic  potash  as  an  assistant  to  dilata- 
tion in  the  more  aggravated  forms  of  urethral  stricture,  I  have  had  to  con- 
tend with  the  prejudices  of  the  day,  which  were  all  in  favour  of  cutting,  and 
so  strongly  against  the  employment  of  caustic,  that  to  use  it  was  regarded 
as  heresy.  Had  it  not  been  for  this  prejudice,  the  ample  evidence  adduced 
by  myself  and  others  of  the  efficacy  and  safety  of  the  potassa  fusa  in  ure- 
thral stricture  would  surely  ere  this  have  led  to  its  more  general  use  in  bad 
cases.  It  may  truly  be  said  that  there  is  much  in  a  name  ;  and  had  the  po- 
tassa fusa  been  called  a  solvent  instead  of  a  caustic,  the  case  would  have  been 
far  different. 

When  the  potassa  fusa  is  employed  as  a  remedy  for  the  more  obstinate 
forms  of  hard  gristly  strictures  it  must  be  as. an  escharotic,  and  applied 
much  more  freely  than  recommended  by  Mr.  Whately,  who  eives  the  follow- 
ing directions  for  its  employment : — **  In  every  stricture,  before  we  apply 
the  potassa  fusa,  we  ought  to  be  able  to  pass  a  bougie  into  the  bladder  of  at 
least  a  size  larger  than  the  finest  kind.  A  small  hole  about  the  sixteenth 
part  of  an  inch  deep  should  be  made  at  the  extremity  of  a  bouffie,  which 
should  be  just  large  enough  to  enter  the  stricture.  A  piece  of  broken  caus- 
tic, half  the  size  of  the  smallest  pin^s  head,  should  be  selected;  the  particle 
cannot,  indeed,  be  too  small  for  the  first  application.  Let  this  be  inserted 
into  the  hole  of  the  bougie,  and  pushed  down  into  it  so  as  to  sink  the  caustic 
a  very  little  below  the  margin  of  the  hole.  The  hole  should  be  contracted  a 
little  with  the  fingers,  and  the  remaining  vacancy  in  it  filled  with  hog's  lard. 
The  armed  bougie  is  to  be  passed  once  or  twice  backwards  and  forwards 
through  tlie  stricture.  At  the  end  of  seven  days  the  application  may  be  re- 
peated. The  operation  should  be  repeated  till  the  contracted  part  of  the 
urethra  is  dilated,  if  possible,  to  the  natural  size.  I  do  not  in  any  case  ap- 
ply more  of  the  kali  purum  at  a  time  than  a  piece  about  the  size  of  a  com- 
mon pin's  head.     If  a  bougie  cannot  be  passed  into  the  stricture,  and  it  be- 
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comes  necessary  to  apply  a  caustic  to  the  anterior  part  of  the  contraction,  I 
should  certainly  prefer  the  lunar  caustic  to  the  kali  purum.** 

It  will  be  seen  that  Mr.  Whately  did  not  recommend  nor  use  the  potassa 
fusa  in  impermeable  strictures.  It  was  in  impermeable  urethral  obstruction 
that  I  first  had  recourse  to  caustic  potash,  and  very  soon  became  convinced 
of  its  superiority  to  nitrate  of  silver  in  such  cases.  I  found  that  to  be  ef- 
fective in  old  hard  gristly  strictures,  it  was  necessary  to  employ  it  much 
more  freely  than  recommended  by  ilr.  Whately,  and  that  this  might  be  done 
with  perfect  safety.  I  have  on  former  occasions  stated  that  the  caustic 
potash  may  be  advantageously  applied  to  strictures  for  two  purposes ;  one, 
to  allay  irritation ;  the  other,  to  remove  the  thickened  tissues  which  form  the 
obstruction. 

The  plan  which  I  adopt  is,  to  commence  with  a  piece  of  the  caustic,  the 
size  of  a  common  pin's  head,  inserted  into  a  hole  made  in  the  point  of  a  soft 
bougie.  If  the  points  of  the  caustic  are  well  covered  with  lard  there  need 
be  no  fear  of  its  acting  before  it  reaches  the  stricture.  The  bougie  should 
be  gently  pressed  agamst  the  stricture  for  a  minute  or  two  if  impermeable, 
and  then  withdrawn.  When  the  caustic  is  applied  to  permeable  obstruc- 
tions, the  bougie  should  be  passed  several  times  slowly  backwards  and  for- 
wards over  the  whole  surface  of  the  stricture.  When  applied  to  permeable 
strictures,  it  usually  happens  that  after  one  or  two  applications  oi  the  caus- 
tic the  bougie  will  be  found  to  enter  the  obstruction.  To  surgeons  who  ob- 
ject to  the  employment  of  potassa  fusa  firom  the  fear  that  the  common  bougie 
is  not  a  safe  conductor  for  the  caustic,  I  recommend  the  employment  of  the 
tubes  or  portes-caustiques,  which  I  sometimes  use  where  there  are  false  pas- 
sages. A  description  of  these  tubes  will  be  found  in  the  Medical  Times  and 
Gazette  of  April  15,  1859. 

As  all  who  read  this  paper  may  not  have  read  my  previous  observations 
on  this  subject,  it  may  be  as  well  to  state  that  the  cases  in  which  I  have 
found  the  potassa  fusa  most  advantageous  may  be  generally  described  as : — 
1.  Strictures  having  a  cartilaginous  hardness,  impermeable  as  well  as  per- 
meable. 2.  Strictures  which  bleed  more  or  less  freely  on  the  introduction  of 
the  bougie.    3.  Irritable  strictures. 

To  a  long  hard  gristly  stricture  it  will  be  necessary  to  increase  the  quan- 
tity of  the  caustic ;  which,  however,  should  always  be  very  gradually  done. 
It  cannot  be  expected  that  a  piece  of  the  size  of  a  common  pin's  head  can 
have  much  solvent  eflfect  upon  a  hard  surface  of  half  or  tliree-quarters  of  an 
inch  long. 

Two  or  three  mild  applications  to  strictures  disposed  to  bleed  on  the 
introduction  of  the  bougie  will  generally  remove  their  hemorrhagic  dispo- 
sition. 

An  occasional  application  of  the  caustic  potash  will  be  found  highly  useful 
in  highly  irritable  strictures,  much  facilitating  their  dilatation.  A  case  may, 
however,  occasionally  occur  in  which  the  use  of  potassa  fusa  and  the  bougie 
alone  may  disappoint  expectation.  An  irritable  stricture  when  greatly  con- 
tracted, and  complicated  with  perineal  fistulse,  often  proves  very  trouble- 
some, and  may  baffle  the  best  efforts  cf  the  surgeon  so  long  as  the  patient 
goes  about  following  his  usual  avocations.  In  such  case  rigors  are  apt  to 
occur  even  after  the  most  gentle  use  of  instruments.  As  the  difficulty  in 
nccomplishing  dilatation  in  such  a  case  undoubtedly  arises  from  the  urine  pass- 
ing over  and  through  the  fistulous  openings  in  the  urethra,  which  keeps  up 
more  or  less  irritation  and  inflammation  at  the  seat  of  the  disease,  it  must  be 
remedied  by  the  retention  of  the  catheter,  which,  of  course,  requires  the 
confinement  of  the  patient  to  his  room.  With  this  addition  to  the  occasional 
application  of  the  potash  success  will  generally  be  obtained.  The  case  must, 
however,  be*  closely  watched,  or  the  retention  of  the  catheter,  if  not  care- 
fully attended  to,  may  do  harm  rather  than  good.  Time  will  not  permit  me 
on  the  present  occasion  to  give  cases  in  illustration  of  this  method,  or  to  en- 
ter into  further  details. 

It  will  be  seen  that  my  views  with  regard  to  this  method  of  treatment  dif- 
fer materially  from  those  of  Mr.  Whately.     I  do  not  use  the  potassa  fusa  in 
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all  cases  indisoriminatelj,  but  only  in  such  as  do  not  yield  to  simple  dilata^ 
tion.  I  have  found  it  generally  necessary  to  employ  the  caustic  alkali  in 
much  larger  quantities  than  he  recommended,  the  minute  portions  used  by  him 
having  produced  scarcely  any  perceptible  effect  upon  strictures  which,  how- 
ever, yielded  to  its  more  free  application.  But  its  greatest  value  is  in  im- 
permeable strictures,  to  which  Mr.  Whately  did  not  consider  it  applicable. 
These  observations  cannot  be  regarded  as  disrespectful  to  the  memory  of 
that  able  surgeon,  as  all  improvements  in  our  profession  are  progressive. 

In  conclumng  this  part  of  my  subject,  it  may  be  as  well  to  state  that  the 
method  of  treating  urethral  stricture  by  potassa  fusa  was  brought  forward 
by  me  in  a  paper  read  at  the  Westminster  Medical  Society,  on  February  15, 
1840.  It  was  only  after  having  fully  tested  its  great  efficiency  and  perfect 
safety  in  many  of  the  more  intractoble  forms  of  ureliiral  stricture,  that  I 
ventured  to  bring  before  the  profession  my  observations  on  this  subject,  well 
knowing  the  prejudices  with  which  I  should  have  to  contend. 

The  strong  testimony  which  from  time  to  time  I  have  published  regarding 
its  efficiency  and  safety,  has,  I  am  happy  to  say,  at  length  led  to  its  employ* 
ment  by  some  of  our  best  practical  surgeons ;  and  I  entertain  not  the  slight- 
est doubt  that  the  potassa  fusa  will  at  no  distant  period  be  regarded  as  one 
of  the  most  valuable  therapeutic  agents  in  urethral  stricture. 

With  regard  to  constitutional  treatment,  I  shall  only  observe  that  strict 
attention  to  the  general  health  is  as  necessary  in  the  treatment  of  strictured 
urethra,  as  in  other  local  affections  of  a  more  or  less  serious  character ;  and 
that  the  surgeon  will  do  well  to  bear  in  mind  the  principles  inculcated  in 
Mr.  Abemethy's  memorable  **  Observations  on  the  Origin  and  Treatment  of 
Local  Disease." 

In  these  days  of  **  Conservative  Surgery,"  it  may  be  worth  asking  how 
far  the  employment  of  caustic  potash  as  a  substitute  for  the  knife  may  be 
regarded  as  entitled  to  any  honour  in  this  question.  If  an  operation  is  the 
**  opprobrium  of  surgery,"  any  remedy  which  prevents  the  necessity  of  such 
operation  is,  at  all  events,  **  conservative." 

I  leave  others  to  determine  how  far  the  potassa  fusa  answers  the  purpose 
for  which  it  is  intended  as  a  **  conservative  "  agent. 

The  conclusions  arrived  at  from  the  preceding  remarks  may  be  thus 
briefly  summed  up : — 

That  simple  dilatation  is  the  method  which  should  commonly  be  adopted ; 
and  that  it  will,  in  the  ^reat  majority  of  cases,  succeed  in  affording  satisfac- 
tory and  permanent  relief. 

There  are,  however,  numerous  cases  in  which  the  relief  obtained  by  this 
method  will  be  neither  sufficient  nor  permanent ;  and  in  these  the  patient 
must  depend  for  any  considerable  improvement  in  his  condition,  either  on 
the  application  of  caustic  to  his  stricture,  or  on  its  division  by  some  cutting 
instrument. 

That  internal  section,  when  practised  anterior  to  the  bulb,  is  attended  with 
but  very  slight  risk ;  but  when  had  recourse  to  for  obstructions  at  the  ure- 
thral curve,  it  has  not  unfrequently  proved  dangerous. 

That  external  division,  whether  practised  according  to  the  old  method,  in 
impermeable,  or  that  of  Mr.  Syme,  in  permeable  stricture,  from  its  disas- 
trous results,  is  an  operation  justifiable  only  in  the  most  urgent  cases. 

That  Mr.  Syme's  operation  will  very  seldom  be  required,  it  being  only,  ap- 
plicable to  permeable  obstructions,  as  every  surgeon  knows,  that  after  an 
instrument  has  been  passed  through  a  stricture,  the  greatest  difficulty  of  the 
case  ceases. 

That  in  whatever  manner  a  stricture  may  be  divided,  to  preserve  the  open- 
ing made  by  its  division,  in  most  cases,  it  will  be  necessary  to  have  recourse 
to  the  regular  use  of  the  bougie,  or  other  dilating  instrument,  for  a  consid- 
erable length  of  time  afterwards. 

That  in  intractable  cases,  as  a  general  rule,  I  believe  that  the  use  of  the 
potassa  fusa  will  be  attended  with  the  most  beneficial  resultSf  rendering  it 
unnecessary  to  resort  to  the  knife.  I  am  fully  convinced  it  is  a  peiiectly 
safe  proceeding. 
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In  conolading  these  few  brief  comments  on  the  treatment  of  urethral 
stricture,  I  can  truly  say  that  nothing  but  my  knowledge  that  the  use  of  the 
potassa  fusa,  in  bad  cases  of  that  disease,  will,  in  most  instances,  prevent  the 
necessity  of  resorting  to  operations  attended  with  more  or  less  danger,  has 
induced  me  so  perseveringiy  to  bring  before  the  profession  my  views  with 
regard  to  its  employment. 

I  now  again  recommend  my  professional  brethren  to  give  the  potassa  fusa 
a  fair  trial  in  the  more  intractable  forms  of  urethral  obstruction.  It  must  be 
recollected  that,  in  recommendation  of  this  plan  of  treatment,  it  involves  no 
danger;  that  it  is  impossible  to  do  harm  when  properly  applied;  and  that, 
even  should  it  be  deemed  necessary  to  have  recourse  to  the  knife,  the  sur- 
geon will,  at  least,  have  the  satisfaction  of  knowing  that  he  has  done  all  in 
his  power  to  save  the  patient  from  a  formidable,  dangerous,  or  even  fatal 
operation. — Med,  Tirncs  and  Gazette,  June  18  and  25,  1859,  pp.  625,  650. 


72.— ON  LONG-STANDING  DISEASE  OF  THE  PROSTATE  AND 

BLADDER. 

(Under  the  owe  of  Mr.  Hbkbt  Thompson,  UnlyeTHity  College  Hospital.) 

Enlargement  of  the  prostate  is  an  affection  which  appears  only  in  advanced 
Hfe,  notwithstanding  the  impression  entertained  by  many  surgeons  that  it  is 
a  disease  very  commonly  met  with  when  the  hair  begins  to  turn  grey.  In 
relation  to  this  question,  Mr.  Henry  Thompson  states,  in  his  recent  work 
"  On  the  Enlarged  Prostate,"  that  although  it  never  appears  but  at  the  period 
we  have  mentioned,  yet  **  it  is  not,  therefore,  a  natural  or  necessary  con- 
comitant of  age.  It  is,  on  the  other  hand,  a  complaint  which  the  very  large 
majority  of  elderly  men  escape.  Contrary  to  the  generally  received  opinion, 
its  occurrence  is  not  normal,  but  exceptional."  (p.  65.)  Mr.  Thompson's 
facts  prove  very  clearly  that  prostatic  enlargement,  so  far  from  being  an  in- 
▼ariabie  or  usual  change  in  the  aged,  is  an  exceptional  condition.  We  refer 
to  this  important  fact  nere  because  the  mistake  is  often  made  of  attributing 
retention  of  urine  to  hypertrophy  of  the  gland  when  the  patient  has  reachea 
a  certain  age.  In  the  following  case,  however,  in  whicn  the  prostate  was 
four  times  mrger  than  natural,  it  produced  retention  of  urine ;  and  we  re- 
member a  very  similar  case  under  Mr.  Curling*s  care,  at  the  London  Hospi- 
tal, some  months  back. 

In  the  present  instance,  besides  the  enlargement,  there  was  much  disease, 
which  was  participated  in  by  the  bladder,  producing  retention  of  urine  to  the 
extent  of  five  pints.  The  precaution  adopted  in  this  case  of  drawing  it  off 
at  intervals,  to  prevent  a  fatal  syncope,  is  an  essential  point  which  cannot  be 
too  much  insisted  upon ;  for  we  have  seen,  on  more  than  one  occasion,  a 
fatal  result  ensue,  in  an  aged  patient,  by  completely  emptying  a  distended 
bladder  at  a  single  sitting.  Mr.  Thompson,  so  far  as  we  are  aware,  appears 
to  be  the  only  writer  who  specially  draws  attention  to  the  subject,  and  the 
value  of  his  remarks  is  our  excuse  for  quoting  them  entire : — 

"  In  very  rare  instances,  the  removal  of  a  large  quantity  of  urine,  amount- 
ing to  several  pints,  has  been  followed  by  fainting  and  depressioti,  from  which 
the  patient  has  never  rallied.  When  the  extent  of  vesical  dulness  is  very 
considerable,  it  is  therefore  prudent  to  afford  relief  in  a  gradual  manner, 
and,  supposing  that  the  catheter  is  retained,  this  may  easily  be  accomplished. 
The  removal  of  some  thirty  or  forty  ounces  will  probably  afford  complete 
ease,  and  after  the  lapse  of  half  an  hour  or  an  hour,  another  portion  may  be 
withdrawn;  in  this  manner  the  bladder  may  be  gradually  brought  to  adapt 
itself  to  the  normal  condition  of  contraction,  which  subsequently,  as  a  rule, 
must  be  ensured  at  least  once  or  twice  a  day."     (p.  180.) 

The  interest  and  importance,  therefore,  of  the  subjoined  case  will  be  at 
once  recognised,  for  the  patient  was  not  only  old,  but  weak  and  debilitated. 
A  fatal  syncope  was  averted  by  the  treatment  adopted,  but,  owing  to  other 
causes,  he  succumbed  nine  days  afterwards. 
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An  extremely  infirm  old  man,  aged  seventy-eight  years,  was  admitted  for 
relief  of  retention  of  urine  on  the  27th  of  April,  1859.  Several  attempts  had 
heen  made  before  his  admission  to  pass  a  catheter,  but  without  success. 
Mr.  Thompson,  being  in  the  ward  at  the  time,  examined  him  immediately, 
and  found  the  bladder  forming  a  large  tumour,  reaching  to  the  umbilicus. 
The  patient  was  suffering  great  agony,  and  was  much  exhausted.  He  passed 
a  No.  9  silver  catheter  without  difficulty  into  the  bladder,  when  a  quantity 
of  dark-coloured  and  foetid  urine  flowed.  The  patient  showing  signs  of  in- 
creased weakness,  and  the  pulse,  which  was  carefully  eiamined  throughout, 
becoming  very  feeble,  thirty  ounces  only  were  withdrawn,  and  the  catheter 
stopped,  and  tied  into  the  bladder — ^Mr.  Thompson  remarking  that  a  large 
quantity  of  urine  remained  in  the  bladder,  and  that  in  such  a  subject  it  was 
extremely  dangerous  to  withdraw  more  than  a  moderate  quantity  at  a  time. 
Ue  stated  that  he  had  known  death  from  syncope  to  occur  through  neglect 
of  this  precaution.  The  prostate  was  found  to  be  considerably  enlarged  by 
rectal  examination,  and  the  bladder  pressing  down  into  the  bowel  ^m  ex- 
treme distention.  An  hour  afterwards,  he  withdrew  rather  more  than  a  pint, 
and  four  or  five  hours  afterwards,  more  than  two  pints  and  a  half,  which 
emptied  the  bladder.  More  than  five  pints  had  thus  been  withdrawn  in  the 
same  number  of  hours.  The  catheter  was  left  in.  Stimulants  and  strong 
fluid  nourishment  to  be  taken  freely. 

April  28th.  The  silver  catheter  was  exchanged  for  a  ^um  catheter.  The 
patient  much  better,  and  expresses  himself  as  greatly  relieved. 

29th.  The  gum  catheter  having  slipped  out  in  the  ni^ht,  it  is  found  that 
he  has  no  power  to  void  any  urine  by  his  own  efforts.  It  is  replaced,  and  a 
piece  of  India-rubber  tube,  about  four  feet  long,  is  attached  to  the  mouth  of 
the  catheter,  the  other  end  of  the  tube  being  placed  in  a  vessel  beneath  the 
bed.  Mr.  Thompson  is  in  the  habit  of  adopting  this  plan,  which  effectually 
prevents  the  bed  from  being  wetted,  and  carries  off  offensive  urine  to  any 
distance  from  the  patient  which  the  condition  of  it  may  make  desirable. 
In  this  case,  the  urine  is  extremely  foetid,  and  loaded  with  muco-purulent 
matter. 

[The  patient  gradually  sunk,  and  died  on  the  5th  of  the  next  month.  The 
prostate  was  found  enlarged  and  indurated,  the  bladder  sacculated  andhyper- 
trophied ;  kidneys  congested  ;  ureters  not  enlarged.] 

[The  following  is  from  Sir  B.  Brodie's  Lectures  on  the  Diseases  of  the 
Urinary  Organs  (p.  205,  fourth  edition,  1849.)  He  strongly  enforces  the  ne- 
cessity of  avoiding  the  sudden  emptying  of  the  bladder  in  cases  of  great  dis- 
tention of  that  viscus.     He  observes  :] 

**The  resemblance  between  the  effects  produced  by  the  use  of  the  cathe- 
ter, in  the  way  and  under  the  circugistances  which  I  have  just  endeavoured 
to  describe,  and  those  which  follow  the  operation  of  lithotomy  in  a  patient 
similarly  circumstanced,  is  too  obvious  to  be  overlooked ;  and  I  conclude 
they  are  to  be  referred  to  a  common  principle.  The  system  suffers  from  the 
shock  of  the  operation  in  one  case,  and  in  the  other  case  it  suffers  in  the 
same  manner  from  the  impression  made  on  it  by  the  sudden  emptying  of  the 
over-distended  bladder,  and  consequent  removal  of  the  pressure  which  is 
made,  through  the  medium  of  the  dilated  ureters,  on  the  glandular  structure 
of  the  kidneys. 

**  Here,  then,  arises  an  important  practical  question.  The  patient  has  no 
chance  of  recovery  without  the  use  of  the  catheter.  Are  we  to  leave  him 
to  his  fate  ?  or  are  we  to  empty  his  bladder  at  certain  intervals,  at  the  risk 
of  hastening  his  dissolution  /  I  have  no  doubt  that  we  may,  in  many  in- 
stances at  least,  obtain  the  good  and  avoid  the  evil,  by  a  slight  modification 
of  the  treatment.  Let  the  catheter  be  introduced  at  first,  so  as  to  draw  off 
only  a  portion  of  the  contents  of  the  bladder,  and  let  several  days  be  per- 
mitted to  elapse  before  it  is  completely  emptied ;  care  being  taken  at  the 
same  time,  to  uphold  the  general  health  by  the  exhibition  of  ammonia, 
quinine,  and  other  tonics,  exhibited  according  to  circumstances,  and  com- 
bined with  the  prudent  use  of  wine  or  brandy,  and  a  plain,  but  nutritious 
diet."— Lancet  June  18  and  25,  1859,  pp,  610,  639. 
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73.--ON  SOME  OP  THE  DIFFICULTIES  ATTENDING  UPON  THE 
TREATMENT  OP  STRICTURE  OP  THE  URETHRA. 

By  HxKBT  Bauth,  Eaq. 

In  the  Medioal  Times  and  Gazette  for  August  21  of  last  year,  I  detailed 
at  length,  a  case  of  obstinate  stricture  of  the  urethra,  which  was  remedied 
by  dilatation  and  careful  general  treatment,  after  the  patient  had  been  con- 
demned to  undergo  the  operation  of  external  division  of  the  canal  by  a  sur- 
geon of  large  experience^  under  the  idea  that  there  was  not  any  other 
method  of  relief.  At  that  time  I  made  some  observations,  referring  chiefly 
to  a  feature  of  difficulty  which  the  case  detailed  particularly  illustratedt 
namely,  the  almost  insuperable  rebelliousness  to  dilatation,  waioh  is  every 
now  and  then  met  with  in  certain  instances  of  this  affection.  I  was  enabled 
to  show,  tJiat  a  case  of  the  most  obstinate  and  unpromising  nature  might,  by 
careful  treatment,  be  made  to  yield,  without  recourse  being  had  to  the  knife, 
although  both  the  patient  and  his  surgeon  were  convinced  that  it  was  the 
only  remedy. 

[Though  generally  the  improvement  in  the  stream  of  urine  is  commensu- 
rate with  the  mechanical  progress,  yet  occasionally  cases  occur  in  which 
there  is  an  absence  of  improvement  in  the  power  of  passing  the  urine,  al- 
though dilatation  has  been  carried  on  in  a  satisfactory  manner.] 

Next  to  extreme  irritability  of  the  urethra,  this  one  feature  of  absence  of 
improvement  in  the  stream,  has  been  a  source  of  greater  difficulty  and  an- 
noyance than  anything  else.  Among  a  considerable  number  of  very  severe 
cases  of  stricture  which  have  lately  been  under  my  care,  my  attention  has 
therefore,  been  much  directed  towards  ascertaining  its  cause,  and  removing 
the  symptom,  if  it  may  be  so  termed.  In  some  cases  it  has  not  been  difficult 
to  account  for  it,  as  where  one  or  more  fistulous  sinuses  exist ;  when  such 
is  the  case,  the  bladder  may  be  healthy,  and  the  urethra  be  fairly  dilated,  yet 
the  patent  condition  of  Ihe  artificial  openings,  which  take  so  long  to  close, 
allows  the  greater  portion  of  the  urine  to  percolate  through  them,  little  comes 
through  the  urethra,  and  that  little  in  any  volume.  In  instances  of  this  kind 
the  patients  may  be  assured  that  the  stream  of  urine  will  increase  as  the 
sinuses  close  up,  slowly  as  that  event  is  too  often  known  to  take  place. 

There  are,  however,  other  cases  of  severe  stricture,  uncomplicated  with 
fistulous  openings  in  the  perineum,  where  the  surgeon  has  been  able  to  carry 
on  dilatation  in  a  satisfactory  manner,  and  to  such  an  extent  that  a  good- 
sized  catheter  may  pass,  and  yet  there  is  either  no  improvement  at  all  in  the 
stream,  or,  if  any,  it  is  so  slight  as  to  be  almost  inappreciable.  This  ob- 
tains, also,  not  only  in  instances  of  stricture  in  persons  of  advanced  age  and 
of  debilitated  power,  but  it  is  occasionally  met  with  in  patients  either  in  the 
very  prime  of  life,  or  in  those  not  much  above  adult  age.  It  is  in  some  of 
these  latter  oases  that  it  is  extremely  difficult  to  understand  the  meaning  of 
this  symptom. 

It  is  considered  by  some  men  of  large  experience^  that  it  is  the  bladder 
alone  which  is  in  fault ;  that  it  has  become  weakened  aud  dilated  by  the  per- 
sistence of  the  obstruction  in  front ;  and  that,  even  when  this  latter  has  been 
removed,  the  viscus  does  not  recover  its  tone  sufficiently  to  expel  its  contents 
in  an  effectual  manner.  That  this  is  the  true  solution  of  the  question  in 
some  instances  there  cannot  be  much  doubt ;  but  I  am  induced,  by  (Aref ul 
observation,  to  believe  that  in  a  considerable  number  of  these  cases  the  loss 
of  power  in  the  bladder  is  more  apparent  than  real,  and  that  the  impediment 
to  the  volume  and  flow  of  the  urine  is  in  the  urethra  itself,  notwithstanding 
that  dilatation  has  been  carried  on  to  a  measure  with  which  the  passing  of 
urine  in  a  small  stream,  or  in  drops  even,  seems  almost  incompatible.  I 
have  noticed  that  this  very  distressing  feature  has  existed  both  in  instances 
where  the  stricture  has  been  exceedingly  difficult  to  penetrate,  the  canal  not 
being  especially  irritable,  and  in  those  cases  where  there  has  not  been  very 
much  difficulty  in  overcoming  the  obstruction ;  but  the  urethra  has  been  ex- 
tremely sensitive.  I  have,  moreover,  noticed,  especially  in  the  latter  cases, 
that  more  than  a  single  stricture  has  existed ;  that  there  has  been  one  near  the 
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meatus,  or  one  or  two  incbes  from  it ;  and  as  a  rale,  with  but  rare  exceptions, 
the  anterior  stricture  or  strictures  have  been  found  to  be  most  irritable  and 
unyielding. 

In  such  instances  as  these  it  is  extremely  difficult  to  orercome  the  irritable 
condition  of  the  urethra,  and  to  dilate  the  canal ;  and  then,  after  this  has 
been  accomplished  to  such  an  extent  that  a  No.  8  or  9  catheter  is  introduced, 
there  is  the  mortifying  result  of  little  or  no  increase  in  the  stream  of  urine, 
or  even  of  a  diminution  in  size.  Now,  I  believe  that  in  such  instances,  espe- 
cially where  the  patients  are  joune  or  the  stricture  has  not  lasted  long,  the 
fault  is  not  in  the  bladder,  but  that  that  organ  expels  the  urine  with  its 
wonted  power,  and  that  the  fluid  coming  in  contact  with  the  irritable  portion 
of  the  canal — although  it  has  been  dilated  to  the  extent  mentioned — causes 
it  to  contract  forcibly,  and  thus  produce  the  fine  stream  observed.  Careful 
examination  of  the  urine  in  these  cases  shows  abs^^nce  of  any  disease  of  the 
bladder ;  and  moreover,  it  will  be  seen  that,  small  as  the  stream  is,  it  is  ex- 
pelled with  considerable  force  and  continuously ;  which  circumstance  will 
not  be  produced,  I  apprehend,  by  the  mere  action  of  the  urethral  muscular 
fibres,  whether  voluntary  or  involuntary.  In  a  very  well  marked  case  of 
simple  loss  of  power  in  me  bladder  lately  under  my  care,  in  the  person  of  a 
very  fine  young  officer,  all  the  symptoms  of  stricture  were  present ;  but 
there  was  hardly  any  impulse  at  all  given  to  the  urine  as  it  was  being  evacu- 
ated, and  the  patient  was  compelled  to  strain  violently.  There  was  not  the 
least  obstruction  in  the  urethra  itself,  and  by  well  emptying  the  bladder  arti- 
ficially, and  by  attention  to  the  general  health,  this  viscus  gradually  regained 
its  tone,  as  evidenced  by  the  increasing  size  and  force  of  uie  stream. 

In  the  treatment  of  the  cases  I  have  been  considering,  much  patience  is  re- 
quired, both  on  the  part  of  the  surgeon  and  the  sufferer ;  for,  as  I  have  before 
stated,  the  latter  is  too  apt  to  be  ^eatly  disappointed  at  the  little  improve- 
ment which  is  perceptible,  and  in  his  distress  is  too  liable  to  be  misled  into 
undergoing  some  heroic  treatment  which  may  either  destroy  his  life,  or  give 
relief  merely  for  a  brief  period.  It  is  only  by  the  continuous  dilatation  of 
the  diseased  canal  to  as  great  an  extent  as  it  will  admit  of,  that  the  result  so 
much  desired  will  be  obtained.  If  the  patient  is  not  advanced  in  years,  or 
has  not  had  stricture  for  a  Ions  time,  he  may  be  assured  that  a  persistence 
in  the  treatment  will  be  attended  with  satisfactory  results ;  sometimes  the 
desired  relief  will  happen  suddenly,  at  other  times,  and  most  frequently,  the 
increase  in  the  power  of  urinating  will  be  only  gradual,  but  will  not  be 
marked  until  an  instrument  of  considerable  size  has  been  introduced.  When, 
however,  the  features  of  the  case  indicate  that  the  want  of  stream  is  due  to 
a  loss  of  power  in  the  bladder,  a  long  time  elapses  before  the  organ  recovers 
itself,  although  the  urethra  has  been  well  dilated  by  the  surgeon,  and  is  kept 
patent  by  the  sufferer  himself.  It  is  especially  important  in  these  cases  to 
attend  to  the  general  health ;  for  it  will  not  unfirequently  be  found  that  this 
has  suffered  much,  and  that  the  loss  of  power  in  the  bladder  is  but  a  symp- 
tom as  it  were  of  constitutional  debility,  rather  than  the  mere  result  of  an 
obstructed  urethra. 

Sometimes  it  happens  that  in  a  severe  case  of  stricture  the  earlier  attempts 
to  dilate  are  attended  with  an  improvement  in  the  stream  which  is  satisfac- 
tory to  the  patient.  Then  this  Improvement  ceases,  and  does  not  show  itself 
agaiirfor  a  long  period,  although  the  dilatation  may  be  steady  and  progres- 
sive. When  such  a  circumstance  occurs,  there  can  be  no  doubt  tiiat  the 
bladder  is  not  in  fault ;  but  that  it  depends  upon  the  irritability  of  the  urethra, 
or  an  insufficient  dilatation  of  the  stricture.  Without  going  into  details,  I 
may  mention  a  case  of  a  patient,  aged  45,  who  was  under  my  care  from  De- 
cember to  April ;  the  stricture  was  of  fifteen  years'  standing  and  situated  in 
front  of  the  bulb.  Treatment  at  the  hands  of  various  surgeons  of  experience 
had  been  pursued,  one  of  whom  had  performed  internal  incision  on  two  occa- 
sions. The  urethra,  moreover,  had  unfortunately  been  wounded  on  one 
occasion  through  the  stilet  of  a  gum-elastic  catheter  escaping  from  the  in- 
strument. I  commenced  the  treatment  of  this  difficult  case  by  dilating  with 
silver  catheters.  The  size  and  power  of  the  stream  of  urine  increased  in 
proportion  with  the  instruments,  until  I  had  got  up  to  No.  4  and  5 ;  but  sub- 
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seqnentlj  to  this  there  was  a  good  deal  of  irritation,  and  when  a  No.  8  or  9 
had  been  introdaced,  the  stream  of  urine  was  not  larger  than  when  a  small 
instrument  had  been  passed.  Dilatation  was,  however,  patiently  persisted 
in,  and  after  No.  10  had  been  introduced  the  size  of  the  stream  again  in- 
creased and  continued  doing  so  until  I  had  arrived  at  No.  13,  when  I  dis- 
missed him,  able  to  pass  his  water  in  a  good  stream. 

This  case  is  interesting,  as  illustrating  not  only  the  particular  point  I  have 
been  dwelling  upon,  but  it  shows  also  how  utterly  useless  is  the  practice  of 
internal  incision,  in  remedying  a  stricture  for  any  length  of  time. 

The  practice  of  external  division  of  stricture,  which  a  misapprehension  of 
some  of  the  symptoms  and  an  insufficient  reliance  upon  the  power  of  dilata- 
tion and  other  f^ents,  was  the  means  of  bringing  into  use  a  few  years  since, 
has  now  been  proved  beyond  all  doubt  to  be  so  dangerous  to  life,  and  so  in- 
efficient to  produce  the  complete  remedy  once  so  vaunted,  that  it  may  hardly 
seem  necessary  to  consider  the  subject  here. 

I  have  before  enunciated  the  opinion  that  not  only  does  this  operation  not 
prevent  the  return  of  the  stricture,  but  that  the  re- contraction  becomes  more 
severe  than  before. — Med,  Times  and  Oazettt^  ^ug.  13, 1859,  p,  157. 


74._-ON  THE  EMPLOYMENT  OF  EXTRACT  OP  BELLADONNA  IN 
THE  TREATMENT  OF  IRRITABLE  BLADDER. 

By  HnrBT  BiHBB2n>,E8q. 
[Cases  of  irritable  bladder  seem  to  be  on  the  increase,  especially  among  the 
wealthier  classes  of  society — ^the  disease  being  much  predisposed  to  by  ener- 
vating and  luxurious  habits.  Numerous  authors  within  the  last  two  or  three 
years  have  borne  testimony  to  the  efficacy  of  belladonna  in  the  treatment  of 
this  affection.  The  success  of  the  treatment  in  the  following  case  is  striking.  ] 
The  patient  was  a  mailed  lady,  without  family,  about  thirty  years  of  age. 
Some  five  or  six  years  ago  she  had  suffered  from  acute  dyspepsia,  but  shower- 
baths  and  horse  exercise  had  completely  cured  her,  and  she  had  enjoyed  un- 
interrupted good  health  until  about  two  years  ago,  when  she  was  suddenly, 
and  witibout  any  assignable  cause,  attacked  bv  the  complaint  for  which  she 
first  consulted  me  in  August,  1858.  Previously  to  its  commencement,  which 
was  in  May,  1857,  she  had  always  slept  remarkably  well,  and  had  seldom  or 
never  been  disturbed  during  the  night;  but  during  the  last  fifteen  months, 
the  irritability  of  the  bladder  had  been  so  great  as  to  render  &e  evacuation 
of  its  contents  imperative  at  least  three  or  four  times  during  the  night,  and 
often  as  frequently  as  seven  or  eight  times,  or  even  more.  During  the  day, 
there  was  little  or  no  irritability,  and  the  quantity  of  urine  passed  was  nor- 
mal, or  nearly  so ;  but  in  the  course  of  the  night,  two  or  three  times  the  na- 
tural amount  was  passed,  pale,  insipid,  and,  when  tested,  ftee  from  sugar, 
albumen,  or  other  abnormal  constituents.  The  combined  effects  of  the 
loss  of  rest  and  the  drain  of  fluid  from  the  system  had  materially  af- 
fected her  general  health.  She  had  lost  flesh,  and  suffered  much  from 
thirst,  headache,  and  nausea,  especially  upon  rising  in  the  morning.  She 
was  much  depressed  in  spirits,  and  took  a  despondmff  view  as  to  the  ulti- 
mate result  of  the  malady.  I  prescribed  successively  the  tincture  of  the 
sesquichloride  of  iron,  compound  tincture  of  valerian,  tincture  of  hyos- 
cyamus,  liquor  potasssB,  dilute  mineral  acids,  sea  bathing,  and  change  of  air 
and  scene,  without  the  least  amelioration  of  the  symptoms ;  and  upon  her 
return  to  town  at  the  commencement  of  October,  I  decided  upon  giving  the 
extract  of  belladonna  a  trial.  She  began  taking  it  in  doses  of  the  twelfth  o 
a  grain  three  times  a  day  in  the  form  of  a  pill,  and  wm  at  this  period  always 
disturbed  four  or  five  times  in  the  course  of  the  night,*  and  often  much  more 
frequently.  The  belladonna  was  at  once  increased  to  the  third  of  a  grain 
three  times  a  day,  or  a  grain  in  all,  as  soon  as  I  found  that  its  use  w&h  not 
forbidden  by  any  peculiarity  of  constitution.  These  doses  were  continued 
for  about  six  weeks  (with  the  occasional  intermission  of  a  day  or  two),  at 
the  expiration  of  which  period  its  toxical  effects  began  to  manifest  them- 
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selyes ;  for  though  the  pnpils  were  not  dilated,  yet  vision  was  not  nonnal : 
black  spectra  appeared :  tne  mouth  and  fauces  were  parched  and  dry,  and 
there  was  occasional  nausea.  Already  the  improyement  in  the  symptoms 
was  decided :  my  patient  slept  better,  and  was  never  disturbed  more  than 
three  times  in  the  night. 

As  it  is  a  recognised  fact,  that  in  order  to  obtain  the  full  amount  of  benefit 
from  thd  belladonna,  it  must  be  pushed  until  its  specific  symptoms  are  quite 
established,  I  now  increased  the  daily  amount  taken  to  a  grain  and  a  half,  in 
the  proportions  of  half  a  ffrain  in  the  morning,  and  one  grain  at  nine  p.m» 
In  the  course  of  three  or  four  days,  the  pupils  became  dilated,  the  nausea 
extreme,  and  there  were  repeated  efforts  to  vomit,  for  the  most  part  ineffec- 
tual, but  occasionally  followed  by  a  little  glairy  mucus.  The  irritability  of 
the  laladder  became  almost  entirely  subdued ;  she  was  disturbed  once  only, 
or  at  most  twice,  throughout  the  night,  and  the  nuaatiiy  of  urine  passed  was 
normal,  or  only  occasionally  slightly  increased.  The  belladonna  was  at 
once  discontinued,  the  general  health  rapidly  improved,  and  during  the  past 
six  months  the  cure  has  been  permanent,  and  my  patient  has  continued  per- 
fectly free  from  any  recurrence  of  her  distressing  complaint,  except  that  a 
slight  tendency  to  irritability  of  the  bladder  manifests  itself  now  and  then, 
for  one  or  at  most  two  nights  in  succession,  but  passes  away  of  itself,  and  is 
not  of  sufficient  consequence  to  require  any  treatment. — Laneett  June  25, 
1859,  p.  630.  

75. — On  Amputation  of  the  Penis.  By  Thomas  P.  Teale,  Esq.,  Surgeon 
to  the  Leeds  General  Infirmary. — [In  a  note  on  this  operation,  referring  to 
the  difficulty  which  is  not  unfrequently  experienced  aner  amputation  of  the 
penis  in  keeping  the  orifice  of  the  urethra  open,  Mr.  Teale  remarks  :] 

To  obviate  this  difficulty  the  following  simple  plan  has  been  adopted,  and, 
as  far  as  I  have  observed,  invariably  witn  success.  After  the  operation  of 
amputation  of  the  penis  has  been  performed  in  the  ordinary  w^y,  a  director 
is  introduced  into  the  urethra,  and  by  the  aid  of  a  bistoury  the  urethra  and 
the  skin  covering  it  are  slit  up  to  the  extent  of  about  two-thirds  of  an  inoh. 
A  single  suture  is  then  placed  on  each  side  of  the  slit  uniting  ihe  mucous 
membrane  to  the  skin.  Perfect  patency  is  thus  given  to  the  orifice,  which 
is  of  a  long  oval  form ;  and,  after  cicatrization  is  complete,  there  remains  a 
free  opening  into  the  urinary  canaL  Hereby,  the  free  discharge  of  urine  is 
secured,  without  any  mechanical  aid  being  reauired,  not  only  during  the 
days  immediately  after  the  operation,  but  also  after  the  cure  is  complete. 

1  have  adopted  the  same  plan  with  equal  success  in  the  treatment  of  obsti- 
nate stricture  at  the  ^lans  penis.  Cases  of  this  kind  are  occasionally  met 
with  in  hospitals,  resmting  nrom  the  cicatrisation  of  sores  within  the  urethra 
near  its  orince.  These  strictures  are  readily  relieved  by  bougies,  and,  the 
patient  instructed  in  the  use  of  these  instruments,  might  easily  keep  the 
passac^e  open ;  but  he  neglects  to  do  so ;  the  disease  relapses,  and  he  pre- 
sents himself  again  and  again  at  the  hospital.  Such  cases  I  have  seen  per- 
manently relieved  by  slitting  up  the  ure&ra  to  the  extent  of  two-thirds  of  an 
inch,  and  uniting  the  mucous  membrane  and  the  skin  on  each  side  by  a  single 
Bntuie,^Med»  Times  and  Gazette,  Oct.  8,  1859,  p.  354. 


76. — Silver  Wires  in  Hydrocele. — ^We  have  previously  referred  to  the  sub- 
ject of  the  treatment  of  hydrocele  by  the  passage  of  wires  through  the  aac, 
which  plan  of  radical  cure  has  proved  saccessful  in  several  cases  under  Mr. 
Pollock's  care,  at  St.  George's  Hospital.  On  the  12th  of  August,  he  tapped 
a  very  large  hydrocele  of  the  right  side  iii  an  elderly  man,  and  withdrew 
about  thirty  ounces  of  fluid,  containing  a  large  proportion  of  cholesterine. 
A  needle  and  wire  were  then  passed  through  the  canula  and  out  of  the  sac. 
The  canula  being  withdrawn,  the  wire  was  then  tied,  and  thus  formed  a  seton. 
A  second  case  of  hydrocele  of  the  right  side  was  likewise  tapped,  six  ounces 
of  fluid  evacuated,  and  the  same  process  adopted  of  introducing  a  wire  seton. 

These  two  made  the  fourth  and  fifth  oases  thus  treated,  and  with  success. 
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The  first  instance  was  an  example  of  encysted  hydrocele  of  the  cord,  five 
months  ago,  the  patient  being  in  the  hospital  a  week.  No  irritation  was 
caused  by  the  wire,  but  it  produced  an  amount  of  consolidation  of  the  parts 
sufficient  to  obliterate  the  cyst.  The  second  and  third  cases  were  those  of 
ordinary  hydrocele.  In  these,  however,  there  was  not  the  same  power  of 
bearing  the  wire,  and  it  had  to  be  removed  in  forty-eight  hours ;  in  one  it 
nearly  produced  suppuration ;  but  at  the  same  time  the  sac  in  each  was  ob- 
literated. 

Mr.  Pollock  considers  the  advantage  of  using  the  wire  seton  to  be,  that  the 
patient  suffers  much  less  pain  than  when  the  sac  is  injected  with  iodine ;  in 
other  respects,  the  results  are  about  the  sanie. — Lancet,  Sept.  10,  1859, 
p.  266. 
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77.— ON  THE  USE  OP  PIGMENTUM  ALBUM  IN  SOME  CUTANE- 
OUS MALADIES. 

B7  Alrxd  Fbhr,  Esq. 

I  wish  to  call  the  attention  of  the  profession  to  the  great  value  of  white 
paint  as  a  remedial  agent.  The  preparation  itself  is  nothing  more  than  a 
mixture  of  linseed  oil  and  carbonate  of  lead,  rubbed  up  into  a  semi-liquid 
substance.  I  first  became  acquainted  with  its  great  efficacy  in  the  treatment 
of  erysipelas  by  my  late  father,  and  by  my  brother.  It  is,  indeed,  in  this 
disease  that  the  most  striking  benefit  results  from  its  application.  I  have 
never  yet  met  with  a  case  of  wis  nature  where  it  has  not  done  immense  good. 
I  find  it  far  superior  to  lead  lotions,  mucilage,  hot  fomentations,  nitrate  of 
silver,  or  collodion.  After  erysipelas,  the  paint  proves  of  the  greatest  ser- 
vice periiaps  in  eczema  in  its  several  forms.  In  chronic  eczematous  erup- 
tions of  the  f^ed  it  affords  much  comfort,  and  often  speedily  effects  a  cure. 
Of  late  years  I  have  extended  its  employment  to  other  complaints  of  the 
skin,  including  herpes  in  its  several  forms.  I  have  tried  it  in  some  cases  of 
amall-pox,  wi£  the  view  of  diminishing  the  number  of  vesicles  on  the  face, 
and  01  controlling  their  size.  The  latter  indication  it  seems  likely  to  fulfil ; 
but  1  cannot  spefUL  with  confidence  about  the  former,  the  papules  being  al- 
ready numerous  at  the  time  of  my  visit.  I  have  also  used  it  in  several  cases 
of  carbuncle  and  furuncle.  The  first  was  in  an  instance  of  a  huge  carbtmcle, 
situated  on  the  loin  of  a  man,  and  rapidly  extending,  notwithstanding  free 
incisions,  linseed  poultices,  and  appropriate  constitutional  treatment.  I  ap- 
plied a  thick,  wide  circle  of  paint  round  the  swelling,  and  dressed  with  resm 
ointment  and  cotton  wool.  There  was  no  advance  of  the  disease  from  that 
time,  the  centres  rapidly  broke  up,  and  recovery  took  place.  It  is,  however, 
probable,  that  the  omission  of  the  warm  poultice  may  have  contributed  to  the 
improvement,  for  I  have  often  observed  that  warm  poultices,  however  well 
made,  seem  to  foster  and  spread  carbuncnlar  inflammations. 

The  paint  seems  to  act  in  two  ways :  first,  and  chiefly,  as  an  efficient  ex- 
cluder of  the  air — ^tfaat  great  irritant  to  the  cutaneous  surface  when  disor- 
dered ;  and,  secondly,  as  a  direct  sedative  to  the  sentient  nerve  filaments, 
rendering  them  less  prone  to  become  involved  in  inflammatory  action.  In 
boils  it  relieves  the  painful  tension,  and  favours  resolution.  In  some  forms 
of  painful  ulcers  of  the  leg,  of  a  small  size,  it  gives  great  relief.  In  galling 
of  the  skin,  where  anasarca  is  present,  it  is  also  of  use,  and  is  the  best  ap- 
plication that  we  have  in  bums  of  the  first  and  second  degree.  But  it  is  in 
erysipelas  that  its  triunmh  is  most  manifest ;  the  patient  soon  finds  the  com- 
fort of  it;  the  tight  shining  skin  soon  becomes  wrinkled  and  shrunken; 
indeed,  the  inflammation  very  rarely  extends  after  the  second  or  third  paint- 
ing. 

All  my  friends  to  whom  I  have  recommended  the  pigmentnm  album  speak 
hi^ly  of  it;  and  one,  who  is  a  surgeon  in  the  Peninsular  and  Oriental 
Cmnpoay's  service,  had  used  it  for  the  last  two  years  with  great  success. 
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The  manner  of  applpng  it  is  by  means  of  a  feather;  painting  the  af- 
fected parts,  and  a  little  beyond,  and  laying  on  a  fresh  coat  every  tiro 
hours  or  so,  until  a  thick  layer  is  obtained,  and  then  sufficiently  often  to 
maintain  a  covering.  In  erysipelas,  it  peels  off  in  a  week  or  so  with  the 
shed  cuticle,  leaving  beneath  a  smooth,  clean,  healthy  surface.  Patients  are 
struck  with  the  benefit  they  derive  from  its  employment. — Lancet^  June  18« 
1859,  p.  610. 

78.— ON  INCISIONS  IN  ANTHBAX. 

By  MAinuGB  H.  Oolub,  Esq^  Surgeon  to  the  Meath  Hospital,  and  County  I>ablin  Inflmutry. 

The  incision  into  anthrax,  whether  made  early  or  delayed  till  sloughing 
has  done  part  of  the  surgeon's  work,  must  be  deep  rather  than  extensive. 
Usually  it  is  said  anthrax  is  a  flat  swelling.  The  fact  of  its  flatness,  or 
rather  of  its  extent,  hides  the  real  amount  of  elevation,  which  is,  in  most 
cases,  considerable.  Hence  incisions  into  anthrax  seldom  go  down  throutth 
the  inflamed  skin  and  areolar  tissue.  But  even  if  they  did  go  down  to  the 
fascia,  they  would  fail  in  effect  unless  they  also  went  through  it.  The  fascia 
is  highly  inflamed  in  anthrax ;  in  fact  the  essential  difference  of  anthrax 
from  furuncle  consists  in  the  inflammation  being  deeper  and  implicating  the 
fascia.  When  fascia  is  inflamed,  much  plastic  exudation  takes  place,  ooth 
in  its  substance  and  under  it ;  and  the  tendency  of  anthrax  to  spread  indefi- 
nitely is  to  be  thus  accounted  for.  The  pent-up  plasma,  quickly  producing 
pus  and  slouffh,  can  get  no  vent  until  there  is  an  adequate  opening  in  the 
fascia,  and  this  opening  should  be  made  by  the  surgeon  as  early  as  possible, 
if  he  would  avoid  the  unpleasantness  of  useless  and  repeated  cutting,  and 
the  extensive  sloughing  which  will  occur  if  he  neglect  to  make  it.  Plastic 
exudations  find  great  facility  in  travelling  under  the  fascia,  dissecting  and 
destroying  its  vascular  connexions,  and  ultimately  causing  much  ot  it  to 
perish.  This  is  well  known,  as  a  general  principle  of  surgery,  and  it  is 
strange  to  find  it  overlooked  as  the  cause  of  the  spread  of  anthrax.  We 
readily  acknowledge  the  mischief  it  does  in  periostitis,  in  diffused  inflamma- 
tions of  erysipelatous  character  or  connected  with  paronychia,  and  in  many 
other  analogous  cases ;  but  books  of  surgery  are,  tor  the  most  part,  silent 
about  it  in  the  case  of  anthrax.  And  yet  every  one  must  have  observed 
phenomena  which  can  only  be  explained  by  it.  The  extent  and  mode  of  ex- 
tension of  the  swellings  the  real  depth  to  which  the  surgeon  must  cut  if  he 
18  to  do  good  rather  man  harm,  and  the  fact  of  large  flakes  of  fascia  ulti- 
mately coming  away  as  dead  core  (in  addition  to  areolar  tissue),  leaving  the 
underlying  muscles  bare,  must  have  been  often  observed,  and  must  often, 
doubtless,  have  had  their  influence  on  the  practical  observer ;  but  the  junior 
surgeon  and  the  pupil  have  not  been  shown  their  practical  bearing.  The 
rule  I  have  given  above,  to  cut  deep  rather  than  wide,  is  founded  on  the  ob- 
servation of  these  facts,  and  will  be  found  satisfactory,  saving  the  surgeon 
the  opprobrium  of  cutting  twice  or  offcener  without  benefit  to  his  patient. 
It  is  very  easy  to  know  when  we  are  deep  enough ;  by  taking  hold  of  the 
flaps  made  by  our  crucial  incision,  we  feel  if  they  are  quite  loose.  Our  in- 
cision is  not  deep  enough  unless  we  can  lifb  up  the  point  of  each  flap  with 
ease  from  the  parts  underneath.  This  cannot  oe  done  unless  our  knife  has 
gone  through  the  fascia,  and  made  a  crucial  incision  in  it  almost  as  extensive 
as  in  the  s£n.  The  wounds  we  have  made  should  be  almost  as  deep  at  their 
extremities  as  in  the  centre,  where  they  intersect.  If  we  have  made  our 
incisions  early,  before  actual  sloughing  has  commenced,  as  we  sometimes, 
though  rarely,  have  an  opportunity  of  doing,  the  flaps  will  curl  up  if  the 
wound  is  deep  enough,  and  will  leave  a  widely  gaping  wound  ;  but  if  we  do 
not  see  the  anthrax  until  more  or  less  of  the  skin  is  undermined  and  dead, 
the  gaping  of  the  wound  will  not  be  so  marked,  and  the  best  test  is  the  one 
I  have  given  above,  of  lifting  the  flaps  with  a  forceps,  and  proving  that  they 
are  loose.  If  this  ^le  is  followed,  we  shall  have  few  oases  in  which  we 
must  come  and  cut  again. — Dub.  Quarterly  Journal^  Aug.  1859,  p.  205. 
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79. — Chlohydric  Acid  in  Cutaneous  Affections,  By  M.  Kletzikbki. — ^From 
a  great  number  of  experiments  made  with  difFerent  aeents,  it  results,  accord- 
ing to  the  author,  that  none  provokes  or  stimulates  the  cutaneous  perspira- 
tion more  than  chlohydric  acid.  A  portion  of  the  skin  wet  with  this  liquid 
perspires  in  the  same  time,  and  under  the  same  circumstances,  27  to  30  per 
cent,  more  carbonic  acid,  and,  what  is  remarkable,  7  to  12  per  cent.  less 
water,  than  the  same  portion  not  wet.    The  author  concludes  that, 

1*  The  chlohydric  acid  re-establishes  the  circulation  of  the  blood  when  it 
is  periodically  interrupted,  and  accelerates  it.  It  consequently  cures  chil- 
blains, and  even  prevents  them. 

2.  It  diminishes  the  uncomfortable  sweatings  of  the  hands  and  feet,  and 
causes  them  to  cease  entirely  after  a  long- continued  use  of  it. 

3.  It  is  employed  with  success  for  the  following  diseases  of  the  skin : 
<une  sebaceae,  mevi,  condylomatas. 

4.  It  does  not  injure  the  skin  in  any  way,  if  properly  used ;  on  the  con- 
trary, it  softens  it,  and  can  be  regarded  as  a  real  cosmetic. 

W||^n  employed,  it  should  contain  neither  iron  nor  chlorine.  It  is  used 
as  concentrated  as  the  patient  can  bear  without  feeling  a  burning  sensation^ 
and  after  thirty  to  sixty  seconds  the  wet  part  is  washed  at  first  with  pure 
water,  and  then  with  soap  and  water.  For  application  to  very  sensitive 
parts  of  the  skin,  the  acid  should  be  greatly  diluted  with  glycerine,  and 
neutralized  in  a  very  short  time. — Echo  Medicale. — American  Med.  Monthly^ 
June  1859,  p.  460. 


80.— DISINFECTANT    POWDER    FOR    GANGRENOUS    SORES- 

[The  authors  of  the  discovery  of  the  powder,  which  has  been  pretty  exten- 
sively used  in  Paris  are  MM.  Come  and  Demaux,  the  former  a  medical  prac- 
titioner in  the  south  of  France,  and  the  latter  a  veterinary  surgeon.] 

This  disinfectment,  or  absorbent,  is  composed  of  two  very  simple  sub- 
stances in  given  proportions,  viz.,  100  parts  of  common  plaster  of  Paris, 
with  from  one  to  five  parts  of  coal  tar.  These  two  substances  are  triturated 
in  a  mortar,  or  by  means  of  some  other  suitable  mechanical  apparatus,  the 
result  being  a  greyish  powder,  having  somewhat  the  appearance  of  prepared 
chalk,  and  possessing  a  moderately  strong  bituminous  odour.  It  may  be  ap- 
plied to  the  surface  of  sores  simply  in  the  shape  of  powder,  or  it  may  be 
nsed  in  the  form  of  an  ointment  produced  by  combining  the  powder  with  a 
certain  quantity  of  olive  oil,  the  consistency  being  determined  oy  the  greater 
or  less  quantity  of  oil  employed  in  its  preparation.  The  oil  (unlike  water, 
which  would  set  the  plaster,)  causes  the  particles  simply  to  cohere  in  such  a 
manner  that  it,  by  the  gradual  elimination  of  the  oil,  still  retains  the  property 
of  absorbing  the  pus  so  long  as  it  remains  in  contact  with  the  suppurating 
acre :  a  certain  portion  of  we  ointment  is  spread  over  a  piece  of  rag  propor- 
tionate to  the  dimensions  of  the  sore,  and  is  applied  to  it  either  directly,  or 
a  layer  of  some  thin  texture  is  made  to  interpose,  according  to  the  nature  of 
the  case  or  the  object  contemplated.  Its  direct  application  to  a  sore  does 
not  produce  the  slightest  irritation.  According  to  Velpeau,  this  application, 
besides  absorbing  the  pus  and  other  morbid  products  engendered  on  the  sur- 
face of  sores,  possesses  the  double  advantage  of  disinfecting  them,  and  so 
favours  cicatrization.  I  have  followed  MM.  Come  and  Demaux  in  their  ex- 
periments at  La  Charity,  and  have  carefully  observed  the  effect  produced  pn 
different  kinds  of  sores  by  their  new  mode  of  dressing ;  and  on  the  whole,  I 
have  been  very  favourably  impressed  with  it.  I  do  not,  however,  wish  to  be 
rash  in  forming  my  opinion  as  to  its  merits  until  it  shall  have  been  more  se- 
verely tested.  One  thing  I  have  remarked,  viz.,  that  its  application  to  sores 
of  the  most  unhealthy  and  foetid  description,  is  immediately  followed  by  the 
disappearance  of  all  smell ;  but  whether  this  is  owing  to  its  chemical  action 
on  the  morbid  product,  or  simply  to  its  absorbent  power,  or  to  its  bituminous 
odour  predominating  over  every  other,  I  cannot  say,  this  being  a  question 
which  remains  to  be  settled  by  practical  chemists.    I  have  seen  the  powder 
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applied  to  anatomical  flpecimens  in  an  adranced  state  of  putrefaction,  and 
the  consequence  has  been  the  apparent  arrest  of  the  putrefactiye  process, 
together  with  the  destruction  of  the  peculiar  odour  which  accompanies  it. — 
A&d.  Times  and  Oazette,  Sept.  3,  1859,  p.  237. 


81. — Lupus  SuperficUias, — We  have  watched  with  some  interest  the  treat- 
ment of  a  case  of  the  superficial  form  of  lupus  in  a  young  man  twenty-two 
years  of  age,  who  has  been  an  inmate  of  the  Charing-cross  Hospital  since 
the  22nd  of  March,  under  Dr.  Willshire's  care.  The  superficial  layers  of 
the  dermis  of  the  entire  face  and  cheeks  were  effected,  and  at  one  time  the 
disease  was  present  on  his  neck  also,  the  duration  of  it  altogether  being  four- 
teen years.  As  our  readers  are  aware,  the  skin  assumes  a  red  and  angry 
look,  with  exfoliation  of  the  cuticle  and  gradual  thinning  of  the  integument. 
It  is  characterized,  too,  by  the  absence  of  tubercles  and  scales.  The  treat- 
ment pursued  here  consisted  of  the  internal  administration  of  arsenic,  dul« 
oamara,  elm-bark,  and  of  cod-liver  oil,  the  latter  being  likewise  nse^  &s  a 
local  application.  A  really  wonderful  effect  has  been  produced  in  the  mseaae 
in  a  short  time :  the  redness  is  diminishing  and  slowly  disappearing,  exfolia- 
tion has  almost  ceased,  and  the  healed-up  skin  is  assuming  a  thin  and  shining 
appearance,  somewhat  resembling  ambustial  cicatrices,  some  authors  thinE 
this  form  of  lupus  essentialiy  scrofulous. 

Whilst  on  the  subject,  we  may  refer  to  another  case,  in  an  old  woman,  un- 
der Dr.  Willshire's  care«  at  the  Boyal  Infirmary  for  Women  and  Children, 
wherein  the  disease  has  assumed  the  more  severe  form  of  lupus  exedens. 
Arsenic  is^ven  internally,  and  the  cod-liver  oil  is  &eely  applied  externally, 
with  benefit,  as  the  ulcerations  are  healing  up.  Dr.  Willshire  is  using  the 
extract  of  larch  bark,  in  many  different  sJun  affections,  in  five-grain  doses ; 
it  is  a  remedy  of  much  value. — Lancet,  Aug,  20, 1859,  p.  186. 


82.— ON  SLOUGHING  BED-SORES  IN  CASES  OP  PARAPLEGIA. 

By  Dr.  Bbown-Sbqvaed.    (Being  part  of  a  lecture  on  ParalTsis.) 

It  is  remarkable  that  sloughing  often  occurs  at  a  part  in  which  there  has 
been  no  pressure.  We  have  hitherto  considered  sloughing  to  be  due  to  the 
pressure  on  the  paralysed  part,  but  this  explanation  of  sloughing  cannot  be 
admitted.  If  it  were  only  pressure  that  was  the  cause  of  sloughing,  we 
should  find  it  coming  on  aner  a  long  time — after  fifteen  days  or  a  month : 
whereas,  we  know  that  in  fact  it  sometimes  comes  on  a  very  few  days  after  the 
injury  to  the  spine,  when  it  could  not  possibly  have  arisen  firom  pressure. 
Neither  can  it  be  caused  by  the  urine  having  come  into  contact  with  the  part. 
Sloughing,  therefore,  must  arise  from  some  other  cause,  and  that  cause  must 
be  irritation  of  the  cord — a  fact  which  I  have  ascertained  by  experiments  on 
animals.  I  have  observed  also  a  case  in  which,  in  consequence  of  a  severe 
blow  on  the  forearm,  the  patient  suffered  something  similar  in  the  formation 
of  phlyctaensB  on  the  hand,  which,  on  breaking,  became  ulcerated.  In  my 
experiments  on  animals,  I  found  that  injury  of  the  cord  was  followed  by  this 
sloughing  in  parts  not  subject  to  pressure.  Seven  or  eight  cases  of  this 
kind  have  been  recorded.  I  have  also  ascertained,  by  similar  means,  that 
this  sloughing  may  be  prevented ;  or  if  it  has  already  occurred,  that  it  may 
be  cured,  sometimes  with  great  rapidity.  The  means  I  have  employed  and- 
found  to  be  most  successful  to  prevent  the  formation  of  sloughing  in  an  ani- 
mal, when  it  has  begun  and  not  gone  very  far,  are  very  simple ;  they  are 
quite  in  accordance  with  the  views  I  entertained  on  the  subject,  and  have 
xulfilled  more  than  I  expected  from  them.  My  treatment  is,  alternating  hot 
and  cold  applications.  I  apply  sometimes  eight  or  ten  times  a  day  morsels 
of  ice  to  the  parts  threatened  or  affected,  and  then  after  the  application  of 
the  ice,  which  of  course  causes  contraction  in  the  blood  vessels,  I  apply  a 
kind  of  poultice  which  is  very  hot,  and  of  course  produces  a  reverse  effect 
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By  these  altemationa  of  extreme  cold  and  heat,  I  produce  a  change  in  the 
cironlation  of  the  part,  and  a  consequent  change  of  the  nutrition.  This 
mode  of  treatment  i  have  found  to  he  effectual  in  preventing  sloughing  from 
irritation  of  the  spinal  cord.  I  have  seen  sloughing  in  a  dog,  virhlch  had 
gone  almost  to  the  bone,  cured  in  two  days.  The  sloughing  was  stopped  in 
its  progress,  and  from  that  time  there  was  no  recurrence  of  it.  In  other 
animals,  where  the  disease  had  not  progressed  so  far,  the  cure  was  very  rapid 
indeed.  Another  means  which  I  have  employed,  and  which  I  have  found  to 
be  e£Bcaciou8,  is  the  galvanic  current.  Tnis  does  much  good,  but  it  has  not 
the  power  of  the  alternative  treatment  with  the  ice  and  hot  poultices  of  which 
I  have  spoken. — Dublin  Hospital  Gazette^  July  15,  1859,^.  212. 


83.— ON  THE  IDENTITY  OP  PARASITIC    FUNGI    AFFECTING 

THE  HUMAN  SURFACE. 

By  Dr.  Wm.  Tilbitbt  Fox,  London. 

Two  statements  I  am  goins  to  make  will  be  received  with  suspicion ;  I 
therefore  do  not  utter  them  wi^out  being  perfectly  satisfied  of  their  correct- 
ness. Any  reason  to  doubt  their  truth  would  at  once  prevent  my  stating 
them. 

Twice,  in  hunting  about  between  the  epithelial  lining  and  the  hair  in 
severe  ^nea  tonsurans,  where  the  sporules  were  plentiful,  I  met  with  some 
largish  oval  sporules  (achorion  ?),  accompanied  by  certain  bodies  (five  or  six) 
which  resembled  the  sarcinae  ventriculi,  and  seemed  to  be  produced  by  the 
junction  of  four  cells.  (I  had  before  observed  occasionally  two  or  three 
sporules  joined  together,  and  the  effect  of  the  reagent  has  been  to  swell 
them  up,  and  obliterate  in  great  measure  their  distinctness  as  separate  cells.) 
So  much  did  the  resemblance  to  sarcinse  hold  good,  that  had  they  been  found 
in  vomited  matter,  no  one  would  have  hesitated  in  instantly  pronouncing 
them  sarcinse.  It  was  the  peculiarity  of  their  seat  alone  which  gave  rise  to 
doubt  as  to  their  nature.  They  were,  perhaps,  small,  and  the  angles  slightly 
more  rounded  than  usual,  if  there  was  a  difference. 

Again,  on  one  occasion  I  observed  an  appearance  exactly  resembling  the 
torula,  sprouting  from  the  bottom  of  the  follicle. 

Amsted,  of  Christiana,  seven  or  eight  years  aeo  described  a  fungus  as  oc- 
curring in  favus,  which,  from  its  likeness  to  the  com  parasite,  he  called 
puccini  favi.  Mr.  Hogg  has  noticed  it  in  tinea  tarsi.  I  have  been  unable  to 
iind  it  at  present,  but  have  noticed  a  condition  of  mycelium  not  unlike  it, 
and  which  might  be  mistaken,  I  can  conceive,  for  the  puocinia.  The  my- 
celium sometimes  seems  to  increase  in  breadth  at  the  expense  of  the  lengtii, 
so  to  speak,  and  hence  it  becomes  very  short  and  broad — ^as  though  it  were 
growing  in  a  confined  space,  and  unable  to  elongate.  There  is  nothing  in 
the  microscopic  history  of  the  parasites  of  the  human  surface  which  con- 
tradicts the  reasonableness  of  the  opinion  which  regards  them  of  one  common 
nature  (identical) ;  and  the  minute  differences  may  be  readily  explained  by 
the  variation  in  the  several  concomitant  conditions  of  secretion,  heat,  and 
the  like.  Viewing  them  generally,  as  a  whole,  the  tinese  do  form  a  tolerably 
perfect  series ;  and,  whatever  may  be  said  to  the  contrary,  there  exist  un- 
donbtedly  connecting  phases  between  many  of  the  separate  varieties. 

This  mode  of  reasoning  may  be  deemed  deficient,  but  it  may  still  be  urged 
that  these  different  appearances  are  really  insufficient  to  establish  the  ex- 
istence of  different  fungi,  which  occur  (promiscuouBly)  in  the  various  forms 
of  tinea.  Well,  what  does  clinical  evidence  say  ?  Will  one  variety  produce 
another  ?     Are  the  tineas  mutually  producible  1 

FirsU  in  regard  to  tinea  favosa. — I  remember  Dr.  Jenner  telling  his 
clinical  class,  some  time  ago,  that  at  one  time  was  admitted  into  the 
dren's  Hospital  a  case  of  iavus.     No  one  caught  the  disease,  though  the 
children  played  together.     But  by  and  by  in  came  a  case  of  herpes  circin- 
atus.     Several  children  were  attacked  by  it,  and  at  once  two  of  them  had 
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T.  favosa.  Well,  this  looks  as  thoagh  the  herpes  ciroinatus  were  contagious. 
The  parasite  in  the  herpes  oircinatus  was  better  adapted  to  grow  on  the  soil 
it  found  than  the  more  developed  condition  of  fungus  in  the  favus ;  and  in- 
creasing in  the  usual  manner  (circularly^  in  an  apt  subject,  herpes  circinatus 
resulted.  The  achorion  (favus)  requirea  a  better  soil  than  existed  before  the 
admission  of  the  herpes  circinatus.  It  would  be  interesting  to  know  if  there 
were  any  case  of  severe  eruption  in  the  hospital  at  the  time  the  favus  was 
there ;  if  so,  we  should  have  txpecUd  favus  to  have  been  produced  in  the 
eruptive  subject.  The  facts  snow  the  relation  which  favus  bears  to  the 
otiier  varieties,  and  contain  suggestions  for  future  inquiry.  A  case  has  been 
mentioned  of  T.  tonsurans,  in  which,  by  producing  secretion  by  irritation,  a 
favus  crust  was  formed.  Hebra  believes  that  favus  and  tinea  tonsurans  are 
identical  (different  stages  of  one  disease).  MUller,  Retzius,  Remak,  and 
Lebert,  classify  the  achorion  with  oidium. 

Now  as  to  tinea  tonsurans. — Mr.  Hutchinson's  observations  tend  to  show 
that  the  growth  of  the  trichophyton  may  produce  chloasma.  He  asserts  that 
he  has  traced  the  communication  from  the  scalp  of  infants  at  the  breast  af- 
fected with  tinea  tonsurans,  and  the  proof  seems  sufficient;  but  I  believe  also 
that  chloasma  may  be  produced  by  the  implantation  of  the  oidium  albicans. 
Guersent,  I  think,  some  years  ago,  hinted  that  **  thrush"  might  be  communi- 
cated from  the  child  to  the  mother's  breast.  I  recorded  a  case  in  my  former 
paper,  which  was  observed  very  closely  from  the  outset,  and  which,  I  believe, 
arose  from  the  growth  of  the  oidium.  The  case  was  that  of  a  young  woman, 
a  patient  in  the  General  Lying-in  Hospital.  No  tinea  was  or  had  been  pres- 
ent, but  almost  all  the  infants  in  the  hospital  suffered  severely  from  thrush, 
and  the  child  of  the  patient  in  question  was,  amongst  others,  attacked. 
Takiug  all  the  feuots  into  consideration — the  seat,  the  mode  of  onset,  and  the 
negative  evidence — ^the  conclusion  that  the  chloasma  of  the  mother  was 
caused  by  the  implantation  of  the  fungus  of  the  thrush  seemed  inevitable 
and  certain.  The  patient  herself  was  a  littie  **  out  of  sorts,"  and  perspir- 
ing freely. 

Herpes  circinatus  {par€isitic  variety). — ^We  know  favus  may  spring  up  in 
a  patch  of  herpes  circinatus.  The  latter  may  also  give  rise  to  T.  tonsurans. 
Very  recently  a  case  of  H.  circinatus  (parasitic)  of  the  forehead  and  temple, 
in  a  young  woman  (out  of  health)*  came  under  my  notice.  The  minute  char- 
acters of  the  patches  where  those  of  T.  tonsurans,  which  are  always  dis- 
played by  parasitic  herpes  circinatus.  Now,  curiously  enough,  the  disease 
extended  upwards,  and  at  length  reached  the  scalp,  where  it  altered  its  as- 
pect, assuming  all  the  naked-eye  and  minute  appearances  of  T.  tonsurans. 
The  herpes  circinatus,  reachiug  the  scalp,  became,  so  to  speak,  T.  tonsurans. 
Be  as  sceptical  as  one  might,  the  case  seemed  to  have  left  no  room  for  doubt- 
ing the  intimate  relation  existing  between  the  two  affections.  From  what  I 
have  seen  of  herpes  circinatus,  I  think  there  is  good  reason  to  believe  that 
it  may  give  rise  to  sycosis.  The  case  above  seemed  to  exemplify  this  in  a 
singular  manner.  It  so  happened,  that  on  my  own  lip  were  two  or  three 
vesicles  of  simple  herpes^  just  disappearing  at  the  time  tne  case  came  to  me. 
I  spent  a  good  deal  of  time  in  examining  the  patches  closely  with  a  common 
lens,  from  day  to  day,  and  the  fungus,  by  some  accident,  became  implanted 
upon  my  face — at  least  I  presume  so,  for  the  herpes  became  very  irritable 
and  inflamed,  and  pustular ;  indeed,  unless  I  had  used  pretty  active  treat- 
ment, a  promising  patch  of  sycosis  would  have  sprung  up.  The  hairs,  at 
their  cut  ends,  were  actually  split  up  by  the  fungus,  wnich  was  making  its 
way  down  the  follicle.  The  whole  disease  consisted  only  of  three  or  four 
pustules,  still  the  effect  and  presence  of  the  fundus  were  diagnostic. 

Again,  *'  sycosis"  in  its  turn  may  be  produced  from  tinea  tonsurans.  Some 
time  ago  one  or  two  members  of  a  family  became  affected  %vith  well-marked 
tinea  tonsurans  :  the  father  subsequently  had  not  tinea  tonsurans,  but  syco- 
sis, (in  all  probability  produced  by  contact  with  the  children.)  Dr.  Lowe 
has  given  evidence  of  the  production  of  favus  and  sycosis  from  the  implan- 
tation of  the  yeast-plant.  But  recently  (April)  the  grandmother  of  a  nume- 
rous family,  seven  of  whom  were  the  subjects  of  tinea  tonsurans,  presented 
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herself  with  a  large  patch  of  parasitic  herpes  circinatus  on  the  leffc  arm  (un- 
symmetrical),  the  hairs  of  the  part  heing  infiltrated  with  sporules  of  the  tri- 
chophyton ;  and  subsequently  the  mother  of  the  family  herself  has  been  af- 
fected like  the  grandmother,  they  all  living  together.  En  passanU  I  may 
mention  the  instance  of  a  white  cat,  a  great  pet  with  the  children  of  a  family 
of  nine,  which  evidently  contracted  the  **  mange  "  and  tinea  tarsi  from  T. 
tonsurans,  which  attacked  five  of  the  children.  (The  fungus  of  *'  mange  " 
ia  the  tricophyton.) 

Plica  pcumica. — Of  this  I  have  no  experience.  The  observations  of  Dr. 
Bidder  make  it  the  same  as  the  ordinary  ringworm  of  this  country,  which  is 
confirmed  by  the  occurrence  of  the  achorion  in  it,  as  lately  stated  by  M. 
Raciborski.  I  have  stated  that  I  have  seen  large  oval  spores  (achorion)  in 
T.  tonsurans.  I  have  been  as  brief  as  possible  in  my  remarks,  perhaps  not 
explicit  I  hope  to  have  shown,  if  not  the  certainty,  at  least  the  probability, 
that  parasitic  diseases  are  mutually  convertible ;  that  differences  of  seat,  soil, 
moisture,  heat,  and  the  like,  account  for  the  differences  in  observed  appear- 
ances ;  that  there  is  nothing  in  the  microscopic  history  of  the  diseases  which 
establishes  any  essential  divisions  between  the  different  varieties ;  that  their 
clinical  history  confirms  this  view ;  that  T.  favosa  probably  can  be  produced 
from  T.  tonsurans,  the  latter  from  herpes  circinatus,  and  vice  versa,  (case  of 
mother  and  grandmother  quoted ;)  that  herpes  circinatus  may  give  rise  to 
sycosis.  (Mr.  Hutchinson  has  shown  that  chloasma  may  be  produced  from 
T.  tonsurans ;)  that  chloasma  may  be  also  produced  from  the  implantation 
of  the  oidium ;  again,  that  sycosis  may  be  produced  from  T.  tonsurans ; 
a^n,  T.  favosa  and  sycosis  from  the  yeast-plant,  (Lowe ;)  and  last,  I  believe 
I  nave  succeeded  in  saccharine  solutions  in  producing  the  oidium  from  the 
torula.  The  fact  of  finding  the  sarcina  and  torula  in  the  instance  before 
mentioned  must  not  be  forgotten  in  appreciating  the  question  of  the  identity 
of  parasitic  disease.  The  nail  fungas,  according  to  Virchow,  is  an  aspergil- 
lus ;  and,  according  to  KUckenmeister,  an  aspergillas  or  oidium.  Meissner 
makes  it  achorion.  The  ear  fungus  is  said  by  Robin,  to  be  aspergillus :  a 
mucor  by  Slayter.  These  statements  indicate  some  close  relation  between 
the  different  fungi. 

Such  are  the  facts  I  have  at  command  at  present.  Do  they  justify  the  in- 
ference I  have  drawn  ?  The  demand  for  fuller  explanation  cannot  be  satis- 
fied in  this  paper.  Nothing  but  facts  have  been  dealt  with,  and  the  material, 
if  meagre,  is  none  the  less  suggestive  for  future  inquiry. 

To  conclude — 

1.  Tinea  (the  generic  term  for  parasitic  affections  of  the  surface),  which 
is  disease  of  the  hair,  and  not  an  eruptive  one,  must  be  regarded  as  essen- 
tially and  primarily  caused  by  the  growth  of  a  fungus,  since  the  charaoter- 
stic  effects  (upon  the  hairs)  are  never  produced  without  such  growth. 

2.  There  exists  but  one  parasite  common  alike  to  several  so-called  distinct 
kinds  of  tinea. 

3.  The  variations  are  mostly  in  the  external  character  of  the  tineae — in  the 
superadded  rather  than  in  the  essential  conditions  of  the  disease ;  for  the 
parasitic  growth  varies  but  little,  and  that  only  in  degree,  not  in  kind. 

4.  The  superadded  concomitant  states  (especially  eruption,  seat,  and  the 
like),  by  their  variation,  fully  account  for  the  observed  differences  in  physi- 
cal and  minute  appearances. 

5.  A  certain  soil  is  requisite  for  the  growth  of  the  tinea  vegetation ;  and 
that  furnished  by  the  non-specific  eruptive  diathesis  is  the  necessary  one, 

6.  The  treatment  consists  of  general  measures  to  correct  the  soil ;  and  of 
local  measures  to  destroy  the  parasite. 

It  is  not  improbable  that  fature  experience  will  show  that  parasitic 
growths  of  the  mucous  membrane  are  derived  from  the  same  source  as  those 
of  the  surface,  the  difference  of  habitat,  &c.,  fully  accounting  for  the  varied 
results.  They  are  in  this  latter  situation  correctly,  practically  regarded, 
per  se,  as  of  little  moment  beyond  the  indication  that  the  type  of  the  accom- 
panying ailment  is  adynamic,  and  that  the  condition  of  soil  is  the  disease  de- 
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manding  attention,  (there  is  not  present  any  etruotore  like  the  hair  of  the 
scalp  upon  which  they  may  produce  perceptible  and  serious  result.) 

It  would  be  far  from  desirable  to  alter  me  nomenclature  now  in  use  if  it 
were  correct  to  do  so,  since  the  treatment  varies  according  to  the  aspect  the 
tinea  bears,  and  it  is  as  well  to  have  some  mark  to  indicate  the  same. 

Any  one  of  the  ordinary  skin  diseases  may  become  complicated  by  the 
growth  of  a  parasite  which  attacks  the  hairs  of  the  part,  however  small  and 
few  they  be;  and  the  affection  is  then  a  complicated  on&-~a  parasitic 
eczema  or  parasitic  herpes,  &;c«,  &;c.,  being  set  up.  Hence  the  distinction 
of  skin  diseases  into  parasitic  and  non-parasitic  is  not  altogether  an  unim- 
portant one ;  for,  in  the  former  class,  general  treatment  is  resisted,  or  inef- 
fectual, perhaps,  on  account  of  the  presence  of  a  local  cause  of  irritation 
which  requires  direct  treatment. — LaneeU  Sept.  17,  1859,  p.  283. 


84. — Glycerine  Ointment  for  the  Itch, — ^M.  Boubguionok,  bo  well  known 
in  Paris  by  his  successful  researches  on  '*  the  acarus  scabiei,"  has  published 
in  the  Gazette  M^dicale  the  following  formula.  One  general  friction,  not 
preceded  by  soap  ablutions,  is  sufficient : — Yelks  of  two  eggs ;  essence  of  lav- 
ender, lemon,  and  mint,  of  each  seventy-five  drops ;  essence  of  cloves  and  cinna- 
mon, of  each  120  drops ;  gum  tragacanth,  half  a  drachm;  well  pounded  sulphur, 
twenty-six  drachms ;  glycerine,  thirty-two  drachms.  Total  weight,  nearly 
eleven  ounces.  Mix  the  essences  with  the  yelks  of  eg^,  add  the  gum  tragacanth, 
make  a  good  mucilage,  and  then  add  vei^  gradually  the  glycerine  and  sulphur. 

Many  cures  have  been  obtained  by  tois  preparation,  which  has  the  advan- 
tage of  giving  no  pain. 

The  well-known  Helmeric  ointment  bein^  really  useful,  M.  Bourguignon 
has  modified  it,  and  substituted  glycerine  for  the  axunge.  In  the  altered 
form  the  preparation  is  not  any  dearer,  as  efficacious,  and  less  painful  than 
the  original  ointment.  It  does  not  grease  the  clothes,  and  has  an  agreeable 
perfume.  Gum|  tragacanth,  fifteen  grains  ;  carbonate  of  potash,  thirteen 
drachms ;  well  pounded  sulphur,  twenty-six  drachms ;  glycerine,  fiffcy-two 
drachms ;  essence  of  lavender,  lemon,  mint,  cloves,  and  cinnamon,  of  each 
fifteen  drops.  Total  weight,  nearly  eleven  ounces.  Make  a  mucilage  with 
the  gum  and  one  ounce  of  glycerine,  add  the  carbonate,  mix  until  it  is  dis- 
solved, and  then  gradually  add  the  sulphur  and  glycerine ;  lastly,  pour  in 
the  essences.  With  this  compound,  M.  Bourguignon  advises  two  general 
frictions  of  half  an  hour,  within  twelve  hours  of  each  other,  and  followed, 
twenty-four  hours  afterwards,  by  a  simple  warm  bath^  as  the  glycerine  is 
soluble  in  water.  Two-thirds  of  the  preparation  should  be  used  for  the  first 
friction,  and  the  other  third  for  the  second. — Lancet,  Aug,  27,  1859,  p.  218. 


85. — Pommade  de  laser  for  Scabies, — According  to  M.  Delaharpe,  physi 
clan  to  the  hospital  at  Lausanne,  of  all  the  pomaaes  proposed  for  the  treat- 
ment of  itch,  one  of  the  most  efficacious  is  that  of  Jaser.     Mens.  D.  has  em- 
ployed it  for  a  number  of  years,  with  constant  success. 
The  following  is  the  formula  for  its  preparation : 

Sulphur  Lotum,  16  grammes. 

Zinci  sulphas,  6 

Veratrum  album,  (pulv.,)    4 
Sapo  niger,  32 

Axungia  porci,  64 

Tinct.  ol.  Carui  1  gramme.  ' 

It  will  require  about  250  grammes  (about  8  ounces)  of  this  pomade  to  effect 
a  cure.  A  slight  attack  disappears  after  a  single  friction,  preceded  by  a 
soap  bath.  When,  however,  the  eruption  is  general,  there  should  be  two, 
three,  or  four  applications  made  morning  and  evening. 

In  this  preparation,  the  lard  and  the  potassa  soap  modify  each  other,  al- 
though by  increasing  the  proportion  of  the  soap,  a  risk  would  be  incurred  of 
making  the  pomade  too  irritating.     The  sulphate  does  not  act  here  as  a  cor- 
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Tosire  agent,  as  one  might  suppose,  since  it  is  entirely  decomposed  by  the 
soap,  resulting  in  the  formation  of  a  small  quantity  of  sulphate  of  potash  and 
sulphide  of  zinc.  The  powdered  hellebore  is  necessarily  the  most  active 
anti-psoric  element,  along  with  the  tincture  of  caraway.  Delaharpe  believes 
that  the  proportions  given  above  of  the  different  constituents  are  the  best 
adapted  K>r  the  manufacture  of  the  pomade. — Joum.  d^Anvers. — Afnerican 
Med.  Monthly^  June,  1859,  p,  459. 


DISEASES  OF  THE  ETE  AND  EAR. 

86.— OBSTRUCTIONS  OF  THE  LACHRYMAL  PASSAGES :  A  NEW 
MODE  OP  TREATMENT  BY  DILATATION. 

By  Epwabd  Cuaxles  Hulme,  Esq.,  Assistant  Surgeon  to  the  Central  London  Ophthalmic  Ilospital, 

and  Sorgeon  to  the  Blenheim  Free  Dispensary. 

iAt  the  large  ophthahnio  hospitals  oases  depending  on  obstruction  to  the 
achrymcd  passages,  are  very  numerous :  they  present  themselves  in  various 
stages  of  development.  Simple  mucocele  is  often  treated  by  tonics,  with 
counter-irritation  over  the  sac] 

Mr.  Bowman's  plan  of  probing  the  passages,  after  slitting  up  the  canalicu- 
lus from  the  punctum  to  the  caruncle,  is  the  most  scientific  and  rational  mode 
of  treating  the  strictured  part ;  but  even  this  necessitates  continual  daily  at- 
tendance and  much  expenditure  of  time  on  the  part  of  the  patient;  and 
however  practicable  and  advantageous  in  private  practice,  the  poor  find 
difficulty  in  giving  such  regular  attendance  as  is  necessary  to  ensure  success. 

I  believe  it  is  generally  admitted,  and  it  is  in  accordance  with  the  results 
of  my  own  observations,  that  the  greater  majority  of  these  lachrymal  ob- 
structions have  their  origin  in  chronic  inflammation  of  the  lining  membrane 
of  the  nasal  passages,  which  extends  upwards  into  the  nasal  duct,  and  so 
continuously  into  the  sac ;  a  thickening  of  the  mucous  lining  takes  place,  a 
thick,  glairy  secretion  is  poured  out,  which  unable  to  escape  of  itself  through 
the  nasal  duct  below,  or  through  the  apertures  of  the  oanaliculi  towards  the 
eye,  accumulates,  fills,  and  distends  the  lachrymal  sac,  and  by  this  disten- 
sion the  entrances  of  the  canaliculi  become  altered'in  position,  pressed  upon 
by  the  contents,  and  become  thickened  and  obstructed.  This  mucous  secre- 
tion gradually  becomes  muco-purulent ;  it  generally  retains  this  character ; 
and  uiQ  sac  can  with  more  or  less  difficulty  be  emptied  by  pressure,  the  con- 
tents escaping  either  over  the  globe  through  the  canaliculi,  or  into  the  nos- 
tril by  the  nasal  duct.  Independently  of  this  common  cause  of  obstruction, 
the  canaliculi  themselves,  as  shown  by  Mr.  Bowman,  may  be  primarily  ob- 
structed ;  and  I  have  satisfied  myself  by  numerous  dissections  that  the  cana- 
liculi have  not  always  that  regular  entrance  into  the  sac  that  they  are  described 
as  possessing.  I  believe,  therefore,  that  in  the  treatment  of  these  cases,  the 
first  point  of  importance  to  attain  is  the  free  and  continued  patency  of  the 
canaliculus  in  its  whole  length,  and  also  at  its  entrance  into  the  sac,  and  then 
to  commence  the  treatment  of  the  obstruction  of  the  nasal  duct,  both  of 
which  points  are  fulfilled  by  the  method  1  proceed  to  describe.  Having  pro- 
vided myself  with  a  set  of  wires,  made  of  **  virgin  silver "  (which,  hy  its 
flexible  nature,  is  very  easily  bent),  of  various  diameters,  from  that  of  a  hair 
probe  to  that  of  one-fifteenth  of  an  inch,  I  slit  up  the  canaliculus,  on  a  fine 
director,  throughout  its  whole  length,  past  the  caruncle,  on  up  to  the  sac.  If 
the  entry  of  the  canaliculi  is  patent  to  the  passage  of  a  probcj,  I  prefer  not  to 
carry  the  incision  into  the  sac,  as  I  think  this  should  be  avoided,  if  possible ; 
but  should  no  probe  be  able  by  the  most  careful  manipulation  to  bo  introduced, 
then  the  incision  must  be  carried  on,  and  it  is  preferable  to  open  the  sac,  when 
it  is  distended  with  its  contents,  the  escape  of  which  proves  the  entry  of  the 
knife  into  the  sac.  I  then  with  a  medium  size  wire,  try  and  find  the  entry 
into  the  nasal  duct.  If  successful  in  passing  it  directly  through  the  nasal 
duct,  I  bend  the  wire  over  the  edge  of  the  ud,  and  cut  it  off  with  a  pair  of 
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nippers,  leaving  a  bend  of  abont  i  of  an  inch  hanging  externally  oyer  fhe  lid. 
This  end  may  be  kept  in  its  place  by  a  piece  of  plaster,  and  it  will  be 
found  to  ride  quite  easily  close  in  at  the  angle  of  the  lids  to  the  inner  side  of 
the  caruncle,  where  there  is  hardly  any  motion  of  the  lids,  from  the  action 
of  the  orbicularis  muscle.  Should  I  not  be  successful  in  passing  the  medium 
size  wire,  I  attempt  the  same  plan  with  a  fin«r  one,  which  I  bend  in  the 
same  manner.  Whichever  sized  wire  be  introduced,  it  should  be  worn  for 
three  or  four  days,  at  the  end  of  which  time  I  re-introduce  a  larger  one,  and 
continuing  this  gradual  introduction  of  wires  of  a  larger  diameter,  it  is 
found  that  in  two  or  three  weeks  the  duct  will  take  as  full  a  sized  wire  as  is 
necessary,  i.e.,  one  of  from  one-twentieth  up  to  one-fifteenth  of  an  inch. 
Should  I  fail  in  passing  any  wire  at  all  into  the  nasal  duct,  which  is  often  so 
firmly  blocked  up  as  to  render  the  passage  of  any  probe  impossible  I  get 
through  the  obstruction  with  a  knife  I  have  for  the  purpose,  or  it  may  be 
more  correctly  described  as  a  fine  trocar  of  a  one-nfteenth  of  an  inch  in 
diameter,  without  a  canula,  and  having  a  slight  bend  in  it  to  accommodate  it 
to  the  projection  of  the  brow,  and  for  this  more  or  less  force  is  required,  ac- 
cording to  the  nature  of  the  obstruction.  Having  withdrawn  it,  a  full-sized 
wire  is  passed,  which  is  also  bent  and  cut  off  in  the  manner  above  de- 
scribed. 

I  have  been  led  to  adopt  this  mode  of  treatment  in  my  attempts  to  try  the 
**  bent  styles**  described  by  Mr.  Bowman  in  the  Ophthalmic  Hospital  Reports, 
No.  I.,  p.  19.  The  difficulty  experienced  in  keeping  the  horizontal,  thin 
portion  of  those  styles  in  trie  tuoe  of  the  canaliculus,  the  irritation  their 
finer  ends  produced  on  the  globe  of  the  eye  when  not  accurately  adjusted, 
and  the  ulceration  produced  in  that  part  of  the  canaliculus  which  was  not 
slit  up,  i.e.,  between  the  caruncle  and  the  entrance  into  the  sac,  induced  me 
to  extend  the  incision  and  to  give  the  style  a  bend  outwards.  I  speak  from 
the  experience  of  fifteen  cases,  in  no  one  of  which  has  any  irritation  been 
produced  sufficient  to  induce  me  to  withdraw  the  wire,  or  has  even  any 
patient  complained  of  them ;  after  slight  inconvenience  on  the  first  day,  it 
seems  to  be  well  tolerated.  In  one  patient,  in  whom,  from  the  dense  nature 
of  the  obstruction,  I  was  obliged  to  use  force,  the  relief  from  wearing  this 
wire  has  been  such,  that  after  six  months'  continued  use  of  it,  she  wiU  not 
give  it  up ;  and,  I  might  here  add,  that  this  patient  had  worn  an  old-fashioned 
style  inserted  through  the  skin,  without  benefit,  inasmuch  as  the  stricture 
was  at  the  entrance  of  the  canaliculi  into  the  sac,  as  well  as  there  being  a 
dense  obstruction  in  the  duct.  I  think  1  may  say  that  by  this  plan  a  speedy 
dilatation  of  the  obstruction  is  attained ;  that  the  attendance  of  the  patient 
is  not  required  so  frequently  as  when  undergoing  dilatation  by  probing:  that 
the  entrance  into  the  sac  is  kept  patent  as  well  as  the  nasal  duct ;  that  the 
advantages  of  it  over  the  old  style  inserted  through  the  skin  are  very  evi- 
dent, and  that  its  principle  of  restoring  the  course  of  the  tears  through  their 
natural  channel  is  correct.  I  am  aware  that  there  is  one  objection,  but 
which,  I  think,  may  apply  to  all  attempts  at  attaining  a  permanent  cure  of 
any  obstruction  in  the  mucous  canals  of  the  body,  viz.,  tiie  tendency  to  re- 
lapse. To  obviate  this,  in  a  few  of  my  more  intelligent  patients,  I  am  in- 
structing them  to  introduce  these  wires  themselves  after  a  full  dilatation  is 
obtained ;  and  so,  by  occasionally  wearing  them,  to  keep  up  the  patency  of 
the  passages.  Anyhow,  it  must  be  granted,  that  if  relapse  should  occur,  the 
patient  remains  in  a  favourable  condition  for  a  re-introduction  of  the  wires, 
or  for  the  practice  of  probing. — Med.  Times  and  Gazette,  May  21,  1859,  p. 
522. 


87.— DISEASE  OP  THE  LACHRYMAL  DUCT. 

(Under  the  oare  of  H.  Walton,  Esq.,  Central  London  OphthalmiG  HospiuLj 

Any  swelling  of  the  mucous  membrane  of  the  lachrymal  duct  is,  in  con- 
sequence of  the  unyielding  bony  canal  around,  sure  to  be  attended  with 
more  or  less  interruption  to  the  escape  of  the  tears  into  the  nose  and  to  the 
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natural  mucous  seoretion,  and  to  produce  the  well-known  symptoms  of  ob- 
structed duct.  If  we  except  chronic  inflammation  of  the  conjunctiva,  com- 
naonly  known  as  granular  eyelid,  it  would  be  difficult  to  name  an  affection 
more  troublesome  to  treat  than  the  above.  Every  few  years  some  new  sug- 
gestion or  plan  is  brought  out,  and  invariably  it  is  supposed  for  a  time  to  be 
the  thing  needed,  each  in  turn  giving  place  to  the  other. 

But  we  will  proceed  with  the  characteristics  of  Mr.  Walton's  treatment. 
He  employs  constitutional  measures,  we  may  say  almost  always,  because  he 
says  in  nearly  every  instance  is  there  unmistakeable  evidence  of  general 
indisposition  and  want  of  general  power.  He  calls  to  his  aid  also  mechani- 
cal means  in  the  great  majority  of  the  cases  that  come  to  him,  because  they 
are  in  an  advanced  state,  and  need  it.  Rarely  does  a  hospital  patient  seek 
relief  till  the  disease  is  of  long  duration,  and  the  same  may  be  said  of  pri- 
Tate  patients,  who  seldom  go  to  the  ophthalmic  surgeon  in  the  first  instance. 

When  a  patient  applies  with  acute  inflammation  of  the  duct,  manifested 
in  swelling  and  redness  of  the  parts  at  the  corner  of  the  eye,  and  more  or 
less  oedema  of  the  eyelids,  Mr.  Walton  does  not  attend  to  the  external  symp- 
toms merely,  but  at  once  directs  his  attention  to  the  cause  of  them,  and 
makes  an  incision  into  the  upper  part  of  the  duct,  and  pushes  the  narrow 
knife  through  any  resistance  that  may  exist ;  and  if  there  be  marked  obstruc- 
tion, he  passes  a  probe  of  sufficient  size,  and  allows  it  to  remain  for  an  hour 
or  two.  This  is  more  in  accordance  with  the  principles  and  practice  of 
modem  surgery,  whereby  the  products  of  inflammation  are  allowed  to  es- 
cape, than  merely  to  leech,  and  to  apply  topical  applications,  but  it  has  the 
greater  advantage  in  being  the  more  potent  plan,  as  Mr.  Walton  finds  that 
with  general  treatment  of  a  tonic  nature  a  cure  often  ensues. 

The  last  case  we  saw  treated  at  the  hospital  was  of  this  nature.  A  young 
man  had  for  several  weeks  been  troubled  with  irritation  and  unhealthiness 
of  the  duct,  when  an  acute  attack  supervened.  There  was  so  much  swell- 
ing that  the  inner  edge  of  the  orbit  could  not  be  felt,  and  withal,  excessive 
tenderness.  The  use  of  the  knife  gave  exit  to  pus,  and  vitiated  mucous  se- 
cretion. As  there  seemed  to  be  little  if  any  obstruction  to  the  passage  of 
the  instrument,  the  probe  was  used.  This  is  the  most  favourable  kind  of 
case,  and  there  is  abundant  evidence  of  the  disease  being  often  arrested 
here.  Not  so,  however,  when  it  gets  a  stage  further,  when  frequent  acute 
attacks  have  produced  structural  changes,  or  thickening  of  the  duct  has  been 
the  result  of  long-continued  subacute  morbid  action.  According  to  Mr. 
Walton's  observation,  a  tolerably  correct  idea  of  the  obstruction  of  the  duct 
may  be  gathered  from  the  condition  of  the  periosteum  and  the  tissues  imme- 
diately around,  in  the  vicinity  of  the  head  of  the  duct.  So  lon^  as  there  is 
no  thickening,  and  the  outline  of  the  bones  can  be  distinctly  made  out,  there 
is  no  need  for  mechanical  treatment ;  the  unhealthiness  of  the  mucous  mem- 
brane is  amenable  to  general  measures,  with  local  leeching  and  blistering, 
but  in  proportion  as  there  is  thickening  of  the  parts  and  induration,  so  is 
there  a  corresponding  ohaage  throughout  the  duct,  and  the  treatment  by  dila- 
tation becomes  necessary,  and  a  cure  is  the  less  certain. — Med,  Circular^ 
5«p.  7,1859,1?.  117. 


88.— CORNEAL  FISTULA  CURED  BY  CAUTERIZATION  WITH 

COUNTER  PUNCTURE. 

(Case  under  the  care  of  Mr.  DrxoN,  Moorflelda  Ophthalmic  Hospital) 

An  elderly  woman,  who  h^d  been  operated  on  for  cataract  (by  extraction) 
two  years  before,  was  admitted  a  few  weeks  ago  under  Mr.  Dixon's  care  at 
the  Ophthalmic  Hospital,  with  the  complaint  that  her  eye  was  failing  her. 
Only  one  eye  (the  lert)  had  originally  been  operated  on,  and  she  had  obtained 
rery  good  sight  from  it.  It  was  only  within  a  few  weeks  that  her  power  of 
ylsion  had  been  failing.  On  carefully  looking  at  the  eye  Mr.  Dixon  discovered 
that  near  the  middle  of  the  cicatrix,  which  was  rather  broad,  was  a  minute  fis- 
stula,  through  which  the  aqueous  humour  slowly  drained  away.    The  anterior 
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chamber  remained  nearly  as  full  as  usual,  and  the  place  of  the  iris  was  ver- 
tioal,  the  process  of  resecretion  supplying  the  loss  by  the  fistula.  The  lat- 
ter might,  indeed,  have  been  easily  overlooked.  It  was  only  by  absorbing 
the  moisture  adjacent  to  it  by  blotting-paper,  and  protecting  it  from  the  tearis 
from  above,  that  the  welling  up  of  aqueous  humour  through  it  could  be  posi- 
tively demonstrated.  Mr.  Dixon  remarked  that  he  had  no  doubt  that  this 
fistula  had  opened  only  recently.  If  it  had  remained  from  the  time  of  the 
operation,  the  patient  would  not  have  had  such  good  sight  as  she  had  enjoyed 
until  quite  latterly.  His  experience  of  corneal  fistufsB  was,  that  however 
completely  the  resecretion  of  fluid  might  keep  pace  with  the  loss,  yet  sight 
was  always  rendered  very  imperfect.  Probably,  in  this  instance,  the  cicatrix 
had  from  the  first  been  thin  and  stretched,  and  now,  from  some  accidental 
cause,  it  had  given  way  at  its  thinnest  spot.  To  cure  the  fistula  was  plainly 
the  object  of  treatment,  and  its  almost  invisible  minuteness  rendered  this  no 
easy  matter.  Mr.  Dixon  at  first  tried  touching  it  with  a  fine  probe  coated 
with  nitrate  of  silver.  This  was  done  twice ;  and  on  the  second  occasion  for 
a  few  days  it  was  thought  to  have  been  successful ;  but  ultimately,  the  little 
channel  again  opened  itself.  On  the  third  occasion,  Mr.  Dixon  made  a  coun- 
ter puncture  at  the  lower  part  of  the  cornea,  and  let  out  the  aqueous  fluid, 
having  just  before  again  applied  the  caustic  to  the  orifice.  The  eye  was 
kept  quiet  by  strips  of  plaster.  It  was  hoped  that  during  the  time  the  cor- 
nea was  flaccid,  from  the  removal  of  the  contents  of  the  anterior  chamber, 
union  might  ensue.  The  result  justified  this  expectation ;  and  when  we  last 
saw  the  patient,  the  fistula  appeared  soundly  healed,  and  the  woman^s  sight 
was  improving. — Med,  Time$  and  Chzette,  August  27,  1859,  p.  213. 


89— CASES  OP  PTOSIS  AT  THE  ROYAL  LONDON  OPHTHALMIC 

HOSPITAL. 

One  congenital  case  was  cured  (the  pupil  uncovered)  by  removing  an  oval 
piece  of  skin  from  the  upper  lid,  and  bringing  together  the  wound  with 
sutures. 

Another  case,  caused  by  accumulation  of  fat  behind  the  orbicularis,  was 
cured  by  removing  most  of  the  fat  and  a  small  oval  slip  of  skin. 

A  third  case,  J.  T.,  aged  42  (patient  of  Mr.  Bowman),  had  four  times  been 
operated  on  for  ptosis,  by  removal  of  portions  of  skin ;  both  upper  lids  hang 
straight  down  from  the  orbital  edge  and  cover  the  upper  third  ot  either  pupil ; 
the  palpebral  apertures  appear  small,  and  the  outer  lateral  palpebral  liga- 
ments are  much  lengthened. 

29th  of  March,  1859.  With  a  needle  the  two  ends  of  a  thread,  were  at  a 
distance  of  about  four  lines  from  each  other,  thrust  through  the  outer  angle 
of  the  upper  fibro-cartilage,  near  the  outer  lateral  ligament,  carried  out 
through  the  skin,  and  brought  together  over  a  small  piece  of  sticking  plas- 
ter. The  upper  lids  were  thus  stretched  and  dragged  out  and  upwards,  and 
the  whole  oi  the  pupil  became  visible. 

12th  of  April.  The  lids  cover  again  the  pupils,  though  the  threads  had 
several  times  been  shortened.  Mr.  Bowman,  then,  by  a  new  operation,  displaced 
the  lower  edge  of  the  orbicularis  of  both  upper  lids.  A  narrow  oval  slip  of 
skin  was  first  removed,  so  as  to  expose  the  lower  margin  of  the  orbicularis ; 
the  thin  skin  was  with  a  cataract  knife  separated  from  the  anterior  surface 
of  the  lower  third  of  the  orbicularis.  A  very  fine  silk  thread  was  intro- 
duced through  the  skin  beneath  and  close  to^he  orbital  edge,  above  the 
outer  and  inner  angles  of  the  oval  skin  incision ;  and  between  the  skin  and 
the  orbicularis,  carried  to  the  lower  margin  of  the  latter;  there  it  was 
stitched  through  the  margin,  so  as  to  enclose  some  of  the  muscular  fibres, 
and  was  then  brought  between  the  fibro-cartilage  and  the  posterior  surface 
of  the  orbicularis  and  carried  back  through  the  skin  at  a  spot  which  was 
about  four  lines  distant  from  the  point  ot  introduction.  Each  orbicularis 
was  thus  suspended  in  two  loops  of  silk ;  both  ends  of  the  silk  were  theu 
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tied  over  a  small  roll  of  plaster,  to  an  extent  suffioient  to  raise  the  lid  and 
the  orbicularis  behind  the  detached  skin ;  the  orbicularis  would  thus,  it  is 
supposed,  undergo  adhesion,  and  stand  higher  in  reference  to  the  margin  of 
the  lid,  than  it  did  originally. 

A  good  deal  of  swefiing  and  catarrhal  ophthalmia  followed  the  operation, 
but  subsided  afber  a  week,  when  the  threads  were  removed. 

19th  of  April.  Both  pupils  are  uncovered,  the  skin  of  both  upper  lids  is 
thrown  into  folds. — Ophthalmic  Hospital  Reports,  July  1859,  p.  111. 


90. — Cases  of  Navus  of  the  Eyelid^  at  the  Moorfields  Ophthalmic  Hospital* 
— Three  nevi,  two  in  the  skin  of  the  right  upper,  the  other  in  that  of  the  left 
lower  lid,  were  treated  by  drawing  floss  silk,  steeped  in  perchloride  of  iron, 
through  them.  The  following  inflammation  was  slight;  the  threads  were 
removed  the  third  day.  One  of  the  nevi  was  cured  within  a  month,  one 
in  three  weeks,  and  a  small  remaining  portion  of  the  third  was  removed 
by  ligature. 

A  hazel-nut-sized  nevus  in  the  thickness  of  the  right  lower  lid  (first  ob- 
served as  a  small  red  point  seven  days  after  birth),  in  a  child,  five  months  old, 
was  treated  by  dividing  subcutaneously  the  tissue  of  the  nevus;  and  then 
injecting  a  few  drops  of  pure  tannic  acid,  which  rendered  the  nevus  hard ; 
a  few  drops  of  blood  escaped,  and  a  bandage  was  applied ;  no  bleeding  en- 
sued. The  next  day,  the  child  had  diarrhoea  and  fever ;  the  former  stopped 
the  following  day,  the  latter  increased,  and  the  child  died  on  the  fourth  day 
with  convulsions.  The  parents  refused  a  post-mortem  examination. — Ibiif 
p.  113. 


91.— CANCEROUS  ULCERATION  CLOSE  TO  THE  INNER  CAN- 
THUS,  TREATED  WITH  SULPHATE  OF  ZINC  PASTE. 

By  Dr.  William  Macxxnzii,  Olasgow. 

[The  cancerous  ulcer  in  this  case  was  situated  on  the  side  of  the  nose,  close 
to  the  inner  angle  of  the  left  eye.  It  was  fully  the  size  of  a  fourpenny- 
piece,  of  irregular  shape,  covered  with  a  scab,  and  surrounded  by  hard  and 
elevated  edges.  The  disease  seemed  to  be  extending  in  the  direction  of  the 
carunculiB  uiGi^males.] 

I  felt  no  doubt  that  were  the  ulcer  left  to  itself,  it  would  gradually  spreadf 
and  prove  rebellious  to  all  applications  of  a  soothing  description.  Having^ 
repeatedly  found,  also,  that  extirpation  of  such  a  disease  by  the  knife,  even 
when  care  was  taken  to  cut  into  the  sound  integuments,  although  followed 
by  a  firm  cicatrice  and  an  apparent  cure,  was  succeeded  after  a  time,  by  a 
renewal  of  the  scirrhous  hardness  and  intractable  ulceration,  I  determined  in 
this  case,  to  try  as  an  escharotic  the  sulphate  of  zinc,  as  recommended  by 
Dr.  Simpson  of  Edinburgh.  I  was  partly  led  to  this  course,  too,  by  observ- 
ing that  I  could  not  extirpate  the  diseased  part  without  removing  the  lower 
papilla  lacrymalis. 

Having  driven  off  by  heat  the  water  of  crystallization  of  a  few  grains  of 
the  sulphate  of  zinc,  and  reduced  the  residuum  to  a  fine  powder,  I  mixed  it 
with  a  little  glycerine,  so  as  to  form  a  thick  tenacious  paste.  Taking  a  lit- 
tle of  this  on  the  point  of  a  bit  of  stick,  I  applied  it  over  the  scab  and  over 
the  hard  edges  of  the  ulcer,  ^d  covered  the  part  with  dry  lint. 

Next  day  I  found  that  the  application  had  given  very  little  uneasiness ; 
bat  that  it  had  acted  in  destroying  almost  entirely  the  hard  edges  of  the  sore, 
and  left  the  whole  of  its  surface  free  from  scab,  and  of  a  florid,  healthy 
colour. 

Two  or  three  times  subsequently  I  covered  the  edges  again  with  the  zino 

paste ;  after  which  I  left  the  wound  to  cicatrize,  under  the  application  of  dry 

lint.   I  touched  the  conjunctiva  and  papillae  lacry males  occasionally  with  the 

f oar  grains'  solution  of  nitrate  of  silver,  under  which  application  they  speecUly 

reed  themselves  of  inflammation. 

XXXIX.— 11 
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On  the  24th  March,  the  patient  called  on  me,  with  a  firm  cicatrice,  of  a 
healthy  hue,  in  the  site  of  his  former  disease. — Opthalmic  Hosp.  Reports, 
April,  1859,  p,  5. 

92. — Strabismus. — [The  plan  of  applying  a  suture  to  the  incision  in  the 
conjunctiva  is  a  good  one,  but  is  generally  neglected  by  most  operators.] 

Mr.  Walton  makes  a  very  small  opening  in  the  conjunctiva  within  about  a 
line  of  the  mar^n  of  the  cornea ;  he  then  introduces  the  hook,  sweeping  it 
partly  round  the  globe  of  the  eye,  and,  having  caught  the  muscle,  draws  it 
to  the  opening,  and  divides  it  at  the  side  of  the  hook  next  the  cornea ;  then 
with  a  small  curved  needle  he  passes  a  fine  silk  thread  through  the  edges  of 
the  incision,  and  brings  them  together,  tying  the  ligature  in  an  ordinary 

knot. 

It  is  surprising  how  soon  the  wound  heals  when  treated  in  this  way,  and  it 
is  not  liable  to  have  those  troublesome  granulations  spring  up  in  the  comer 
of  the  eye,  which  so  often  retard  the  cure,  when  the  wound  in  the  conjunc- 
tiva is  left  gaping,  and  when  made  nearer  to  the  inner  canthus. — Medical  Cir- 
cular, Sept.  7,  1859,  j>.  117. 

93.— ON  THE  STRUCTURE  AND  MOVEMENTS  OP  THE  IRIS. 

By  Dr.  Lsthbbt. 

[The  following  results  are  from  investigations  pursued  some  years  since,  for 
the  purpose  of  ascertaining  whether  the  movements  of  the  iris  are  due  to 
muscular  contraction  or  to  vascular  turgescence.] 

Ist.  A  microscopic  examination  of  the  iris  failed  to  discover  the  presence 
of  muscular  fibre,  except  at  the  outer  or  ciliary  boundary;  for  the  orbicular 
and  radiating  fibres  had  none  of  the  appearances  of  muscular  tissue.  That 
which  composed  the  circular  margin  of  the  pupil  had  the  properties  and 
structure  ot  ligamentous  tissue ;  and  the  rest  of  the  iris  was  chiefly  com- 
posed of  capillary  vessels, 

2nd.  When  the  iris  was  subjected  to  the  stimulus  of  galvanism,  which  is 
so  powerful  an  agent  in  exciting  muscular  contraction,  there  was  no  move- 
ment of  it  after  circulation  had  ceased.  This  is  very  unlike  the  behaviour 
of  muscular  tissue ;  for  in  all  other  cases  the  circulation  of  blood  is  not  es- 
sential to  muscular  contraction ;  in  fact,  the  removal  of  muscular  fibre  ^m 
the  body,  and  therefore  the  cutting  off  of  all  vascular  connection,  has  no  in- 
fluence on  its  contractility  when  it  is  subjected  to  such  a  stimulus.  But  if 
the  eye  of  an  animal  is  removed  from  the  orbit  and  galvanized,  the  iris  shows 
no  sign  of  contraction,  whilst  the  recti  muscles  are  strongly  affected.  So 
again,  a  few  minutes  after  death  the  iris  ceases  to  contract,  for  generally  this 
is  sufficient  time  for  the  arrest  of  the  circulation  in  the  eye,  and  tnen  no  move- 
ment can  be  produced  in  it. 

3rd.  Again,  if  the  iris  be  made  up  of  two  sets  of  muscular  fibres — the  ra- 
diating and  circular,  intimately  blended  together,  how  is  it  that  in  the  living 
animal,  one  set  only,  namely,  the  circular,  contracts  under  the  influence  of  a 
stimulus  ?  or  conversely,  why  is  it  that  belladonna,  and  the  active  principles 
of  the  solaneae  generally,  act  only  on  the  same  set  ?  It  may  be  answered, 
tliat  the  circular  only  are  muscular,  and  the  radiating  elastic ;  but  of  this 
we  require  proof. 

4th.  And  why,  too,  is  it  that  in  every  condition  of  the  system,  when  the 
vessels  of  the  head  are  gorged,  as  in  apoplexy, .the  pupil  is  contracted,  and 
in  opposite  states,  as  during  syncope  and  epilepsy,  the  pupil  is  dilated  ? 
This  points  to  the  fact  that  vascular  turgescence  has  something  to  do  with 
the  phenomena. 

5^.  The  chemical  reactions  of  the  iris  are  more  like  those  of  elastic  tissue 
than  muscular  fibre ;  for  if  the  iris  is  enclosed  between  two  pieces  of  glass, 
together  with  fragments  of  muscular  and  li^mcntous  tissue,  and  then  boiled 
in  water,  the  former  like  the  latter  is  so  changed  that  the  structure  is  ob- 
literated, and  gelatine  is  produced  from  it ;  but  nothing  of  the  kind  occurs 
with  muscular  fibre. 
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6th.  If  the  contraction  of  the  pupil  is  dae  to  circular  fibres,  it  is  manifest 
that  when  there  is  a  radial  slit  in  the  iris,  the  contraction  of  it  should 
cause  the  sides  of  the  slit  to  be  drawn  asunder,  but  experiments  on  ani- 
mals show  no  such  a  result ;  on  the  contrary,  when  the  iris  is  cut  through 
the  pupil  contracts  as  usual,  and  the  edges  of  the  slit  are  brought  clostT 
together. 

7th.  If  we  turn  to  comparative  anatomy  for  help  in  the  inquiry,  it  will  be 
found  that  the  pupillary  aperture  in  the  eyes  of  some  animals  is  reduced  in 
size,  not  by  a  circular  contraction  of  the  pupil,  but  by  the  falling  down  or 
pushing  up  of  a  curtain.  This  is  well  seen  in  the  eye  of  the  skate,  and  it  is 
proof  that  the  movement  is  not  due  to  muscular  contraction,  but  to  the  un- 
folding of  the  curtain-like  membrane  by  some  other  cause.  Again  the  irides 
of  most  fish,  and  of  many  reptiles,  are  immoveable,  although  they  have  the 
same  structure  as  those  of  mammals,  excepting  the  vascularity.  So  also  m 
tracing  the  development  of  the  iris  from  the  lowest  class  of  animals  to  the 
highest,  it  is  found  to  be  nothing  more  than  a  prolongation  of  the  vascular 
choroid. 

Lastly.  Injections  of  the  iris  show  it  to  be  very  vascular,  and  to  be  made  up 
almost  entirely  of  an  erectile  plexus.  Nay  more,  if  we  inject  the  eye  with 
water  from  the  carotid,  we  can  effect  a  contraction  of  the  pupil  with  every 
force  of  the  syringe ;  and  this  may  be  done  long  after  death,  when  muscular 
irritability  has  entirely  ceased. 

My  conclusions,  therefore,  are  that  the  movements  of  the  iris  in  mammals 
are  due  to  vascular  turgescence,  and  not  to  muscular  contraction,  indeed  I 
might  point  to  the  fact  that  the  existence  of  muscular  fibre  in  the  outer  or 
ciliary  mai^in  of  the  iris,  may  afford  an  explanation  of  the  phenomena,  for 
if  there  were  muscular  pressure  on  the  returning  capillaries  of  the  iris  the 
tissue  would  become  gorj?ed  with  blood  and  the  pupil  contracted ;  but  of  this 
I  had  not  sufficient  proof  because  of  the  difficulties  of  the  inquiry. — OphUial- 
mie  Hosp»  Reports,  April,  1859,  p,  17. 


94._OX  SYPHILITIC  INFLAMMATIONS  OP  THE  EYE. 

By  Jonathan  Hctcuikbok,  Esq. 
[Having  detailed  no  less  than  64  interesting  cases  of  inflammations  of  the 
eye  of  a  specific  nature,  the  author  proceeds  to  analyse  them.  He  divides 
the  task  into  three  parts:  firstly,  the  natural  history  of  the  disease  hitherto 
known  as  strumous  cornel tis ;  secondly,  he  endeavours  to  show  that  it  is  a 
direct  consequence  of  hereditary  syphilis,  and  occurs  almost  solely  in  the 
children  of  parents  one  or  both  of  whom  have  suffered  from  venereal  disease : 
lastly,  the  treatment,  which  should  be  more  directed  against  the  specific  nature 
of  the  disease,  than  is  usually  the  case.] 

1.  Agt. — It  would  appear  that  the  greatest  proportion  of  cases  df  this 
form  of  Keratitis  occurs  in  patients  between  the  ages  of  10  and  15.  Thus  we 
find  that  in  nine  instances  the  disease  began  before  the  age  of  5,  in  eigliteen 
between  5  and  10,  in  twenty-five  between  10  and  15 ;  in  nine  between  15  and 
20;  and  in  the  remaining  two  between  20  and  25;  the  average  ago  for 
the  whole  sixty-four  being  10.  It  would  appear  to  be  comparatively  rare  in 
early  childhood,  and  still  more  so  subsequently  to  the  full  establishment  of 
puberty.  I  have  never  seen  it  commence  in  any  one  beyond  the  age  of  25. 
With  regard  to  several  cases  in  the  series  in  which  it  is  stated  to  have  begun 
in  infancy,  I  feel  some  doubt  as  to  the  correctness  of  the  history,  as  I  did 
not  see  the  patients  until  some  years  after  the  commencement  of  the  disease. 
Ko  doubt  the  eyes  were  inflamed  at  the  date  assigned  by  the  mothers  of  the 
patients,  but  whether  the  affection  was  from  the  nrst  interstitial  keratitis  is 
open  to  some  question.  I  have  never  myself  witnessed  its  occurrence  earlier 
than  the  age  of  two  years. 

2.  Sex. — It  would  appear  that  girls  are  more  liable  to  this  disease  than 
boys.  Thus  in  forty-one  of  the  cases  before  us  the  patients  were  females, 
and  in  twenty -three  males,  a  ratio  of  one  of  the  latter  to  1*8  of  the  former. 
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This  coincides  with  what  I  have  ascertained  respecting  the  aoate  iritis  of 
syphilitic  infants.     Of  the  latter  disease  I  am  in  possession  of  the  particulars 
of  sixteen  cases  in  which  the  sex  is  specified,  and  of  them  twelve  were  female 
infants,  and  only  four  males. 

3.  State  of  health  at  the  time  of  outbreak, — ^In  none  of  the  preceding  cases 
is  it  stated  that  the  outbreak  of  keratitis  had  occurred  during  recovery  from 
small-pox  or  any  other  exanthem,  nor  is  there  any  note  of  other  causes  of  ill 
health  supposed  to  have  acted  as  predisponents.     In  none  of  the  cases  was 
there  any  reason  to  suppose  the  patient  to  be  the  subject  of  phthisis  or  any 
other  tuberculous  affection,  and  amongst  the  coincidents  '*  conspicuous  by 
their  absence*'  supposing  the  affection  to  be  ^*  strumous,''  is  enlargement  of 
the  lymphatic  glands.     In  only  two  cases  did  any  affection  of  the  cervical 
glands  exist.     On  the  other  hand,  the  series  presents  very  few  exceptions 
indeed  to  the  following  statements :  a.  That  the  patients  were  of  peculiar  pal^ 
lor.    In  most  the  complexion  was  of  a  pale  leaden  or  sallow  hue,  without  a 
vestige  of  colour,  and  in  none  of  the  exceptional  cases  was  there  any  degree 
of  the  excessive  floridness  so  commonly  seen  in  the  subjects  of  glandular 
struma,     b.  That  the  skin  generally,  and  that  of  the  face  especially,  was  thicks 
coarse,  and  flabby.    This  condition  is  intended  to  be  comprised  whenever  the 
term  '*  syphilitic  physiognomy"  is  used.     I  have  never  employed  the  latter 
expression  except  to  denote  a  striking  and  remarkable  condition,  such  as 
would,  from  its  peculiarity,  have  arrested  the  attention  of  the  most  cursory 
observer,    c.  That  the  bridge  of  the  nose  was  wide  and  depressed.    This  state 
also  is  included  wherever  the  above  terms  have  been  used.    d.  That  in  the 
skin  of  the  face  there  were  numerous  small  pits  and  scars,  and  about  the  angles 
of  the  mouth  the  radiating  scars  of  former  ulcerations.     The  common  non- 
specific eruptions  of  childhood,  impetigo,  porrigo,  and  eczema,  leave  no  per- 
ceptible scars,  whilst  their  syphilitic  congeners  almost  invariably  do  bo. 
Small-pox,  chicken-pox,  and  herpes,  undoubtedly  do  cause  pits  and  scars 
which  are  undistinguishable  from  those  of  the  syphilides.     The  conjunction 
of  fissures  at  the  oral  angles  with  pits  in  the  face,  a  history  of  no  one  of  these 
three  affections  being  obtainable,  is,  however,  very  suspicious,     e.  That,  in 
those  who  liad  cut  their  permanent  set,  the  condition  of  the  incisor  teeth  was  very 
peculiar,  both  in  form,  colour  and  size.     As  diagnostic  of  hereditary  syphilis, 
various  peculiarities  are  often  presented  by  the  others,  especially  the  canines, 
but  ^  upper  central  incisors  are  the  test  teeth.    When  first  cut  these  teeth  are 
usually  short,  narrow  from  side  to  side  at  their  edges,  and  very  thin.     After 
awhile  a  orescentic  portion  from  their  edge  breaks  away,  leaving  a  broad, 
shallow,  vertical  notch,  which  is  permanent  for  some  years,  but  between 
twenty  and  thirty  usually  becomes  obliterated  by  the  premature  wearing  down 
of  the  teeth.     The  two  teeth  often  converge,  and  sometimes  they  stand  widely 
apart.     In  certain  instances  in  which  the  notching  is  either  wholly  absent  or 
but  slightly  marked,  there  is  still  a  peculiar  colour,  and  a  narrow  squareness 
of  form,  which  are  cosily  recognised  by  the  practised  eye.    In  a  considerable 
number  of  the  cases  cited  no  mention  is  made  of  the  teeth,  the  notes  having 
been  taken  before  I  was  aware  of  the  value  of  their  structure  as  a  symptom. 
Since  I  have  made  it  a  rule  always  to  look  into  the  mouth,  however,  I  have 
not  met  with  a  single  example  of  well  characterized  interstitial  keratitis  in 
which  the  teeth  were  of  normal  size  and  shape.     Indeed  there  can  be  no  doubt 
whatever  as  to  the  truth  of  the  assertion  that  malformed  upper  incisors  (per- 
manent set)  are  all  but  invariably  coincident  with  this  disease.    A  few  months* 
observation  at  any  large  Ophthalmic  Institution  will  satisfy  any  one  of  this 
clinical  fact. 

The  following  special  affections  were  coincident  with  the  keratitic  disease. 
Large  scars  in  the  soft  palate  and  pharynx  in  six  instances.  Deafness  con- 
sequent on  otorrhoea  in  eight.  Nodes  in  six  (tibia  four,  radius  two).  Psori- 
asis on  the  face  in  four.  Destruction  of  the  nose  by  erosive  lupus  in  three. 
Pains  in  the  bones  in  three.  Suppurated  glands  in  the  neck  in  two.  Laryn- 
geal disease  in  two.  Tinea  tarsi  in  two.  Swelling  of  knee-joints  in  two. 
Inverted  eyelids  in  one.  Lacrymal  abscess  in  one.  Cellular  abscess  in  one 
Exfoliation  of  alveolus  of  upper  jaw  in  two. 
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4.  Previous  history,  more  especially  as  regards  infancy. — ^In  thirty-one  of 
the  casi»s,  or  rather  more  than  half,  a  clear  history  of  the  occurrence  of 
symptoms  of  inherited  syphilis  in  infancy  (rash,  sore  mouth,  ulcers  at  anus« 
prolonged  snaffles,  6cc.)  was  obtained.  This  number  would  probably  have 
been  much  increased,  but  that  in  many  cases  I  was  unable  to  see  the  patient's 
mother,  or  any  one  who  could  answer  questions  on  this  head.  In  several, 
"which  I  have  not  included  in  it,  there  was  a  history  of  one  or  more  very  sus- 
picious symptoms;  the  g^oup,  however,  was  not  sufficiently  complete  to 
allow  of  a  confident  opinion.  In  eleven  instances  the  mothers  admitted  that 
others  of  their  children  had  also  in  infancy  suffered  from  similar  symptoms. 
Many  of  the  cases  in  which  I  was  unable  to  obtain  a  history  or  to  make  in- 
quiry as  to  infantile  symptoms,  are  those  in  which  physiognomy,  teeth,  &o., 
were  most  typically  characteristic.  The  proportionate  frequency  of  otorrhoaa, 
ulceration  of  the  palate,  ^cc.,  has  already  been  stated.  ' 

5.  History  of  syphilis  in  parents. — ^Those  who  have  engaged  in  similar  in- 
quiries will  feel  no  surprise  at  the  fact  that  in  nineteen  cases  only  did  I 
obtain  from -the  parents  a  free  admission  that  one  or  both  had,  prior  to  the 
birth  of  the  child,  suffered  from  venereal  disease  in  a  constitutional  form. 
Of  these,  in  twelve  instances,  the  mother  had  been  infected  by  her  husbandi 
and  both  were  eonsequently  diseased ;  in  four  the  fether  was  known  to  have 
had  the  disease,  whilst  the  mother  averred  that  she  had  never  suffered ;  in 
one  the  mother  had  had  syphilis  before  marriage,  and  believed  her  husband 
to  be  healthy ;  and  in  the  remaining  one  there  was  a  statement  (probably 
ontrue)  about  the  communication  of  the  disease  direct  to  the  infant  by  a 
tainted  nurse.  In  thirty  oases,  or  nearly  half,  I  either  had  no  opportunity  of 
asking  questions  on  this  score  of  either  parent,  or  did  not  avail  myself  of  it. 
Ib  five  instances  syphilitic  s3rmptoms  existed  at  the  time  that  the  notes 
were  taken  in  one  or  other  parent,  and  this  number  includes  some  in  which, 
notwithstanding,  all  history  of  primary  disease  was  denied.  In  two  cases, 
in  which  I  could  obtain  no  confession,  the  mother  admitted  that  other  medi- 
cal men  who  had  attended  her  children  in  infancy  had  asked  the  same  ques- 
tions as  myself. 

6.  Estimate  of  viability  of  the  patienVs  family, — ^Very  important  informa- 
tion may  be  reflected  upon  many  of  the  questions  connected  with  inherited 
tendencies  to  particular  forms  of  disease  by  data  as  to  the  mortality  which 
has  prevailed  amongst  the  brothers  and  sisters  of  the  subjects  of  them.  If 
the  rate  of  juvenile  mortality  has  been  excessive,  there  is  ground  for  believ- 
ing that  the  taint  is  of  a  kind  which  materially  diminishes  the  vital  power, 
and  predisposes  to  attacks  of  fatal  diseases. 

Fifty-three  mothers  of  subjects  of  interstitial  keratitis  (the  latter  being  at 
the  time  of  inquiry  of  tiie  average  age  of  nine  and  a  half)  had  borne  fami- 
lies averaging  seven  in  number,  but  which  had  been  reduced  by  death  to  an 
average  of  3*3.  Fifty-three  mothers  had  borne  a  total  of  371  children,  and 
of  these  only  179  remained  alive.  In  other  terms,  fifty-three  patients  suf- 
fering from  interstitial  keratitis  pass  before  us,  and  we  find,  on  asking,  that, 
taking  one  with  another,  they  have  all  lost  in  early  life  more  than  naif  of 
their  brotliers  and  sisters.  There  can  be  little  doubt,  despite  the  many  fal- 
lacies to  which  statistics  expose  us,  that  this  rate  of  mortality  is  very  high. 

7.  Position  of  the  patient  amongst  his  brothers  and  sisters. — We  have  seen 
that  the  53  families  give  us  a  total  of  179  living  children,  an  average  of  3*3 
to  each  family..  Now,  supposing  the  179  children  put  together  and  a  group 
of  53  drafted  from  them  without  any  selection,  this  group  ought  to  contain, 
of  the  eldest  of  their  respective  families,  a  proportion  of  only  1  in  every  3'3. 
The  subjoined  tabular  statement  will  show  how  different  is  the  result  in  the 
cases  before  us,  and  will  demonstrate  that  interstitial  keratitis  in  choosing 
out  its  victims,  has  some  principle  which  guides  its  selection. 

Of  the  53  cases  the  patient  was. 

The  £ldest  in  38  instances,  a  proportion  of  I  in     1*4 
Second  in  8        „  „  1  in    6 

Third    in  5        „  „  1  in  10 

Fourth  in  1         „  „  1  in  53 

Fifth     in  1         „  „  1  in  53 


166  SURGEBT. 

Thus  it  would  appear,  that  not  only  dees  the  disease  select  the  eldest  in 
the  large  majority  of  instances,  but  that  it  proceeds  downwards  by  the  same 
rule,  preferring  &e  second  to  the  third,  ana  so  on.  This  statement  of  fact, 
strong  as  it  is,  would  be  yet  further  strengthened  if  two  sources  of  fallacy 
could  be  remoyed:  1st,  that  in  certain  instances,  the  primary  disease  had 
probably  been  contracted  by  the  parent  after  the  birth  of  part  of  his  family, 
and  that  thus  the  patient,  although  not  the  eldest  of  the  whole,  was  the 
eldest  of  those  bom  subsequent  to  the  event  alluded  to. — ^2nd,  that  in  two 
instances  in  the  series,  both  the  eldest  and  the  second  child  suffered  from 
keratitis,  and  are  included  in  the  table. 

Why  the  first-bom  should  suffer  most  often,  and  most  severelT,  from  a 
disease  consequent  upon  syphilis  in  the  parent,  we  can  easily  understand ; 
it  is  in  keeping  with  all  that  we  know  respecting  the  transmission  of  that 
disease.  On  the  *^  strumous  "  hypothesis,  however,  to  the  exclusion  of  in- 
herited syphilis,  I  think  I  may  fairly  challenge  any  one  to  offer  a  shadow  of 
explanation  of  the  remarkable  facts  just  adduced. 

8.  Phenomena  of  the  attack. — The  phenomena  of  interstitial  keratitis  have 
been  well  described  by  several  authors.  I  have  given  a  brief  resume  of  them 
in  vol.  i.  page  232,  and  need  not  here  attempt  any  lengthy  description.  The 
series  under  consideration,  however,  supplies  us  with  several  cases,  in  which 
less  usual,  and  hitherto  but  little  noticed,  conditions  were  presented.  The 
cases  in  fact  divide  themselves  into  four  groups,  according  as  one  or  other 
of  the  special  symptoms  of  inflammation  were  apparent. 

Group  A  includes  the  more  common  cases,  in  which  interstitial  deposit, 
without  any  great  degree  of  sclerotic  or  superficial  vascularity,  is  the  prom- 
inent symptom. 

Group  B  comprises  those  cases  in  which,  in  addition  to  the  interstitial  de- 
posits of  lymph,  orescentic  fringes  of  capillaries  are  seen  spreading  from 
the  circumference  over  the  surface  of  the  cornea.  These  fringes  usually 
commence  at  the  lowest  part,  but  subsequently  encroach  from  all  parts  of 
the  cornea,  and  often  nearly,  or  altogether,  meet  in  the  centre.  In  the  lat- 
ter event,  I  have  seen  produced  a  remarkably  vivid  colouring  of  the  whole 
surface.  The  degree  of  lacrymation  and  of  intolerance  of  light,  present  in 
any  given  case,  will  usually  be  found  proportionate  to  the  extent  of  these 
fringes. 

Group  C  is  illustrated  by  three  or  four  cases  only  in  the  present  series. 
In  it  there  is  a  large  effusion  of  lymph,  in  all  probability  from  the  posterior 
surface  of  the  cornea,  moulding  itself  in  the  concavity  of  the  latter,  and 
causing  complete  blindness.  Hitherto  I  have  never  seen  the  superficial  vas- 
cularity characteristic  of  group  B,  coexistent  with  this  state  of  things. 
After  this  form  of  disease,  I  suspect  that  the  eyes  are  always  more  or  less 
damaged  permanently. 

Group  i>  has  for  its  characteristic  the  punctuate  effusion  of  lymph,  in 
circumscribed  dots  on  the  posterior  layer  of  the  cornea.  This  condition  is 
often  seen  in  iritis,  consequent  on  acouired  syphilis ;  it  also  constitutes  a 
most  characteristic  feature  of  what  is  known  as  aqua-capsulitis,  as  distinct 
from  interstitial  keratitis.  In  a  few  cases  of  the  latter  affection,  however,  it 
occurs  as  the  first  stage,  to  be  followed  sooner  or  later  by  more  anterior  ef- 
fusions into  the  substance  of  the  cornea  itself. 

Although  I  have  mentioned  these  varieties  as  distinct  groups,  yet  it  must 
be  understood  that  they  not  unfrequently  stand  in  the  relation  of  stages  one 
to  the  other.  The  more  severe  conditions  included  in  groups  B  and  C  are, 
for  instance,  rarely  produced,  without  either  those  of  A  or  D  having  prece- 
ded them. 

The  occurrence  of  iritis,  as  a  complication  in  cases  of  interstitial  kera- 
titis, although  not  unfrequeut,  is,  I  believe,  far  from  being  usual.  The  ob- 
scuration of  the  cornea  is  commonly  so  quickly  produced,  tliat  it  becomes 
impossible  to  inspect  the  state  of  the  iris,  after  the  first  week  or  two  of  the 
attack.  During  that  period  I  have  very  rarely  indeed  been  able  to  detect 
any  evidence  ot  the  iris  being  affected.  On  recovery,  the  pupil  is  usually 
quite  round  and  mobile,  though  not  unfrequently  the  iris  structure  itself  has 


SURGERY.  167 

lost. some  of  its  lastre,  and  looks  doll  and  leaden.  I  have  very  rarely  indeed 
seen  the  pupil  occluded.  When  iritis  does  occur,  it  is  usually  of  very  slight 
severity,  and  attended  with  but  little  tendency  to  effusion. 

In  most  oases  interstitial  keratitis  affects  both  eyes,  and  with  almost  equal 
intensity.  Both  were  involved  in  fifty-six  of  the  sixty -four  cases  under  con- 
sideration ;  in  five  the  left  alone,  and  in  three  the  right  alone.  Out  of  twenty- 
five,  in  which  the  notes  inform  us  as  to  which  was  first  attacked,  we  find 
the  left  to  have  been  so  in  fifteen  instances,  and  the  right  in  ten.  Of  twenty- 
six,  in  which  like  information  is  c^iven,  as  to  which  was  most  severely  affected, 
it  is  the  left  in  seventeen,  and  the  right  in  nine.  It  would  seem,  therefore, 
that  the  left  eye  is  the  most  often  attacked  alone,  is  most  often  the  first  to  be 
affected,  and  usually  suffers  the  most  severely. 

As  in  most  other  symmetrical  diseases,  it  is  rare  that  the  two  organs  are 
attacked  quite  simultaneously.  The  second  is,  I  believe,  usually  affected 
from  a  few  days  to  a  few  weeks  subsequently  to  the  first.  Now  and  then, 
however,  the  interval  is  much  longer.  Thus  is  Case  43,  a  period  of  two  years 
intervened,  and  in  Case  31,  one  of  four  months.  Case  26  is  interesting  as 
an  instance  of  acute  relapse  in  one  eye,  two  years  after  the  be^nning  of  the 
attack,  and  when  both  had  seemed  to  be  nearly  recovered.  Several  other  in- 
stances of  relapses,  more  or  less  acute,  are  scattered  through  the  series,  but 
they  are  decidedly  exceptional.  Ordinarily,  when  once  the  process  of  clear- 
ing has  set  in,  it  is  remarkable  how  steadily  it  advances, 

I  will  now  place  in  concise  juxtaposition  the  chief  reasons  which  induce 
me  to  regard  interstitial  keratitis  as  a  direct  result  of  inherited  syphilis : 

1st.  From  its  being  a  very  well-marked  and  peculiar  form  of  disease,  it  is 
d  priori  probable  that  it  acluiowledges  some  single  and  definite  cause. 

2nd.  Its  subjects  are  almost  invariably  of  very  peculiar  physiognomy,  and 
usually  bear  the  most  marked  similarity  to  one. another. 

3rd.  Its  subjects  almost  invariably  have  their  upper  central  incisor-teeth 
of  the  permanent  set  dwarfed  and  notched  in  a  peculiar  and  characteristic 
manner. 

4th.  In  most  cases  the  features  alluded  to  under  the  last  two  heads  bear  no 
resemblance  whatever  to  those  of  **  struma"  properly  so  called.  The  sub- 
jects of  true  struma,  on  the  contrary,  usually  have  large  white  teeth,  and  are 
often  of  florid  complexions. 

5th.  I  have  not  yet  seen  a  single  case  in  which  the  patient  was  the  subject 
of  phthisis,  and  very  few  in  which  enlargement  of  the  glands  of  the  neck 
bad  occurred. 

6th.  It  affects  by  preference  the  eldest  living  child  of  the  family,  a  cir- 
cumstance to  be  expected  under  the  syphilitic  hypothesis,  but  wholly  inexpli- 
cable under  that  of  struma. 

7th.  It  affects  female  children  in  preference  to  males,  and  occurs  in  fami- 
lies in  which  a  large  infantile  mortality  has  usually  occurred. 

8th.  It  occurs  in  all  classes  of  the  community,  the  well-fed  and  under-fed, 
and  the  residents  in  the  most  healthy  situations  (sea-side,  &c.)  as  well  as 
those  of  crowded  cities. 

9th.  In  nineteen  out  of  thirty-one  cases  in  which  I  was  able  to  make  in- 
quiries on  the  subject,  I  obtained  a  confession  that  one  or  other  parent  had 
suffered  from  constitutional  syphilis  prior  to  the  birth  of  the  patient. 

10th.  In  the  thirty-two  instances  out  of  thirty-eight  in  which  I  obtained 
information  as  to  the  health  of  the  patient  during  early  childhood,  a  clear 
history  of  the  usual  symptoms  of  infantile  syphilis  was  given. 

11th.  In  eleven  instances  there  was  a  clear  history  of  symptoms  of  infan- 
tile syphilis  having  been  observed  in  brothers  or  sisters  oi  the  patient. 

12th.  Whilst,  as  above  observed,  enlargements  of  the  lymphatic  glands 
(two  cases)  are  unusual,  other  affections  far  more  closely  connected  with 
syphilis  than  with  true  struma,  such  as  nodes  (six  cases),  ulceration  of  the 
palate  (six  cases),  and  erosive  lupus  (three  cases),  are  not  infrequent  in  the 
subjects  of  this  disease. 

9.  Treatment. — The  treatment  which  I  usually  adopt  consists  of  the  cau- 
tious use  of  mercurials  and  iodides,  at  the  same  time  supporting  the  system 
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by  tonics  and  a  liberal  diet.  The  mild  merourial  ointment  rubbed  in  behind 
the  ears,  in  the  neck,  or  under  the  axillse,  every  night  at  bedtime,  is  the  best 
mode  of  employing  that  agent,  and  one  which  in  these  cases  I  never  omit.  A 
mixture  containing  iodide  of  potassium,  iodide  of  iron,  and  tincture  of  nux 
vomica  is  also  usually  prescribed  at  the  same  time.  If  the' patient  be  very 
feeble  and  if  the  case  be  one  belonging  to  group  B,  that  is,  with  much  super- 
ficial vascularity,  more  direct  tonics,  such  as  quinine  and  the  pyrophosphlte 
of  iron,  are  indicated.  The  induction  of  ptyalism  ought  certainly  to  be 
avoided.  Although  in  one  instance  I  witnessed  most  rapid  improvement  co- 
incident with  its  occurrence  (Case  12),  yet  I  feel  sure  that  it  is  unwise  to  run 
the  risk  of  so  much  reducing  the  patient's  strength.  Unless,  indeed,  the 
surgeon  is  certain  that  his  patient  is  well  fed  and  well  protected  from  eold, 
the  utmost  caution  ought  to  oe  used  in  ordering  mercury.  In  case  48  a  rap- 
idly induced  ptyalism  in  a  half-starved  feeble  girl  certainly  did  harm.  If  the 
intolerance  of  Ught  be  great  the  occasional  employment  of  blisters  behind 
the  ears  may  do  good,  but  some  of  the  worst  cases  I  have  seen  had  become 
so  in  spite  of  setons  which  had  been  introduced  into  the  temples.  To  oases 
14«  31,  and  49,  I  would  appeal  in  proof  of  the  superior  efficiency  of  a  com- 
bined tonic  and  specific  plan  of  treatment  over  a  merely  tonic  one.  I  had 
at  first  intended  to  attempt  a  detailed  comparison  of  the  two  modes,  but  on 
further  examination  of  my  data  am  reluctantly  induced  to  content  myself  for 
the  present  with  the  above  observation. — Ophthalmic  Hospital  Repcrts,  July 
1859,  p.  94. 

95.— ON  EXTRACTION  BY  LINEAR  INCISION. 

By  BvsiAsajx  Bxll,  Efiq.,  and  Dr.  Fatbick  Hkbok  Watsoh. 

[The  word  Linear  is  used  here  in  contradistinction  to  the  flap,  or  ordinary 
operation  of  extraction,  which  involves  nearly  one  half  of  the  cornea.  The 
operation  might  be  called  extraction  through  a  small  section.] 

The  chief  advantages  of  the  operation  seem  to  be  these  two : — 1.  It  af- 
fords an  easy  and  expeditious  mode  of  getting  rid  of  soft  cataracts,  to  which 
alone  it  is  applicable,  for  it  is  well  known,  that  when  these  are  treated  in  the  or- 
dinary way,  by  being  broken  up  with  a  view  to  solution,  they  are  often  dissolved 
very  slowly,  and  not  without  ultimate  injury  to  the  visual  powers  of  the  eye. 
Ophthalmic  sugeons  are  familiar  with  the  observation,  that  the  process  of  so- 
lution is  not  unfrequently  followed  by  a  marked  impairment  of  vision,  as  if 
the  deeper  and  more  important  textures  had,  somehow  or  other,  been  inter- 
fered with  in  their  nutrition,  by  the  prolonged  and  exhausting  effort  to  dis- 
solve and  remove  the  opaque  lens.  But  by  removing  the  cataract  at  once, 
as  in  the  operation  by  linear  incision^  the  organ  is  spared  this  effort  at  solu- 
tion, and  the  likelihood  of  vision  being  restored  is  greatly  increased.  And 
even  if  a  portion  merely  of  the  cataract  escapes  through  the  opening  in  the 
cornea,  the  remainder  dissolves  and  disappears  more  rapidly  and  with  less 
injury  to  the  eye,  than  if  the  whole  lens  had  been  allowed  to  remain  in  the 
chambers  of  the  aqueous  humour,  after  being  broken  up  by  the  needle. 
2.  The  smallness  of  the  incision  of  the  cornea — which,  however,  the  cata- 
racts being  soft,  is  amply  sufficient — renders  the  operation  both  less  danger- 
ous and  more  easily  performed,  than  the  ordinary  method  of  extraction  for 
cataracts  of  hard  and  firm  textures.  Such  cataracts  always  require  an  ample 
section  of  the  cornea,  and,  under  ordinary  circumstances,  and  in  suitable 
cases,  no  other  operative  procedure,  notwithstanding  the  difficulty  of  its  per- 
formance, can  bear  a  comparison  with  it. 

The  operation  by  linear  incision  may  be  performed  in  the  following  man- 
ner. But,  firEit  of  all,  is  chloroform  to  be  administered  ?  There  seems  to 
be  less  objection  to  its  use  in  this  operation  than  in  ordinary  extraction  with 
a  large  division  of  the  cornea ;  because,  in  the  event  of  sickness  and  vomit- 
ing being  induced,  the  risk  of  injury  to  the  eye  is  obviously  smaller.  More- 
over, unless  the  self-possession  and  steadiness  of  the  patient  can  be  relied 
on,  there  will  be  considerable  advantage  from  inducing  anffisthesia,  if  the 
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•eoop  should  require  to  be  frequently  employed  in  removing  broken  portions 
of  the  lens  from  the  anterior  chamber.  Preliminaries  being  over,  the  inci* 
sion  of  the  cornea  is  made  by  means  of  a  triangular-shaped  knife,  sharp  at 
the  point,  keen  on  both  edges,  and  about  two  and  a  half  or  three  lines 
broad  at  its  base.  It  should  enter  the  cornea  near  its  outer  margin,  and  pass 
horizontally  in  front  of  the  iris,  until  the  whole  length  of  the  cutting  edges 
has  penetrated  the  anterior  chamber.  The  knife  is  then  withdrawn,  care 
being  taken  that  as  little  as  possible  of  the  aqueous  humour  be  allowed  to 
escape.  The  next  stage  of  the  operation  consists  in  passing  a  fine  cutting 
needle  into  the  opening,  freely  dividing  the  capsule,  breaking  up  the  sub- 
stance of  the  lens,  and  bringing  the  fragments  into  the  anterior  chamber. 
Most  of  the  latter  will,  in  all  probability,  be  carried  out  by  the  aqueous 
humour,  as  it  gushes  through  the  wound  of  the  cornea ;  but,  if  this  should 
not  be  the  case,  we  withdraw  the  needle,  and  with  a  small  silver  scoop,  made 
for  the  purpose,  endeavour  carefully  and  gently  to  effect  the  same  object. 
But,  as  we  have  already  hinted,  there  is  no  serious  objection  to  our  allow- 
ing small  fragments  of  the  cataract,  which  is  supposed  to  be  of  soft  texture, 
to  remain  in  the  anterior  chamber ;  for  the  wound  in  the  cornea  speedily 
heals,  the  aqueous  humour  is  re*secreted,  and  the  remaining  portions  will 
rapidly  disappear.  It  is  better  far  to  trust  to  this  course  of  events,  than  to 
give  way  to  the  nimia  diligtntia  chirurgarum^  which,  by  bruising  the  edges 
of  the  wound,  might  prevent  it  from  healing,  and  perhaps  occasion  serious 
inflammation  of  the  iris  with  all  its  consequences. 

Some  prefer  breaking  up  the  cataract,  in  the  first  place,  with  a  very  fine 
cutting  needle,  so  accurately  made  as  not  to  let  out  the  aqueous  humour,  and 
then  making  the  incision  of  the  cornea  in  the  manner  already  described. 
The  objections  to  this  are  of  a  practical  nature ;  the  extreme  difficulty  of 
withdrawing  the  needle  without  allowing  a  little  of  the  aqueous  humour  to 
escape,  and  then  the  ulterior  difficulty,  of  cutting  in  a  satisfactory  manner 
with  the  triangular  knife  the  imperfectly  distended  cornea.  To  obviate  this 
latter  difficulty,  the  second  part  of  the  operation  might  be  postponed  until 
the  following  day,  when  the  aqueous  humour  would  be  re-secreted ;  but  then 
there  might  be  some  risk  of  inflammatory  action  being  kindled  by  the  por- 
tions of  Tens  which  had  been  brought  into  the  anterior  chamber.  No  gene- 
ral rule  need  be  laid  down.  The  principle  of  the  operation  being  kept  in 
view,  the  details  may  be  modified  in  individual  cases,  according  to  the  judg- 
ment of  the  surgeon. — Edinb.  Med.  Journal^  Sept.,  1859,  p>  2.50. 


96.— ON  THE  USE  OP  POBCEPS  IN  EXTBACTION    OP    CATA- 

BACT. 

'  By  Mr.  Fbancr. 

S There  is,  perhaps,  no  operation  more  variable  in  facility  of  execution  in 
ifferent  cases,  than  extraction  of  cataract.     The  great  point  in  the  opera- 
tion is,  that  first  performed — the  section  of  the  transparent  cornea.] 

What  creates  the  main  obstacle  to  the  ready  accomplishment  of  the  sec- 
tion in  any  given  case,  and  renders  arduous,  perhaps,  in  a  plump  model 
globe,  that  which  may  be  found  comparatively  easy  in  an  ill-formed,  deeply- 
set  one,  should  the  condition  referred  to  not  exist?  Undoubtedly  the  prin- 
cipal impediment  the  surgeon  has  to  encounter,  is  the  irregular  mobility  of 
the  eye,  with  its  restless  twitchingB  and  sudden  glaucings  under  the  excite- 
ment and  apprehension  of  the  eventful  moment ;  together  with  its  occasional 
rapid  inversion  towards  the  inner  canthus  (perhaps  without  previous  warn- 
ing from  unsteadiness,  and  notwithstanding  the  opposing  finger's  pressure) 
when  the  section  is  in  actual  progress,  and  when  this  movement  imperils  to 
the  utmost  its  normal  completion.  Hence  this  operation,  in  the  same  hands, 
varies  to  an  extreme  in  difficulty,  owing  to  the  diflering  degrees  in  which 
these  movements  prevail  in  the  organ  submitted  to  manipulation.  Accord- 
higly,  in  the  doad-nouse  the  process  is  easy  enough :  probably  under  ohloro- 
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form,  were  its  exhibition  admissible,  (which,  on  distinct  grounds,  is  not  tho 
case,)  it  would  be  the  same.  So,  again — ^to  take  a  parafiel  illustration: — a 
thousand  sempstresses  in  London  thread  their  fine  needles  fifty  times  a  day, 
with  scarcely  a  conscious  effort,  because,  minute  as  is  the  orifice  they  aim 
at,  they  have  the  implement  at  perfect  command ;  but  let  the  work- woman 
try.  to  attain  her  end,  while  the  needle  is  held  by  her  aged  mother  with  par- 
alysis agitans,  or  by  her  sister  with  chorea,  ana  the  delicate  task  would  be- 
come nearly  impracticable.  Just  in  the  same  way  with  this  operation ;  the 
great  desideratum  is  steadiness  and  fixity  of  globe,  because  any  irregular  or 
convulsive  movement,  by  jeopardizing  the  precision  and  continuity  of  the 
section,  the  retention  of  the  aqueous  humour  to  the  last,  and  (contingently 
thereupon)  the  safety  of  the  iris,  enhances  so  seriously,  despite  the  highest 
skill,  the  danger  of  tnis  critical  stage. 

I  have  elsewhere  shown  how  early,  in  the  history  of  extraction,  this  truth 
was  recognized;  how  various  have  been  the  contrivances  which  the  exigency 
has  at  different  times  called  forth :  and  how  all  have  successively  become 
obsolete,  on  account  of  some  prevailing  disadvantage  attending  them.  On 
the  same  occasion  I  recommended  the  employment  of  simple  artery  forceps* 
as  conducing  in  a  maiiced  measure  to  ^t  the  eye  steadily  in  the  wished-for 
position,  and  as  exempt  from  any  of  the  drawbacks  which  had  caused  pre- 
vious suggestions  to  fail.  The  recommendation  was  supported  by  the  detail 
of  twenty  cases,  proving  the  practicability  and  utility  of  the  plan  proposed. 
Winter  has  since  intervened,  and  I  have  consequently  but  seven  additional 
oases  to  supplement  the  former  list.  In  all  of  these,  however,  the  forceps 
was  used  wiib.  as  good  effect  as  in  the  preceding  instances ;  the  fixed  cor- 
nea afforded  no  uniform  resistance  to  the  knife  ;  the  section  was  accom- 
plished with  proportionate  ease  without  casuality  (save,  in  one  example, 
wherein,  from  the  extreme  prominence  of  the  globe,  some  vitreous  escape  was 
predicted,  and  took  place  accordingly),  and  the  patients  are  now,  without 
exception,  enjoying  good  vision. 

My  present  purpose  is  to  confirm  what  was  before  said  in  advocacy  of  this 
appliance;  and  to  notice  two  or  three  minutiae,  which  should  be  observed  in 
adopting  it :  as,  it  is  to  be  hoped,  many,  during  the  ensuing  season,  may  be 
induced  to  do.  In  order  not  to  exceed  due  limits  in  this  communication,  I 
will  condense  my  remarks  into  the  briefest  compass : 

1.  As  to  the  form  of  forceps :  an  ordinary  pair  of  artery  forceps,  with- 
out spring-catch,  is  the  most  convenient.  It  should  be  rather  long,  with 
broad  nibs,  and  prominent  or  projecting  teeth,  so  as  the  better  to  take 
hold  of  the  subconjunctival  fascia  simultaneously  with  the  mucous  mem- 
brane itself. 

2.  With  this  view,  at  the  commencement  of  the  operation,  the  surgeon,  in 
affixing  the  forceps,  should  make  pressure  with  its  nibs  against  the  sclerotic, 
at  some  little  distance  beneath  the  cornea,  *ere  closing  them  with  the  fold  of 
tissues  in  their  grasp.  This  is  an  essential  point,  as  the  lax  conjunctiva,  if 
seized  alone,  affords  a  much  less  firm  anchorage  to  the  globe. 

3.  The  assistant  to  whom  the  forceps  is  delivered,  should  be  instructed 
to  rest  his  hand  quietly  upon  the  patient's  face,  and  maintain  the  cornea 
in  the  central  position  as  passively  as  possible, — ^by  gentle  traction  if  re- 
quested; but  scrupulously  to  avoid  either  dragging  or  pushing  with  the 
instrument. 

4.  The  operator,  raising  the  upper  lid  with  his  forefinger,  places  that  fin- 
ger in  the  usual  manner  on  the  sclerotic  above  the  cornea,  and  his  middle  fin- 
ger on  the  sclerotic  at  the  inner  canthus,  and  thus  completes  his  command 
of  the  globe. 

It  will  be  observed  that  this  method  of  operating  does  not  involve  the  sub- 
stitution of  one  means  of  fixing  the  eye  for  another,  but  comprises  the  recog- 
nized and  general  plan,  plus  uie  effectual  auxiliary  I  am  describing.  It  wul 
be  observed,  too,  that  the  forceps,  while  maintaining  the  globe  in  the  most 
convenient  position,  performs  incidentally  the  subordinate  function  of  keep- 
ing the  lower  lid  depressed. 

5.  The  incision  ot  the  cornea  is  made  in  the  regular  way ;  but  when  ooun- 
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ter-punotuation  is  faily  effected,  just  before  the  final  completion  of  the  flapi 
the  forceps  should  be  gently  disengagod.  Should  there  be  evidence  of  spasm, 
an  interval  may  be  here  interposed  before  the  last  bridle  of  corneals  severed, 
as  the  adequacy  of  the  section  and  the  safety  of  the  iris  are  now  insured ; 
but  this  is  seldom  necessary.  The  remainder  of  the  operation  proceeds  in 
the  customary  mode. 

Two  objections  have  been  advanced  against  the  use  of  forceps.  The  more 
important  is,  that  it  might  tend  to  excite  spasm,  and  consequent  rupture  of 
the  hyaloid  membrane,  and  escape  of  vitreous  humour.  The  other,  that  it 
must  inflict  an  injury  on  the  conjunctiva,  which  might  prove  seriously  detri- 
mental to  the  ultimate  issue  of  the  case.  With  regard  to  the  first :  as  a  mat- 
ter of  fact,  it  will  not  be  found  that  spasmodic  action  is  created  by  the  instru- 
ment, except,  perhaps,  at  the  first  moments  of  its  application ;  when  every 
nervous  patient's  eye,  open  it  how  we  will,  is  apt  to  be  thus  affected  from 
alarm.  Moreover,  if  the  forceps  is  detached  before  the  final  completion  of 
the  section,  as  it  always  should  be,  it  is  the  surgeon's  option,  should  spasm 
actually  arise,  to  pause  for  its  subsidence  before  proceeding;  and  until  he 
proceeds  to  divide  the  remaining  corneal  isthmusi,  no  mischief  can  be  pro- 
duced by  the  occurrence. — The  second  objection  is  a  very  natural  one,  but 
entirely  at  variance  with  daily  experience.  I  use  the  forceps  in  keratonyxis 
as  well  as  extraction :  it  is  pretty  generally  employed  in  London  in  cases 
of  artificial  pupil ;  sometimes  in  removing  extraneous  bodies  from  the  eye ; 
and,  in  short,  on  every  occasion  (extraction  hitherto  excepted),  when  it  is 
desirable  to  fix  the  globe ;  yet  mischievous  results  from  the  contusion  of  the 
conjunctiva  are  quite  unknown. 

I  will  add  no  more  than  the  expression  of  my  earnest  hope,  that  the  use  of 
forceps,  in  extraction  of  cataract,  may  be  submitted  extensively  and  impar- 
tially during  the  approaching  summer  to  the  ordeal  of  practice.  It  will  then 
be  K>und  that,  by  this  simple  means,  the  section  of  the  cornea  may  be  ac- 
complished with  a  precision  and  certainty  unattainable  before;  and  the 
habitual  employment  of  forceps  will  be  recognized  as  a  signal  improvement 
and  safeguard  in  this  operation;  making  it  in  expert  hands  still  surer — in 
those  of  the  less  skilful  or  less  experienced  comparatively  sure. — Oph,  Hosp. 
Reports,  April,  1859,  j7,  21. 


97._>NIGHT  BLINDNESS  IN  CONNEXION  WITH  SCURVY. 

By  Dr.  Alxxandsr  Bbtson. 

[On  carefully  examining  the  eyes  in  this  affection,  no  alteration  whatever 
can  be  perceived  in  the  tissues  anterior  to  the  retina.  It  seems  fair,  there- 
fore, to  suppose  that  the  disease  lies  in  the  retina,  or  else  in  the  nerves  and 
brain  behind  it.  Further,  as  this  curious  affection  rapidly  disappears  when 
proper  diet  has  been  obtained,  it  is  evident  that  the  changes  are  not  of  a  per- 
manent or  organic  nature.] 

Night-blindness,  most  unquestionably,  occurs  much  more  frequently  in 
scurvy  than  is  generally  supposed,  but  in  consequence  of  the  simultaneous 
existence  of  some  more  serious  symptom,  or  of  symptoms  of  a  less  ambigu- 
ous character,  it  frequently  passes  unnoticed.  In  fact,  in  the  naval  service, 
patients  are  generally  placed  on  the  sick  list  before  it  occurs,  or  at  all 
events  before  it  becomes  so  decided  as  to  induce  the  patient  to  complain 
of  it.  Still  it  is  almost  certain  that  scurvy  occasionally  shows  itself  without 
any  concurrent  defect  of  vision,  while  there  are  other  instances  in  which 
nearly  every  second  case  is  accompanied  by  it. 

The  following  is  a  remarkable  instance  of  the  prevalence  of  the  disease, 
in  connexion  with  scurvy.  The  crew  of  her  Majesty's  brigantine  **  Griffon," 
employed  on  the  west  coast  of  Africa,  for  the  prevention  of  the  slave-trade, 
bad  been  victualled  on  salt  rations  for  five  months  consecutively,  when 
several  of  the  men  began  to  complain  that  they  could  not  see  to  do  their  duty 
on  deck  at  night,  though  the  moon  shone  brightly  at  the  time.  Amongst 
themselves  it  was  culled  moon-blindness,  consequently  it  did  not  cause 
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much  alarm,  until  out  of  about  fifty  white  men  twenty-two  were  affected,  and 
immediately  after  the  sun  went  down,  they  had  to  be  led  about  on  the  upper 
deck,  in  a  helpless  state  of  blindness.  There  was  now  just  cause  for  alarm, 
as  the  vessel,  with  so  many  men  unfit  for  night  duty,  was  hardly  a  match  for 
any  of  the  well-armed  slavers  so  common  on  the  coast  at  that  period.  For- 
tunately a  man  presented  himself,  complaining  of  a  sore,  and  a  swelling  on 
the  call  of  one  of  his  legs,  the  true  nature  of  which  there  was  np  mistaking ; 
on  examining  his  gums,  they  were  found  to  be  swollen  and  spongy.  He 
was  one  of  those  affected  witii  night-blindness ;  the  other  men  similarly  af- 
fected were  next  examined ;  as  well  as  those  whose  vision  by  night  was  still 
good,  when  it  was  ascertained  that  all  the  former  presented  uie  most  unequi- 
vocal symptoms  of  scurvy,  and  a  few  of  the  latter  had  spongy  gums.  The 
ofiicers,  fiye  in  number,  were  not  attacked  either  with  scurvy  or  night-blind- 
ness, but  they  had  a  more  varied  diet  than  the  men.  To  obtain  fresh  meat, 
fruit,  and  vegetables,  the  vessel  anchored  at  Prince's  Island,  and  three  days 
afterwards  nearly  the  whole  of  the  hemeralopio  patients  had  entirely  re- 
covered their  vision. 

The  ship's  company  o^  the  **Dolphin«"  another  African  cruiser,  had,  in 
the  year  1851,  been  a  long  time  without  obtaining  any  supplies  of  fresh 
meat  or  vegetable,  consequently  scorbutic  symptoms  made  their  appearance, 
and  at  the  same  time  there  were  ten  cases  of  night-blindness.  The  medical 
officer  mentions,  that  nearly  all  these  men  were  able  to  distinguish  objects 
at  the  distance  of  three  yards  by  candle-light,  and  even  to  read  a  book  held 
close  to  the  candle,  but  the  instant  they  went  on  the  upper  deck,  thev  grad- 
ually began  to  lose  sight  of  surrounding  objects,  and  had  to  be  led  about 
from  place  to  place.  A  few  could  plainly  distinguish  the  stars  and  the  top- 
gallant masts  and  yards,  but  below  that  plane  they  could  not  see  anything. 
Two  cases  occurred  in  the  **Dart"  while  employed  in  the  Mozambique 
Channel,  for  the  cure  of  which  blisters  and  various  other  means  were  used ; 
one  improved,  but  the  other  resisted  various  modes  of  treatment,  until  the 
vessel  anchored  in  Simon's  Bay,  and  fresh  provisions  were  issued  to  the 
crew,  when  the  patient,  to  the  astonishment  of  the  assistant-surgeon,  suddenly 
got  well. 

Scurvy  made  its  appearance  in  several  vessels  in  the  Black  Sea  in  the 
year  1854,  and,  with  hardly  an  exception,  it  was  accompanied  with  night- 
blindness.  In  the  *^  Vengeance,"  eleven  men  were  put  on  the  sick-list  for 
scurvy,  but  many  others  were  suffering  in  a  less  degree.  Eight  cases  of 
night-blindness  occurred  at  the  same  time ;  some  of  tnese  patients  showed 
scorbutic  symptoms,  while  others  were  apparently  free  from  them.  None  of 
the  ofiicers  were  affected  with  either  of  these  diseases,  which  were  simulta- 
neously removed  by  a  better  diet. 

In  1855  there  were  upwards  of  seventy  cases  of  scurvy  in  the  *^  Eurya- 
lus,"  but  two  only  of  night-blindness  were  noticed.  Her  Majesty's  ship, 
**  Brisk,"  was  seventy -two  days  in  making  a  passage  round  Cape  Horn  to  San 
Francisco,  consequently  during  all  that  time  no  fresh  meat  or  vegetables 
could  be  procured.  Before  she  reached  the  above  port,  the  surgeon  exam- 
ined the  men,  and  found  twelve  with  scorbutic  symptoms ;  seven  cases  of 
night-blindness  had  occurred  during  thp  passage,  and  four  of  these  were  the 
worst  cases  of  scurvy.  They  all  recovered  immediately  after  they  had  ob- 
tained fresh  meat  and  vegetables. 

One  of  the  most  remarkable  instances  of  scorbutic  night-blindness  occurred 
in  the  "  Winchester,"  while  she  was  returning  from  India.  Twenty  cases 
were  entered  on  the  sick-list  between  Trincomalee  and  the  Cape  of  Good 
Hope,  but  they  all  recovered  when  the  vessel  anchored  at  Simon's  Town,  and 
fresh  provisions  were  issued  to  the  crew ;  on  the  passage  between  the  Cape 
and  England,  however,  when  the  men  had  been  for  some  time  victualled  on 
salt  provisions,  the  disease  reappeared  in  the  same  persons,  and  continued 
until  they  had  obtained  fresh  provisions  at  Spithead. 

In  convict-ships  proceeding  to  Australia,  both  scurvy  and  night-blindness 
have  frequently  made  their  appearance,  but  the  latter  often  escapes  notice 
in  consequence  of  the  prisoners  being  sent  down  into  prison  either  at,  or  a 
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little  after  sunset.  In  the  **  Marquis  of  Hastings/'  which  conveyed  prison- 
ers to  Hobart  Town  in  1841,  many  cases  of  scurvy  occurred,  and  there 
were  ten  of  night-blindness,  which  presented  no  other  symptoms  of  soorbu-* 
tic  disease. 

In  all  these,  and  in  many  other  instances  of  a  similar  nature,  the  appear- 
ance of  the  disease  simultaneously  with  scurvy,  and  its  sudden  disappearance 
when  a  better  diet  is  obtained;  tlie  absence  of  the 'disease  in  vessels  in  which 
the  men  have  a.safficiency  of  fresh  meat  and  vegetables,  even  thoagh  employed 
in  the  same  localities  with  others  in  which  it  has  made  its  appearance,  shows 
that  it  is  entirely  dependent  on  an  improper  or  erroneous  diet-^Ophthalmie 
Hasp.  Reports^  July  1859,  p.  40. 

98. — Acute  Rheumatic  Ophthalmia:  recovery  under  Morphia  Treaim^nU 
(Cose  under  the  care  of  J.  Z.  Laurence,  Esq.,  South  London  Ophthalmic 
Hospital.) — [The  patient  was  a  middle-aged  woman,  admitted  into  the  hospi- 
tal, suffering  from  a  severe  attack  of  acute  rheumatic  ophthalmia.  The  scle- 
rotic was  intensely  injected,  the  sclerotic  zone  being  well  marked.  The  pain 
was  intense,  but  the  vision  not  materially  impaired.] 

She  was  ordered  to  foment  the  eye  frequently  with  warm  water,  and  to  take  * 
a  quarter  of  a  grain  of  hydrochlorate  of  morphia  every  third  hour. 

November  6th.  She  took  the  morphia  regularly  up  to  4  P.  M.  yesterday, 
when  she  took  the  last  powder.  Towards  the  evening  of  the  4th,  the  pain 
in  the  eye  began  to  abate :  now,  the  severe  shooting  pains  have  entirely 
left  her ;  she  experiencing  only  an  aching  in  the  eye  when  it  is  exposed  to 
the  light.     The  sclerotic  vascularity  has  considerably  diminished. 

The  eye  now  rapidly  recovered  under  the  treatment  of  an  ordinary  case  of 
conjunctivitis. 

Mr.  Laurence  has  now  treated  a  number  of  cases  of  inflammation  of  the 
sclerotic  and  iris  by  morphia,  without  the  use  of  mercury  or  blood-letting 
(usually  employed  in  these  cases).  He  finds  that  the  majority  yield  to  this 
very  simple  (morphia)  treatment,  especially  those  in  which  intense  pain  is  a 
prominent  symptom ;  but  that  a  certain  number  of  cases  remain,  in  which 
the  old  plan  of  treatment  is  the  better  to  pursue. — British  Med.  Journal^ 
July  9,  1859,  p.  6:38. 

99.--0N  THE  SYMPTOMS,  DIAGNOSIS,  AND  SURGICAL  TREAT- 

MENT  OP  GLAUCOMA. 

By  J.  W.  HcLKS,  Esq.,  ABsUtant-Surgoon  tu  King's  College  Hospital,  and  to  the  Royal  London 

Ophthalmic  IIofipitaL 

[At  p.  265  of  vol.  zzxvii.  will  be  found  an  article  on  this  subject  by  Mr. 
Hulke.  He  fears  that  the  adoption  of  Graefe's  operation  of  iridectomy  in 
glaucoma  is  not  so  much  employed  and  valued  as  it  ought  to  be  ;  much  dif- 
ference of  opinion  prevailing  as  to  its  value.] 

The  extreme  differences  of  opinion  respecting  the  value  of  iridectomy  in 
glaucoma,  expressed  by  those  who  have  personally  tried  the  operation,  have 
no  doubt  arisen  from  the  indefinite  nature  of  the  cases  which  have  been 
classed  under  this  denomination,  a  greenish  colour  of  the  pupil  having  been 
taken  as  the  distinctive  character.  The  value  of  any  operation  in  a  given 
class  of  cases  can  only  be  correctly  estimated  when  the  character  of  the 
cases  has  been  previously  fixed  and  determined;  and  this  has  been  done  for 
glaucoma  by  Dr.  A.  von  Graefe,  who  has  so  fully  and  accurately  defined  its 
symptoms,  that  he  has  left  little  to  subsequent  observers  but  to  confirm  his 
statements.  He,  in  common  with  all  surgeons,  recognises  two  forms  of  this 
disease — ^the  chronic  and  the  acute — ^which  differ  in  degree  but  not  in  kind; 
between  these  extremes  there  is  a  large  proportion  of  intermediate  cases. 

Symptoms,  Premonitory  Period. — In  seventy-five  per  cent,  or  more,  both 
of  chronic  and  acute  cases,  the  more  obvious  outbreak  is  preceded  by  a  pre- 
monitory period  (prodroma),  which  may  be  extended  over  a  space  of  several 


174  SURGEBY. 

months,  or  weeks,  or  be  limited  to  a  few  days  only ;  the  symptoms  are  in 
some  oases  so  slight  as  hardly  to  excite  attention,  and  this  especially  amongst 
the  lower  classes,  who  pay  but  little  heed  to  trifling  ailments.  These  premon- 
itory symptoms  are  occasional  dimness,  with  pain  in  the  eyeball,  and  some- 
times headache.  They  are  at  first  transient,  often  happen  towards*  evening, 
and  occur  at  Ion?  intervals.  Afterwards  accessions  become  more  and  more 
frequent^  till,  at  length,  the  dimness  is  persistent  and  the  pain  chronic ;  bat 
still  with  remissions  and  exacerbations.  The  subconjunctival  veins  begin 
to  enlarge  and  become  varicose ;  the  pupil  is  rather  dilated  and  sluggish, 
and  the  globe  feels  hard.  Meanwhile  die  field  of  vision  has  undergone  a  re- 
markable contraction,  progressing  from  the  periphery  towards  the  centre. 
Patients  still  see  objects  placed  directly  before  them  fairly ;  but  cannot  see 
things  which  lie  on  one  side. 

Active  Stage  of  Chronic  Glaucoma* — In  chronic  glaucoma  the  premonitory 
merges  gradually  into  the  active  period.  The  ciliary  region  is  congested, 
the  radicles  of  the  varicose  subconjunctival  veins  encircle  the  cornea  with 
arches.  The  aqueous  humour  becomes  serous,  the  pupil  muddy,  and  adhe- 
sions form  between  it  and  the  lens.  The  size  of  the  anterior  chamber  dimin- 
ishes, the  iris  being  pushed  forwards  towards  the  cornea  partly  by  the  lens, 
*  and  partly  by  the  collection  of  serum  behind  it.  The  cornea  loses  its  lus- 
tre, resembles  a  piece  of  glass  which  has  been  breathed  on ;  its  epithelial 
layer  is  raised  in  minute  vesicles,  and  its  sensibility  much  impaired.  The 
sclerotic  has  a  dirty  leaden  and  staphylomata  form,  generally  just  behind 
the  insertions  of  the  tendons  of  the  recti  muscles,  liie  globe  is  now  very 
hard,  and  sight  is  limited  to  bare  perception  of  light,  or  wholly  abolished. 
We  must  be  careful  not  to  be  misled  on  this  last  point,  because  luminous 
spectra  offcen  happen  long  after  all  sight  is  lost,  and  we  may  be  unintention- 
ally deceived  by  patients  reluctant  to  believe  themselves  blind. 

Acute  Glaucoma. — ^The  acute  diflfers  firom  the  chronic  form  mainly  by  its 
terrible  intensity ;  it  is  preceded  by  the  same  train  of  premonitory  symp- 
toms ;  but  the  outbreak  is  often  so  sudden  and  so  violent  that  the  earlier 
warnings  are  forgotten  in  the  present  storm.  The  attack  often  takes  place 
at  night.  The  patient  wakes  with  violent  throbbing  pain  in  the  eye,  intol- 
erable headache  and  sickness,  and  rapid  blindness  ensues.  The  pupil  is 
widely  dilated,  fixed,  and  the  globe  very  red.  Patients  have  not  unfrequent- 
ly  ascribed  their  blindness  to  a  violent  attack  of  bilious  headache.  After 
some  hours,  perhaps,  a  remission  of  the  symptoms  occurs ;  the  pain  abates, 
sight  partially  returns,  and  the  patient  is  full  of  joy  at  his  improvement ; 
but  his  hopes  are  soon  shattered  oy  a  fresh  paroxysm.  It  was  only  a  tem- 
porary improvement,  and  fresh  accessions  sooner  or  later  bring  total  blind- 
ness. 

Ophthalmoscopic  Signs, — The  ophthalmoscopic  signs  of  glaucoma  are, 
excavation  of  the  entrance  of  the  optic  nerve,  the  presence  oi  visible  pulsa- 
tion in  the  retinal  vessels,  and  often  hemorrhagic  extravasations  into  the 
retinal  tissue  and  vitreous  humour.  Excavation  of  the  entrance  of  the  optio 
nerve  is  indicated  by  a  peculiar  tint,  and  by  a  very  remarkable  arrangement 
of  the  vessels  which  are  abruptly  bent,  or  seem  suddenly  to  dir^^appear  at  the 
margin  beyond  which  they  cannot  be  followed  to  the  centre  of  the  entrance ; 
this  is  particularly  the  case  with  the  veins.  When  the  tension  of  the  globe 
is  much  increased  a  visible  pulsation  in  the  retinal  vessels  takes  place,  and 
if  not  present  spontaneously  a  very  slight  pressure  upon  the  globe  with  the 
finger  will  produce  it  instantly.  The  excavation  of  the  optic  nerve  conies 
on  gradually  with  the  increasing  tension  of  the  globe.  This  part  offers  less 
resistance  than  the  tougher  sclerotic,  and  yielding  before  the  excessive  in- 
traocular pressure  is  bulged  outwards;  a  wasting  of  the  nervous  fibrils  accom- 
panies this  important  change.  From  this  it  will  appear  that  in  glaucoma  the 
excavation  of  the  optic  nerve  is  due  to  two  causes,  one  mechanical,  the  other 
vital,  pressure  and  wasting, — ^the  second  consequent  on  the  first.  Now  it  has 
been  very  recently  denied  that  this  change  in  the  shape  of  the  entrance  of 
the  optic  nerve  in  glaucoma  is  ever  due  to  pressure,  it  being  alleged  that 
a  degree  of  pressure  which  could  push  the  entrance  of  the  optio  nerve  out* 
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wards  mast  necessarflj  also  push  the  lens  and  iris  forwards,  and  that  extreme 
excavation  of  the  optic  nerve  has  been  observed  in  oases  in  which  excessive 
tension  does  not  exist,  and  in  which  there  is  no  history  of  its  ever  having 
been  present,  in  which  also  the  anterior  chamber  preserves  its  natural  dimen- 
sions. Such  cases  do  occasionally  occur,  they  were  actually  described  by 
Graefe  in  a  Memoir  on  Glaucoma  addressed  to  the  French  Institute,  1857, 
and  in  the  "  Arohiv  fur  Ophthalmologie,"  Bd.  iii.  Abth .  ii., under  the  designation 
of  **  Amaurosis  with  excavation  of  the  optic  nerve."  The  morbid  anatomy  of 
these  cases  has  been  investigated  by  Heinrich  Mueller,  and  I  have  myself 
dissected  the  hollowed  optic  nerve-entrances  of  eyes  which  certainly  at  the 
time  of  their  removal,,  during  life,  were  not  over-tense,  and  in  which  over- 
pressure had  probably  never  been  present.  In  these  cases  the  tubules  of 
the  optic  nerve  have  more  or  less  completely  disappeared ;  'the  surface  of 
the  hollow  is  formed  by  the  membrana  limitans  (hyaloid  membrane)  resting 
upon  the  connective  tissue  of  the  lamina  cribrosa  and  that  of  the  framework, 
derived  from  the  inner  layer  of  the  sheath  of  the  nerve,  which  separates  and 
supports  the  bundles  of  nerve-tubes  and  which  is  normally  continued  up- 
wards as  a  delicate  nucleated  fibrous  tissue,  even  through  the  lamina  cribosa 
to  the  hyaloid  membrane.  This,  then,  is  excavation  of  the  entrance  of  the 
optic  nerve  from  wasting  and  disappearance  of  its  tubules,  a  change  which 
has  occurred  without  the  agency  of  pressure,  but  it  does  not  legitimately  fol- 
low from  this  that  the  hollowing  out  of  the  entrance  of  the  optic  nerve  in 
glaucoma,  in  which  similar  atrophy  also  occurs,  is  also  independent  of  pres- 
sare.  Wasting  of  a  tissue  may  be  induced  in  several  ways,  and  constant 
pressure  is  a  most  efficient  cause  before  which  the  hardest  and  softest  tissues 
alike  disappear. 

But  over-tension  is  the  leading  feature  of  glaucoma,  and  it  seems  only 
natural  to  consider  the  hollowing  and  wasting  of  the  optic  nerve  as  one  of  its 
efiPects.  To  these  signs,  excavation  of  the  optic  nerve-entrance,  and  visible 
pulsation  of  the  retinal  vessels,  a  third  is  often  added,  especially  in  acute 
glaucoma.  Minute  ecchymoses,  points  of  capillary  hemorrhage  appear  in 
the  retinal  tissues  by  the  rupture  of  the  over-distended  capillaries.  Often 
the  membrana  limitans  g^ves  way,  and  small  filmy  bloodclots  form  in  the 
vitreous  humour,  which  becomes  tinged  with  the  hsematine,  and  in  specimens 
which  I  have  dissected  the  stain  extended  to  the  lens,  which  had  a  yellow 
colour  by  transmitted  light  though  during  life  it  was  greenish.  Later  in  the 
disease  the  vitreous  humour  becomes  clouded,  and  the  lens  and  cornea 
opaque,  and  the  ophthalmoscope  can  no  longer  be  used. 

Prognosis, — ^The  prognosis  is  allowed  by  all  to  be  a  most  unfavourable 
one.  Blindness  is  the  natural  termination,  and  the  pain  often  persists  long 
after  the  sight  has  been  entirely  lost, — pain  sometimes  too  of  the  most 
wearing  kind. 

Treatment — ^Every  candid  person  must  confess  that  all  known  medical 
treatment  fails  to  cure  glaucoma,  because  it  fails  permanently  to  relieve  the 
over- tension  of  the  globe.  General  antiphlogistic  measures  are  inapplica- 
ble, because  the  subjects  are  feeble,  and  local  depletion- by  cupping  or  leeches 
affords  only  very  slight  and  very  transient  relief.  Those  who  trust  to 
measures  of  this  kind  let  their  patients  drift  into  blindness.  But  practice 
has  put  it  beyond  doubt  that  the  removal  of  a  portion  of  the  iris  of  an  over- 
tense  eye  does  not  permanently  lessen  the  excessive  tension,  and,  therefore, 
does  cure  glaucoma.  The  fact  is  not  to  be  denied  though  a  satisfactory  ex- 
planation of  its  modus  operandi  may  be  still  wanting.  For  the  details  of  the 
operation  itself.  I  must  refer  to  a  paper  in  Medical  Times  and  Gazette  (Be- 
trospect,  vol.  xxxvii.,  p.  265).  I  have  nothing  more  to  add  to  what  I  then 
said,  except  that  I  believe  an  ordinary  Beer's  extraction  knife  to  be  a  safer 
instrument  for  incising  the  cornea,  than  the  lanced-shaped  knife  of  Jaeger, 
with  which,  as  its  point  is  directed  inwards  towards  the  centre  of  the  an- 
terior chamber,  and  therefore  towards  the  vertex  of  the  lens,  there  is  greater 
danger  of  wounding  this  structure.  In  about  two  hundred  operations  per- 
formed with  Beer's  knife,  which  in  making  the  corneal  wound,  only  skirts 
the  margin  of  the  anterior  chamber,  the  lens  has,  I  believe,  only  been  injured 
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in  three  or  foar  oases.  In  two  cases  the  suspensory  ligament  gave 
vitreous  hamour  was  lost,  hemorrhage  into  ilie  globe  took  place,  and  the  eyes 
suppurated.  The  immediate  effect  of  the  operation  is  to  lessen  the  tension 
of  the  globe;  the  wound  heals  in  a  couple  of  days,  during  which  the  aqueous 
humour  drains  away,  but  when  union  is  quite  complete,  and  the  integrity  o{ 
the  anterior  chamber  is  restored,  the  globe  still  continues  naturally  soft 
The  most  complete  results  are  obtained  in  acnte  cases,  when  the  improve- 
ment of  sight  is  very  rapid  and  striking,  and  the  cessation  of  pain  equally  so 
when  the  operation  has.  been  early  performed.  In  chronic  cases  the  im- 
provement of  the  sight  is  gradual,  extending  over  some  months ;  its  degree 
depends  on  the  progress  which  the  structural  changes  in  the  retina  and  optic 
nerve  had  made  previous  to  the  operation,  and  in  these  cases  they  advance 
paripctssu  with  the  growing  pressure;  but  even  where  the  sight  is  not  im- 
proved, the  operation  generally  arrests  the  disease  and  preserves  what  sight 
the  patient  had  at  the  time  of  operation.  In  chronic  glaucoma,  too,  the  pun 
does  not  always  cease  at  once,  but  sometimes  subsides  gradually,  just  as  in 
tic  douloureux  it  frequently  persists  for  several  days  after  division  of  the  af- 
fected nerve. 

Alleged  Objections. — Those  who  oppose  iridectomy  in  glaucoma  do  so  on 
the  alleged  gi*ounds  (1)  of  its  futility;  (2)  of  the  danger  to  be  apprehended 
from  operating  on  an  eye  in  a  state  of  intense  congestion ;  (3)  of  the  diffi- 
culty of  so  delicate  an  operation,  for  which  they  would  substitute  paracen- 
tesis of  the  cornea  or  sclerotica.  These  objections  are  of  small  value,  be- 
cause they  are  not  founded  on  practice,  from  which  alone  true  inferences  can 
be  drawn.    I  will  take  them  seriatim. 

1.  Facts  abundantly  prove,  that  iridectomy  does  cure  this  disecMe.  I  have 
been  told  that  patients  who  had  been  operated  on  in  the  Royal  London 
Ophthalmic  Hospital  have  been  afterwards  seen  at  other  Hospitals  perfectly 
blind ;  and,  indeed,  it  would  be  surprising  if  this  were  not  the  case,  because 
the  operation  has  been  frequently  done  simply  to  relieve  pain  at  a  time 
when  no  restoration  of  sight  could  be  looked  for  and  no  expectation  had  been 
held  out. 

In  a  few  exceptional,  very  advanced  oases  of  chronic  glaucoma,  the  over- 
tension  of  the  globe  has  returned  after  the  operation,  and  the  pain  has  not 
been  relieved.  In  these  cases  the  tissues  of  the  globe  are  so  unsound,  its 
vascular  system  is  so  completely  deranged,  and  the  excitement  of  the  ciliary 
branches  of  the  fifth  nerve  has  become  so  habitual  that  no  measure  short  of 
extirpation  will  afford  complete  and  permanent  relief. 

2.  Practice  shows  that  iridectomy  is  the  most  efficient  measure  with  which 
we  are  at  present  acquainted  for  reducing  the  intense  internal  congestion* 
which  is  present  in  acute  glaucoma. 

3.  The  difficulties  of  the  operation  are  not  insurmountable  ;  they  may  be 
overcome  with  a  little  care.  They  were  pointed  out  in  the  paper  to  which 
I  have  already  referred,  and  directions  were,  at  the  same  time,  given  by 
which  they  may  be  avoided.  Less  extensive  removal  of  the  iris  is  insuffi- 
cient ;  its  whole  breadth  must  be  taken  away  so  as  to  expose  the  edge  of  the 
lens  and  the  suspensory  ligament.  Paracentesis  of  the  cornea  affords  but 
an  incomplete  and  transient  relief ;  and  it  is  futile  to  tap  the  sclerotic,  be- 
cause the  vitreous  humour  is  too  iirm  to  flow  out,  even  through  a  considera- 
ble wound. 

Lastly.  It  has  been  and  still  is  nrged  that  the  operation  has  been  very  in^ 
discriminately  performed.  .  This  allegation  does  not  affect  the  operatioa 
itself,  but  insinuates  a  want  of  discrimination  on  the  part  of  the  operator. 
I  would  state  it  in  another  way — ^the  operation  has  been  experimentally 
tried  in  a  number  of  cases,  which  though  not  true  glaucoma,  showed  aa 
affinity  with  it;  or  where  there  were  local  signs  of  a  relative  excess  of 
pressure,  as  in  staphylomata  of  the  sclerotic  and  cornea ;  and  lastly  in  a 
tew  cases  of  acute  phthsis  bulbi,  where  the  rapid  wasting  of  the  vitreous 
humour  shown  by  the  softness  and  collapse  of  the  globe  indicated  a  sudden 
arrest  of  nutrition. 

The  results  confirmatory  of  Graefe's  statements  have  proved*  that  in 
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carrent  iritis  and  choro]dr>-iritis,  where  there  are  numerous  syncchiaBf  the 
tendency  to  fresh  accessions  is  lessened  and  destroyed  by  iridectomy ;  that 
considerable  staphylomata  subside  under  its  influence ;  and  thut  soft  and  col- 
lapsing globes  become  plump  and  acquire  a  natural  tension.  Who  then  will 
assert  that  in  these  cases  the  operation  has  been  indiscriminately  performed  ? 
How  can  the  value  and  scope  of  any  remedy  be  ascertained  except  by  a 
series  of  experiments  ?  Without  these  progress  would  stand  still  and  thera- 
peutics become  a  stationary  art. — Mtd.  Times  and  GazeUe,  Aug.  6,  1859, 
p.  127. 


100.— NEW  OPERATION  FOR  THE  RELIEF  OF  THE  PAIN  IN 

ACUTE  GLAUCOMA. 

(Case  under  the  care  of  H.  Hancock,  Esq.) 

[Von  Grafe  gives  no  theory  whatever  of  his  operation  for  the  relief  of  acute 
glaucoma;  yet  we  must  acknowledge,  notwithstanding  its  empiricism,  that 
its  performance  is  frequently  followed  by  relief.  The  plan  resorted  to  by 
Mr.  Hancock  is,  however,  preferable  to  Grafe's  for  reasons  mentioned  in  the 
details  of  the  subjoined  case.  The  patient,  a  boy  of  fifteen,  two  years  pre- 
viously, injured  his  eye  by  a  blow  from  a  knife :  the  sight  was  destroyed, 
bat  there  was  no  apparent  breach  of  continuity.  Two  months  before  ad- 
mission,  pain  and  swelling  of  the  eyeball  came  on ;  at  first  gradually, 
then  more  rapidly,  till  the  globe  became  twice  the  size  of  the  other ;  masses 
of  the  capsule  of  a  disorganized  lens  were  visible.  The  right  eye  was 
healthy.] 

On  the  9th  of  September,  Mr.  Hancock  introduced  a  Beer's  cataract  knife 
at  the  junction  between  the  cornea  and  the  sclerotic,  the  blade  being  in- 
clined downwards,  the  point  proceeding  inwards  and  backwards.  The  place 
of  puncture  was  the  commencement,  on  the  outer  side,  of  the  lower  semi- 
oircumferenoe  of  the  cornea.  The  point  of  the  knife,  now  having  traversed 
obliquely  the  layers  of  the  cornea,  was  pushed  backwards  toward  the  in- 
terior of  the  globe,  thus  dividing  the  ciliary  ligament  in  a  portion  of  its 
extent.  On  the  removal  of  the  knife,  a  quantity  of  discoloured  fluid 
escaped. 

Mr.  Hancock,  considering  that  the  great  pain  was  due  to  tension  of  the 
iris  and  ciliary  ligament  by  accumulated  fluid,  the  product  of  the  disorgan- 
ized parts  behind,  believes  that  all  the  indications  for  the  relief  of  the  suifer- 
ing  will  be  fulfilled  by  this  operation.     And  its  advantages  are : — 

1.  By  the  situation  and  oblique  direction  of  the  incision,  a  free  drainage  of 
the  fluid  is  provided  for. 

2.  The  iris  is  very  slightly  wounded. 

3.  The  pupil  is  preserved,  of  its  original  size,  and  in  its  normal  situation. 

4.  The  operation  is  very  simple,  and  is  performed  remarkably  quickly. 
Sept.  10th.  Except  for  an  hour  or  so  after  the  operation,  the  patient  has 

suffered  no  pain.  The  operation  gave  relief.  He  has  slept  perfectly  well ; 
before  this,  he  has  been  irequently  awakened  by  the  pain  induced  by  pres- 
sure on  the  eyeball  from  turning  in  bed. 

11th.  Eye  perfectly  easy  during  the  whole  day. 

I2th.  Not  the  slightest  pain,  even  on  considerable  pressure ;  the  eyeball 
feels  much  less  tense ;  the  pupil  is  less  dilated :  no  prolapse  of  iris  through 
the  wound. 

21st.  Has  gone  on  uninterruptedly  well  since  last  report;  there  has  not 
been  the  slightest  pain;  the  size  of  the  globe  has  sensibly  diminished;  the 
pupil  is  far  less  dilated  than  it  was  before  the  operation ;  and  the  globe,  in- 
stead of  being  hard  and  resisting,  now  easily  yields  to  the  touch ;  pressure 
up(»n  it  occasions  no  pain. — Lancet,  Oct,  29,  1859,  p,  43.5. 


101. — Laudanum  in  Weak   Vision  of  the  Aged. — Professor  Nascab,  of 
Naples,  gays,  that  in  case  of  aged  persons  whose  sight  is  becoming  enfeebled 
XXXIX.— 12 
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and  requires  the  aid  of  convex  glasses,  great  advantage  is  derived,  suppoFing 
no  nervous  lesion  exists,  from  painting  every  evening  the  eyelids  and  brow 
with  laudanum,  and  allowing  this  to  remain  on  all  night. — Med,  Times  and 
Gazette,  July  9,  1859,  p,  42. 


102.— NIGHT-BLINDNESS  WITH   SCURVY  IN  THE  CRBIEA. 

By  J.  C.  Otems,  Esq.,  (9th  Begiment.) 

Private  John  Grady,  of  the  9th  Regiment,  was  admitted  into  the  Regi- 
mental Camp  Hospital  before  daylight  on  the  morning  of  13th  February, 
1855. 

He  stated  that  he  formed  one  of  the  advance  on  the  Woronzoff  road  on  the 
previous  night,  and  that  he  and  a  comrade  were  directed  to  keep  a  sharp 
look-out,  which  they  agreed  to  do  by  turns ;  that,  about  half-past  three,  he 
fell  asleep  for  a  few  minutes,  and  on  awaking  was  surprised  to  find  tliat  he 
had  totally  lost  his  sight. 

He  was  immediately  taken  up  to  camp,  where  he  was  attended  to ;  he 
stated  that  he  had  no  pain  or  ailment  with  the  exception  of  the  total,  and  to 
him  unaccountable,  loss  of  sight.  When  a  candle  was  brought  into  the  tent, 
some  vision  returned,  but  he  could  not  see  the  flame  distinctly,  and  said  it 
seemed  as  if  surrounded  by  motes.  The  pupils  were  very  much  dilated,  more 
particularly  the  right ;  both  acted  freely  ;  no  abnormal  vascularity  of  any 
of  the  textures  of  the  eye  was  visible.  The  entire  cornea  seemed  promi- 
nent, but  this  was  said  to  be  their  normal  state. 

As  the  day-light  returned,  he  recovered  his  sight,  but  all  through  the  day 
he  complained  of  a  sort  of  haze  and  a  dizziness,  with  constant  symptoms  of 
muscse  volitantes. 

The  nights  at  the  time  were  very  dark,  and  there  was  about  four  inches  of 
snow  on  the  ground. 

There  were  no  remarkable  symptoms  preceding  his  attack,  which  came  on 
regularly  as  night  approached.  On  very  bright  moonlight  nights  he  could 
see  a  little,  but  could  not  discern  any  small  or  dark  object,  and  the  looking 
at  them  caused  him  severe  pain  in  the  eyes  for  rather  more  than  six  weeks. 
It  then  began  gradually  to  wear  off,  but  he  had  occasional  relapses  both  on 
dark  nights  and  when  exposed  to  a  very  bright  light.  He  was  always  near- 
sighted, and  this  did  not  seem  to  be  increased  by  the  attack. 

This  man,  in  common  with  his  comrades,  was,  and  had  been  for  three 
months,  enduring  the  greatest  privations,  exposed  to  constant  night- work  in 
the  trenches ;  his  clothes  were  scarcely  ever  dry,  and  his  food  consisted  for 
the  most  part,  of  salt  meat  and  biscuit.  He  had  been  suffering  from  that 
diarrhoea  which  in  the  Crimea  was  considered  scorbutic,  as  it  was  neither 
true  diarrhoea  nor  dysentery,  but  a  state  of  the  bowels  which  was  induced 
by  the  bad  living. 

The  treatment  consisted  in  the  administration  of  quinine,  ipecacuanha  to 
try  and  pi-omote  the  action  of  the  skin ;  blisters  to  the  temples,  with  bella- 
donna round  the  eye ;  but  good  living,  with  fresh  meat  and  vegetables  being 
soon  afterwards  procurable,  these  seemed  to  benefit  the  patient  more  Ihaa 
any  thing  else. — Ophthalmic  Hosp.  Reports,  July,  1859,  p,  37. 


103. — The  Ophthalmoscope,  (From  notes  of  Mr.  Hayxes  Walton's  prac- 
tice at  the  Central  London  Ophthalmic  Hospital.) — The  ophthalmoscope  con- 
tinues to  be  carefully  attended  to,  and  we  take  this  opportimity  of  alluding 
to  a  fact  in  connection  with  it  that  may  be  useful  to  our  readers.  As  a  mat- 
ter of  course,  when  the  pupil  has  been  dilated  for  the  examination  of  an  eye 
with  tolerable  or  nearly  good  sight,  considerable  imperfection  of  vision  en- 
sues, and  nothing  is  more  common  than  for  persons  to  declare  that  the  use  of 
the  ophthalmoscope  has  been  detrimental  to  them.  This  is,  of  course,  owing 
to  their  ignorance  of  the  subject ;  but  the  false  impression  may  be  generally 
evaded  by  forewarning  the  patient  of  the  influence  of  the  atropine,  and  the 
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inconvenience  may  be  reduced  by  using  a  very  weak  solution — a  quarter  of 
a  grain  to  the  ounce,  so  that,  although  the  dilatation  is  but  sloivly  produced 
as  compared  to  the  stronger  formula,  the  effect  passes  away  mucli  quicktu*, 
and  the  adjustment  of  the  other  eye  is  not  interfered  with.  Besides  this, 
whenever  the  eye  can  be  examined,  as  it  often  can,  in  the  natural  state  of  the 
pupil,  this  should  be  done,  and  it  may  be  effected  for  all  practical  purposes 
more  frequently  than  is  supposed.  Mr.  Walton  is  in  the  habit  of  first  as- 
certaining whether  it  can  be  effected,  and  not  till  it  cannot  does  he  dilate  the 
pupil.  We  saw  a  case  there  about  a  fortnight  ago  in  which  incipient  cata- 
ract was  discovered  by  the  use  of  the  ophthalmoscope,  after  full  dilatation, 
which  could  not  be  observed  in  an  ordinary  examination.  In  this  case  the 
opacity  was  at  the  circumference  of  the  lens ;  and  when  viewed  by  means  of 
tne  ophthalmoscope,  presented  a  few  dark  spots  at  the  margin,  which  gradu- 
ally faded  as  they  approached  the  centre,  and  appearing  as  if  composed  of  a 
number  of  dark  lines,  converging  toward  the  centre.  On  bringing  this  pa- 
tient to  the  light,  and  looking  carefully  towards  the  circumference  of  the 
lens,  the  opacities  could  be  seen  as  small  white  specks,  that  might  easily 
escape  detection  with  the  naked  eye. — Med.  Circular^  Sept,  7 ,  1859,  j0.  117. 


104. — A  New  Ophthalmoscope. — An  ophthalmoscope,  fitted  with  adjusting 
tubes,  rests  for  the  patient's  head,  &:c.,  by  which  the  merest  tyro  may  be 
enabled  to  see  the  deep  structures  of  the  eye,  is  now  in  use  at  the  Ophthalmic 
Hospital.  It  is  made  by  a  Berlin  optician,  at  the  suggestion  of  M.  Grasfe 
and  his  assistant.  Unlike  the  one  hitherto  in  use,  it  is  a  large  cumbrous  af- 
fair, and  requires  to  be  fixed  to  the  table  or  elsewhere  before  use.  The  pa- 
tient's head  being  fixed  against  a  rest,  the  telescope  slides  of  the  instrument 
are  adjusted  to  a  proper  locus,  and  this  once  effected,  a  dozen  observers  in 
succession  may  look  through  the  eye-piece,  and  all  of  them  see  exactly  the 
same  part  of  the  retina  without  any  trouble.  It  is,  indeed,  like  looking 
through  the  tube  of  a  microscope  ;  the  object  never  gets  out  of  focus,  and 
the  proper  adjustment  having  been  effected  by  a  skilled  hand,  any  one  can 
see  the  object.  The  common  hand  reflector  and  lens  require  a  long  training 
before  they  can  be  effectually  used.  For  purposes  of  demonstration  to  a 
class,  the  new  instrument  will  doubtless  soon  throw  the  other  out  of  use, 
since  it  prevents  the  loss  of  time  and  risk  of  annoying  the  patient's  eyes, 
which  a  succession  of  inspections  involves.  To  one  well  trained,  however, 
so  that  he  can  find  the  optic  entrance,  yellow  spot,  &c.,  with  perfect  ease, 
we  doubt  whether  the  new  instrument  will  add  much.  Its  cumbrous  size  will 
confine  it  to  the  consulting- room  or  public  institution,  but  at  the  latter  for 
class  purposes  it  promises  to  be  invaluable.  To  the  artist,  also,  it  is  a  great 
relief,  since  it  leaves  the  hands  at  liberty ;  and  to  draw  from  the  ophthalmo- 
ficope  is,  with  its  aid,  just  as  easy  as  to  draw  from  the  microscope.  Its  cost, 
as  at  present  made,  is  wo  believe,  about  five  guineas.  No  doubt  it  will  soon 
be  to  be  had  in  the  London  shops. — Med,  Times  and  Oaz.  July  9,  ld59tjp  .34. 


105. — Removal  of  Foreign  Bodies  from  the  Ear. — Dr.  Archibald  recommends 
the  following  as  a  very  effectual  procedure : — Upon  the  back  of  a  circular 
piece  of  Isinglass  or  court- plaster,  two  lines  in  diameter,  a  piece  of  thread 
twelve  or  fifteen  inches  long  is  to  be  attached  by  a  very  narrow  strip  of  the 
same  material,  placed  at  right  angles  over  the  thread.  When  this  is  dry,  a 
piece  of  muslin  or  cotton  cloth  is  to  be  torn,  two  inches  Ions,  and  broad 
enough  to  be  rolled  around  both  arms  of  the  thread  into  a  cylinder  of  re- 
quired size  and  firmness.  The  ends  of  the  thread  should  next  be  drawn  so 
as  to  bring  the  plaster  upon  the  extremity  of  the  cylinder,  around  which 
one  end  of  the  thread  may  be  wrapped,  to  keep  it  from  unfolding.  The 
meatus  should  now  be  freed  from  moisture,  by  means  of  a  little  lint  or  cot- 
ton ;  and  the  surface  of  the  plaster  should  be  wetted  and  applied  to  the 
foreign  body.  Adhesion  will  take  place  in  five  or  ten  minutes,  and  then  the 
body  may  oe  removed  with  the  plaster. — Med.  Times  and  Gazette,  Oct,  8, 
18.59,  p.  367. 
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106.— ON  THE  PHYSICAL  DIAGNOSIS  OF  SPURIOUS 

PREGNANCY. 

By  Dr.  J.  Y.  Suipsox,  Profeaeor  of  Medicine  and  Midwifery  in  the  Univeraity  of  Edlnbuiigh. 

[After  touching  upon  Auscultation,  which  is  merely  a  negative  sign,  and 
Percussion,  which  is  of  mach  value  in  many  cases,  especially  in  discrimin- 
ation of  cases  of  mere  tympanitis,  the  author  passes  on  to  tactile  examina- 
tion, and  observes,  that  there  is  in  many  of  these  cases  a  firm,  unyielding 
swelling  of  the  abdomen,  which  might  be  supposed  to  be  due  to  enlargement 
of  a  gravid  uterus,  but  is  in  reality  due  to  a  tympanitic  condition  of  the 
bowels,  combined  with  a  peculiar  tonic  condition  or  the  abdominal  muscles, 
which  are  so  firm  and  tense  as  to  render  it  utterly  impossible  to  make  out 
the  size  and  contour  of  the  uterus.] 

Chloroform  will  generally  solve  the  difficulty  completely,  if  only  given 
deeply  enough.  When  the  patient  is  fairly  put  to  sleep  with  chloroform, 
the  tense  abdominal  muscles  become  perfectly  relaxed,  and,  on  pressing  on 
the  abdomen,  you  will  find  that  the  walls  will  give  way  before  your  hand,  and 
sink  backwards  till  you  can  feel  the  spinal  column  quite  distinctly,  and  you 
then  find  the  uterus  to  be  of  normal  size.  The  phenomena  presented  by  that 
phantom,  tumefaction  of  the  abdomen,  while  the  patient  is  being  anaesthe- 
tised, are  very  singular.  When  the  patient  lies  down  on  her  back,  and  the 
abdomen  is  uncovered,  it  is  seen  to  be  projecting,  swollen,  rounded,  and 
defined,  like  the  abdomen  of  a  pregnant  woman ;  but  generally,  as  I  have 
said,  with  an  appearance  of  unusual  constriction  around  the  lower  edge  of 
the  ribs.  No  change  occurs  during  the  first  stage  of  the  administration  of 
the  anaesthetic,  and  until  the  period  of  excitement  has  passed  over,  the  swel- 
ling continues,  and  the  muscles  remain  rigid  and  tense  as  at  first;  but 
gradually  as  that  stage  passes  off,  and  the  respiration  offers  to  become  son- 
orous, the  muscles  begin  to  be  drawn  in,  and  the  abdomen  slowly  flattens, 
until  it  assumes  its  proper  size,  or  even  becomes  depressed  and  relaxed, 
like  the  abdomen  after  delivery.  So  long  as  the  patient  remains  in  a  deeply 
anaesthetic  state,  you  can  make  the  most  complete  and  satisfactory  examina- 
tion of  the  state  of  the  uterus,  and,  indeed,  of  all  the  abdominal  organs ; 
and  you  may  have  recourse  to  this  expedient  with  perfect  safety  and  suc- 
cess in  doubtful  cases  of  real  pregnancy  also.  But  when  she  comes  out  of 
her  sleep  again,  in  a  case  of  spurious  pregnancy,  the  muscles  begin  to  arch 
up  and  to  become  tense  as  before,  so  that  by  the  time  the  patient  is  fuUy 
awake  the  abdomen  is  as  large  and  rounded  as  ever,  and  the  necessary  ex- 
amination again  becomes  painful.  For,  as  I  have  already  hinted,  the  patient 
has  sometimes  in  pseudocyesis  a  degree  of  tenderness  in  the  abdomen  that 
renders  her  very  intolerant  even  of  a  slight  amount  of  pressure.  The  patient 
having  wakened  up  and  found  the  apparent  tumour  still  present,  fails  herself 
to  be  convinced  of  the  fact  that  it  had,  for  a  time,  been  dispelled.  But  you 
may,  perhaps,  convince  some  of  her  friends  of  the  absence  of  any  real 
tumour,  and  their  corroborative  assertion  may  go  far  to  bring  her  to  a  sound 
and  proper  belief  afterwards.  I  had  once  a  poor  peasant's  wife,  f  .om  Ber- 
wickshire, with  spurious  pregnancy,  who  bothered  all  her  friends,  and  kept 
them  in  a  state  of  continued  anxiety  and  trouble,  because  she  was  always 
oing  into  labour,  until  she  had  arrived  at  a  period  which  corresponded  in 
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her  reckoning  with  the  thirteenth  month  of  utero-gestation.  She  was  one  of 
those  persons  whom  it  was  utterly  impossible  to  convince  by  any  argument 
of  the  true  nature  of  her  affection ;  and  her  great  confidence  in  the  reality 
of  her  pre^ancy  had  imposed  on  her  friends,  and  led  them  for  long  to  share 
in  her  kind  of  monomania — for,  after  all,  the  mind  is  really  in  such  a  morbid 
state  in  some  of  these  cases  as  to  deserve  the  name  of  monoinania.  Having 
put  her  under  the  influence  of  chloroform,  I  called  her  sister  into  the  room, 
and  made  her  feel  the  spine  through  the  collapsed  abdominal  walls,  and  suc- 
ceeded thus  in  demonstrating  to  her  entire  satisfaction  that  there  was  no 
child  in  her  sister's  abdomen.  But  the  patient  waking  up,  and  finding  no 
change  in  her  condition  and  form,  might  have  remained  unshaken  in  her 
belief,  and,  indeed,  was  still  for  stoutly  affirming  that  she  was  pregnant, 
when  her  sister  shut  her  up  with,  **Haud  your  tongue,  woman!  You've 
naething  in  your  wame,  for  I  felt  your  backbane  myself  with  my  ain  hand !" 
1  have  no  very  satisfactory  explanation  to  offer  you  of  the  nature  of  this 
very  strange  abdominal  swelling,  and  of  the  peculiar  phenomena  observed 
in  it,  when  the  patient  is  in,a  state  of  anssthesia.  Some  years  ago  I  made 
a  number  of  observations  on  some  of  our  hospital  patients,  to  try  and  solve 
the  difficulty.  Some  medical  friends  who  had  been  told  of  the  remarkable 
effect  of  the  chloroform  were  quite  certain  that  the  swelling  must  have  been 
due  to  distension  of  the  bowels  with  gas,  which,  they  averred,  must  have 
escaped  unobserved  when  the  sphincter  was  relaxed  during  the  deep  sleep 
induced  by  the  drug.  But  that  this  was  not  the'  proper  explanation  we 
easily  proved  by  introducing  a  tube  into  the  rectum,  and  putting  the  free 
end  of  it  under  water,  and  then  finding  that  no  bubble  of  air  escaped  during 
the  anaesthetic  subsidence  of  the  sweUing.  I  believe  that  the  phenomenon 
most  probably  depends  on  some  affection  of  the  diaphragm,  which  is  thrown 
into  a  state  of  contraction,  and  pushes  the  bowels  downwards  into  the  abdom- 
inal cavity.  I  am  the  more  convinced  that  this  is  the  true  explanation,  from 
the  fact  that  you  can  sometimes  make  the  abdominal  swelling  disappear  for 
a  second  or  two,  by  getting  the  patient  to  take  a  deep  inspiration,  and  then 
suddenly  breathe  out  again.  But,  whatever  be  the  explanation,  the  value  of 
anaesthesii  as  an  adjuvant  in  aiding  and  establishing  a  correct  diagnosis  of 
each  cases  cannot  be  overrated. 

[Before  proceeding  to  the  treatment  of  this  disease.  Dr.  S.  premises  a  few 
remarks  as  to  its  pathology.  This  is  still  involved  in  great  obscurity.  In 
the  greater  number  of  cases  we  find  on  local  examination  no  trace  of  uterine 
or  ovarian  disease  whatever ;  in  some  we  find  slight  engorgement,  a  little 
displacement,  or  ulceration.  Yet  from  the  fact  of  nothing  being  discovera- 
ble in  the  other  cases  we  must  not  regard  these  as  essential  causes,  only  as 
coincidences.  So  that,  on  the  whole,  the  disease  would  seem  to  depend 
rather  on  some  disturbance  of  the  ordinary  functions  of  the  generative  or- 
gans than  on  any  organic  disease.  In  the  treatment  of  the  affection  our 
nrst  anxiety  must  be  to  raise  or  restore  the  standard  of  health,  which  is  gen- 
erally impaired.  Secondly,  to  counteract  any  existing  uterine  or  ovarian 
disease ;  and,  thirdly,  to  administer  uterine  and  ovarian  sedatives.  In  the 
bromide  and  iodide  of  potassium  we  have  remedies  likely  to  act  as  direct 
sedatives  to  the  generative  organs.] 

I  know  that  by  the  administration  of  these  drugs,  and  particularly  by  the 
administration  of  the  bromide  of  potassium,  I  have  often  succeeded  in  cut- 
ting short  the  disease,  and  in  causing  the  train  of  symptoms  to  be  suddenly 
broken  down,  after  they  had  been  in  existence  for  a  few  months  only,  instead 
of  allowing  them  to  go  on  and  annoy  the  patient  till  the  completion  of  a  pe- 
riod corresponding  to  the  usual  term  of  utero-gestation,  or  even  for  a  greater 
length  of  time ;  and  this  striking  effect  of  these  remedies  I  am  disposed  to 
attribute  to  some  specific  sedative  action  exerted  by  them  on  the  uterus  and 
ovaries.  And  there  are  other  facts  known  with  regard  to  the  use  of  these 
drugs,  which  go  far  to  confirm  the  idea  that  they  are  possessed  of  such  an 
action  as  I  refer  to.  It  is  on  this  supposed  action,  for  example,  that  Sir 
Charles  Locock  founds  his  recommendation  of  the  bromide  of  potassium  for 
the  cure  of  epilepsy  connected  with  menstruation.    There  is,  as  you  are 
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aware,  a  form  of  epilepsy  which  is  liable  to  attack  females,  and  more  partic- 
ularly young  girls  who  have  just  reached  the  age  of  puberty,  and  who  be- 
come subject  to  an  attack  of  epilepsy  immediately  before,  during,  or  after 
the  recurrence  of  every  menstrual  period.  The  onset  of  the  epileptic  fits 
seems  to  be  directly  connected  with  some  obscure  kind  of  irritation  set  up 
at  these  periods  in  the  organs  of  generation ;  and  according  to  the  experience 
of  Sir  C.  Locock  and  others,  this  type  of  disease,  which  rarely  yields  to 
any  other  mode  of  treatment,  may  sometimes  be  cured  by  the  use  of  bromide 
of  potassium,  which  probably  acts  by  quieting  the  excitement  of  the  uterus. 
From  these,  and  such  like  observations  as  to  the  action  of  the  bromide  of 
potassium  on  the  uterus,  I  was  first  led  to  try  the  effect  of  it  in  cases  of 
spurious  pregnancy ;  and  from  what  I  have  seen  of  its  efficacy  in  these 
cases,  I  can  recommend  you  very  strongly  to  have  recourse  to  its  adminis- 
tration. Give  five  or  six  grains  of  it  three  times  a  day,  either  alone,  or  with 
the  addition  of  from  two  to  three  grains  of  iodide  of  potassium,  and  I  feel 
certain  that  you  will  often  succeed  in  checking  the  progress  of  the  morbid 
symptoms,  and  so  in  relieving  your  patient's  mind  of  much  anxiety,  and  in 
saving  her  much  needless  trouble  and  prolonged  distress.  The  remedy,  let 
me  add,  has  this  further  recommendation,  that  it  often  proves  a  good  tonic, 
so  tliat  its  use  is  not  contra-indicated  by  any  constitutional  debility  on  the 
part  of  the  patient.  The  bromide  of  potassium,  let  me  add,  may  also  be 
applied  locally  to  the  uterus  by  having  it  made  up  in  the  form  of  a  medi- 
cated pessary,  and  its  notion  may  then  be  aided  or  supplemented  by  the  ad- 
mixture of  some  other  sedative,  such  as  morphia  or  belladonna.  Or  you 
may  employ  other  local  sedatives.  Thus  I  have  sometimes  attempted  to 
allay  uterine  irritation  in  such  cases,  and  more  particularly  where  it  was 
attended  by,  or  amounted  to,  a  certain  degree  of  neuralgia,  by  the  introduc- 
tion of  a  stream  of  carbonic  acid  gas,  or  of  that  gas  combined  with  the  va- 
pour of  chloroform,  into  the  vagina,  in  the  manner  I  explained  to  you  when 
treating  of  the  palliative  treatment  of  carcinoma  of  the  cervix  uteri.  Some- 
times, also,  I  have  used  leeches  locally  with  a  similar  view.  "By  the  mere 
application  in  this  way  to  the  uterus  of  local  sedatives  you  can  never,  per- 
haps, expect  to  p**oduce  such  a  powerful  effect  on  that  organ  as  will  lead  to 
the  cure  of  the  disease ;  but  I  believe  you  will  often  find  them  most  useful 
adjuvants  to  the  internal  remedies. — Med.  Times  and  Gazette^  Sept.  10  and 
17,  1859,  irp,  250,  278. 


107.— CASE  OP  ABORTION  BETWEEN  THE  THIRD  AND  FOURTH 
xMONTH,  ENDING  FATALLY  FROM  INTRACTABLE  VOMITING 
AND  DIARRHOEA. 

By  Dr.  T.  Hxbbsrt  Barkeb,  Bedford. 

[The  following  case  shows  that  even  abortion  may  not  be  sufficient  to  save 
life  in  cases  where  the  irritation  produced  by  pregnancy  has  excited  severe 
systemic  disturbance.] 

On  August  28th,  1858,  Mrs.  H.,  aged-  42,  the  mother  of  a  large  family, 
aborted  in  the  fourth  month  of  her  pregnancy.  She  was  not  under  my  care 
at  the  time  of  the  abortion,  for  she  had  left  this  neighbourhood  to  visit  Lon- 
don. I  learned,  however,  that  a  week  before  the  tu)ortion,  she  was  seized 
with  violent  diarrha^a  and  vomiting,  which  continued  unchecked  up  to  the 
period  when  the  foetus  was  thrown  off.  The  abortion  had  been  preceded 
and  followed  by  considerable  hemorrhage.  Recovery  was  never  fairly- 
established,  the  intestinal  irritation  continuing  all  the  time.  Unfortunately, 
she  determined  to  return  home  while  yet  suftering  from  the  disturbance  of 
the  alimentary  system  and  consequent  depression,  and  was  conveyed  directly 
from  hgr  bed-room  to  the  railway  station.  The  last  seven  miles  of  her  jour- 
ney was  in  an  open  gig,  and  she  was  exposed  to  heavy  rain. 

As  soon  as  she  reached  home,  eight  days  after  the  abortion,  I  was  sent  for, 
and  found  her  suffering  purely  from  gastro-intestinal  symptoms.  She  was 
frequently  vomiting,  the  vomited  matter  consisting  of  ingesta,  with  a  con- 
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Fiderable  quantltj  of  bile  of  tlio  usual  green  colour.  No  food  could  be  re- 
tained, and  her  exhaustion  was  extreme.  But  the  most  intractable  symp- 
toms was  diarrhoea.  This  was  perrsistent,  in  spite  of  every  treatment.  The 
motions  were  as  frequent  as  ten  or  twelve  in  the  twelve  hours ;  and  the 
matters  excreted  were  copious,  liquid,  somewhat  deeply  tinged  and  oiFen- 
8ive,  occasionally  containing  shreds  of  mucous.  She  complained  of  but  little 
pain,  except  a  burning  sensation  in  the  epigastrium  ;  and  occasionally,  in  the 
cardiac  region,  of  acute  darting  pains,  to  which  she  had  been  liable  for  some 
years.  There  was  no  tenderness  on  pressure  of  the  abdomen.  The  pulse 
was  112,  small  and  feeble.  The  tongue  was  moist,  slightly  furred,  and  red 
at  the  tip.     The  skin  was  moderately  warm.     Thirst  was  excessive. 

In  this  case  I  used  every  variety  of  treatment,  relying  chiefly  on  astrin- 
gents. In  the  list  of  remedies  given,  with  every  care,  were  catechu,  kino, 
iron  in  the  form  of  tincture  and  the  persesquinitrate,  the  mineral  acids,  and 
opium  in  every  shape.  Opiate  suppositories,  and  starch  and  laudanum  cue- 
niata,  were  freely  used,  but  without  avail.  Food,  in  any  form,  and  medicine, 
appeared  sometimes  rather  to  increase  than  to  lessen  the  symptoms.  The 
vomiting  was  distressing,  and  the  diarrhoea  profuse,  as  though  the  entire 
system  were  being  drained  of  its  fluids.  The  countenance  became  indescri- 
bably pinched  and  anxious.  In  spite  of  a  liberal  supply  of  brandy,  carbon- 
ate of  ammonia,  ether,  6co.,  she  gradually  sank,  and  died  from  sheer  exhaus- 
tion, precisely  fourteen  days  after  the  abortion. 

Remarks. — In  my  last  reported  case,  we  saw  that  abortion  saved  the  life 
of  the  patient  by  stopping  tne  gastro-intestinal  mischief.  In  this  case,  al- 
though abortion  occurred,  a  fatal  result  ensued  from  the  intestinal  flux  and 
the  vomiting.  The  case,  therefore,  tells  rather  against  than  for  the  practice 
of  producing  abortion.  It  is  nevertheless  to  be  borne  in  mind,  that  the  pa- 
tient was  subjected  to  unfavourable  conditions  after  the  delivery  ;  that  is  to 
say,  she  travelled  a  great  many  miles,  and  was  exposed  to  rain,  while  in  a 
condition  but  ill  fltted  to  bear  these  risks. 

The  second  point  of  interest  is,  that  medicinal  measures  of  the  astringent 
type — pushed  to  the  fullest  extent  and  with  every  care — proved  utterly  un- 
availing. They  neither  arrested  the  vomiting  nor  checked  the  diarrhoea. 
Some  of  the  medicines,  particularly  the  cretaceous  astringents,  seemed  to 
increase  the  mischief  and  to^'cause  pain.  Indeed,  it  has  never  been  my  lot 
t<>  witness  a  case  in  which  all  medicinal  and  diatetic  treatment  was  more 
tenaciously  resisted. 

If— as  one  of  our  judges  recently  intimated  in  his  most  extraordinary 
charge  to  the  jury — inamenability  to  all  treatment  constitutes  a  ground  of 
8uspicion  of  foul  play,  here  was  a  case  for  the  gravest  suspicion.  Nothing 
can  be  weaker,  more  illogical,  or  more  dangerous,  than  such  a  dogma. 

This  case  differs  slightly  from  the  previous  one  in  regard  to  symptoms. 
In  the  preceding  case,  the  symptoms  were  of  the  dysenteric  type.  In  the 
present  they  were,  I  should  say,  rather  of  the  choleraic  type.  In  both, 
nevertheless,  shreds  of  membrane  were  thrown  off.  In  the  preceding  case 
there  was  tenesmus ;  in  this  case  that  symptom  was  absent,  the  matters  ejected 
being  passed  without  effort  or  pain.  In  the  preceding  case,  the  patient  made 
no  complaint  of  burning  pain  in  the  stomach ;  in  this  case  that  symptom  was 
u  distressing  one.  These  are  the  differences ;  they  are  minor  in  kind,  but 
deserve  attention.  In  one  grand  respect  the  cases  are  intimately  allied ; 
that  is  to  say,  the  gastro-intestinal  symptoms  had  their  origin  in  uterine  irri- 
tation, and  in  that  alone. 

There  is  every  reason  to  believe  that  the  connection  between  really  serious 
and  even  fatal  disturbance  of  the  gastro-intestinal  mucous  membrane  and 
pregnancy,  is  more  common  than  has  been  suspected.  Since  my  former 
cii.se  was  forwarded  t*)  the  Journal,  several  recorded  cases  have  been  referred 
to.  In  a  letter  by  Drs.  Kichardson,  Thudichum,  and  Webb,  upon  the  case 
of  Isabella  Banks,  these  authors  show  thut  this  connection  has  been  so  fre- 
quently observed  on  the  other  side  of  the  xV  thin  tic,  that  it  has  led  to  the  an- 
nouncement of  this  sabject  for  piizi*  c«»inpotiti<m.  Tliis  prize  was  awarded 
to  Dr.  Diivid  Ilutchiu.sou,  fi»r  au  excellent  essay,  iu  which  ho  has  brought 
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together  many  valuable  facts.  The  connection  of  djsenterj  and  pregnancy 
has  been  noted  by  Guillemeau,  Mauriceau,  Shaw,  Denman,  Burns,  and 
others  of  our  early  obstetric  writers.  In  1648,  Dr.  Churchill,  published  the 
history  of  a  case,  which  in  some  points,  is  like  the  one  which  occurred  in 
my  practice.  A  case  by  Mr.  Edmunds  was  fatal  after  the  miscarriage ;  the 
diseased  action  had  been  thoroughly  set  up,  and  the  dysenteric  symptoms 
continued  in  spite  of  everything.  Another  fatal  case  has  occurred  in  the 
practice  of  Dr.  Freeman,  of  Plymouth.  Vomiting  alone,  without  either 
diarrhoea  or  dysentery,  has  proved  fatal  during  pregnancy.  Dr.  Tyler 
Smith  has  met  with  such  cases.  M.  Cartaya,  in  an  essay,  Fomissements  in- 
coercibles  pendant  la  Groaseste,  has  collected  fifty-eieht  cases*  twenty-four 
of  which  has  proved  fatal  to  the  mother.  Professor  Stoltz,  of  Vienna,  records 
eleven  fatal  cases,  In  1855,  a  discussion  took  place  in  the  Academy  of 
Medicine  in  Paris,  on  the  propriety  of  producing  abortion  in  these  extreme 
cases. 

The  resemblance  of  these  cases  of  sympathetic  gastro-intestinal  mischief 
to  irritant  poidoning,  has  been  so  striking  in  some  instances,  as  to  have  led 
to  suspicion.  In  two  cases,  indeed,  referred  to  by  Dr.  Tyler  Smith  and  Dr. 
Richard  Quain,  the  suspicion  was  so  strong,  that  th^  ejecta  was  submitted  to 
chemical  examination.  These  facts  remind  me  that  two  years  ago 
a  lady  was  repeatedly  under  my  care,  with  severe  attacks  of  sickness  and 
diarrhoea,  during  the  very  earliest  period  of  pregnancy.  Several  circum- 
stances in  this  case  rather  puzzled  me,  and  led  me  to  suspect  that  the  gas- 
tric symptoms  were  not  solely  the  result  of  the  pregnancy.  This  lady  nad 
never  suffered  from  sickness  during  any  previous  pregnancy ;  it  was  not  in 
the  least  restricted  to  the  morning,  but  common  at  all  times,  but  mostly  after 
food ;  and  whether  at  rest,  or  otherwise.  The  sickness  was  not  accompa- 
nied with  acidity  in  any  shape ;  but  it  invariably  preceded  severe  diarrhoea, 
as  though  the  stomach  rejected  some  offending  material,  a  portion  of  which 
afterwards  passed  through  the  intestinal  track,  and  caused  mischief  there. 
These  attacks  were  perfectly  amenable  to  treatment.  A  soothing  mode  of 
medicinal  treatment,  diet,  and  regimen,  with  quiet,  always  relieved;  the  at- 
tacks were,  nevertheless,  frequently  repeated,  and  seviere,  producing  consid- 
erable constitutional  disturbance.  Within  the  first  four  months  and  a  half 
of  pregnancy,  this  lady  was  under  mj  care  as  many  as  seven  times  with  at- 
tacks of  sickness  and  diarrhoea  of  the  character  described  above.  After  I 
had  seen  her  through  four  attacks,  tlio  idea  of  irritant  poisoning  from  some 
source  or  other  certainly  crossed  my ^mind ;  and  I  mentioned  my  suspicion  to 
the  husband.  We  carefully  examined  the  kitchen,  but  could  not  nnd  any- 
thing improperly  used  for  culinary  purposes,  and  there  our  suspicions  ceased. 
Every  subsequent  attack  was  regarded  as  a  not  common  phase  of  sympa- 
thetic stomachic  and  intestinal  affection,  which  would  probably  cease  before 
long.  This  was  the  result ;  for,  after  the  first  half  of  pregnancy,  she  never 
had  another  attack. 

With  these  facts  before  us,  it  behoves  us  to  act  with  great  caution  where 
pregnancy  is  present ;  for  there  can  be  no  doubt  that  now  and  then  we  meet 
with  physiological  and  pathological  effects,  which  are  quite  beyond  the  com- 
mon beaten  track  of  observation,  and  which  can  only  be  duly  appreciated 
when  the  fact  that  pregnancy  exists  is  itself  known. 

It  has  been  urged  by  some  professional  men,  that  while  these  peculiar 
symptoms  incident  to  pregnancy  are  possible,  they  are  not  common.  I  ad- 
mit the  fact ;  and  I  admit  it  on  twenty  years  of  active  experience.  But  it 
strikes  me,  from  the  same  experience,  that  cases  of  irritant  poisoning  are 
much  less  common  :  and  I  have  sufficient  confidence  in  my  countrymen  and 
women  to  believe  that  this  viow  is  correct.  Any  way,  I  am  veiy  happy  that 
in  my  cases,  I  brought  no  one  up  to  trial  for  a  life ;  and  I  submit  that  medi- 
cine will  soon  be  called  Moloch,  if  many  similar  cases,  because  they  resist 
remedies,  are  to  be  set  up  as  illustrations  of  slow  poisoning  by  felonious  ad- 
ministration.— Brit.  Med.  Journal,  OcL  1,  1859,  p.  793. 
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108.— HEMORRHAGE  AFTER  ABORTION. 

By  E.  JoNBK,  Esq.,  Strcfford,  Shrewsbury. 

The  perusal  of  Mr.  Humphrey's  case  of  Uterine  Hemorrhage  in  tlie  Jour- 
nal for  December  4th,  induces  me  to  relate  briefly  a  very  similar  case,  which 
occurred  in  my  practice  some  years  ago.  The  subject  of  it  was  the  wife  of 
a  blacksmith  residing  near  this  village,  over  thirty  years  of  age.  She  was  a 
woman  of  good  constitution ;  but  the  tone  of  her  system  had  been  consid- 
erably reduced  by  privation  and  anxiety,  induced  by  the  prolonged  and  ser- 
ious illness  of  her  husband.  She  had  hardly  completed  the  third  month  of 
utero-gestation,  when  she  experienced  a  sudden  fright,  and  abortion  was  the 
consequence.  The  ovum  was  reported  to  have  been  expelled ;  and  nothing 
alarming  happened  till  some  days  afterwards,  when  she  suddenly  jumped  out 
of  bed  to  assist  her  husband  in  an  emergency.  Profuse  loss  followed ;  and 
1  found  her  in  a  fainting  state,  with  copious  gushes  escaping  every  two  or 
three  minutes.  A  plug  applied  put  a  stop  to  this  at  once.  For  the  next 
month  or  five  weeks,  the  same  recurred,  in  spite  of  all  treatment  suggested, 
including  the  mineral  acids,  metallic  salts,  vegetable  styptics,  opium,  and 
ergot,  with  cold  affusions  and  astringent  vaginal  injections.  On  many  occa- 
sions, the  timely  use  of  the  plug  appeared  to  rescue  her  from  impending  din- 
solution  :  all  other  treatment  was  of  no  avail ;  and  such  was  the  fearful  con- 
dition to  which  my  patient  was  reduced,  that  I  looked  upon  her  case  as  all 
but  hopeless.  As  a  dernier  ressorU  I  decided  to  try  the  effect  of  mercury. 
One  grain  of  calomel  and  half  a  grain  of  opium  was,  therefore,  given  every 
six  hours.  The  bowels  were  relieved  occasionally  by  cold  water  injectiouK, 
and  active  counter-irritation  was  applied  to  the  sacrum.  No  serious  he- 
morrhage happened  afterwards,  and  my  patient  made  a  slow  but  perfect 
recovery. 

I  have  adopted  the  same  treatment,  with  the  same  success,  in  several  ob- 
stinate cases  of  the  same  character  since  ;  but  of  late  years  I  have  placrd 
much  confidence  in  another  remedy  for  such  cases,  and  have  seldom  been 
disappointed  by  it.     That  remedy  is  oil  of  turpentine. 

[There  is  nothing  so  much  to  be  depended  upon  in  these  cases  as  the  plug 
well  applied.  We  have  the  bleeding  almost  at  entire  command ;  Mr.  Jones 
found  calomel  and  turpentine  very  effectual.  We  think  well  of  turpentine, 
but  in  these  cases  gallic  acid  or  tannin  will  be  found  even  more  efficacious. 
The  turpentine  cannot  be  continued  week  after  week  in  hemorrhagic  cases, 
but  galOc  acid  or  tannin  can.  You  may  give  five  or  ten  grains  of  gallic  acid 
QYeTY  few  hours,  or  tannin  two  or  four  grains  for  a  longtime.  We  have  con- 
tinued one  or  the  other  of  these  medicines  for  weeks  without  any  bad  effects. 
The  acetate  of  lead  is  sometimes  more  efficacious  still,  when  all  other 
styptics  have  failed.  Of  course  we  assume  that  the  fojtus  and  deciduous 
membrane  or  placenta  liave  come  away. — Ed.  Retrospect.] — British  Med, 
Journal,  Dec.  18,  1858,  p.  1047. 


109.— ON  THE  USE  OF  OXALATE  OF  CERIUM  IN  THE  VOMITING 

OF  PREGNANCY. 

By  Dr.  J.  T.  Simpsox,  Edinburgh. 

Cerium  is  one  of  those  rare  and  little-known  metals  which  wore  first  dis- 
covered in  the  early  part  of  the  present  century,  and  is  found  chiefly  in  the 
Scandinavian  mines,  combined  in  small  proportions  in  various  minerals.  I 
believe  that  any  of  the  other  preparations  of  the  metal  would  fulfil  the  indi- 
cation equally  as  well  as  the  oxalate,  which  is  used  simply  because  it  is  the 
most  ea^iily  procurable  salt  of  cerium  in  the  market ;  oxalic  acid  being  used 
to  separate  the  cerium  from  the  metal  with  which  it  is  most  generally  com- 
bined In  nature,  namely,  didymium.  The  action  of  cerium  on  the  stomach 
seems  to  be  that  of  a  sedative  tonic,  resembling  in  some  degree  the  action  of 
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tho  salts  of  silver,  and  bismuth ;  and  I  have  seen  it  succeed  in  curing  Ibe 
most  obstinate  cases  of  vomiting  so  much  oftener,  and  so  much  more  speedily 
than  any  other  remedy,  that  I  have'  come  of  late  to  have  great  faith  in  its 
employment.  I  would  not  lead  you  to  suppose  that  by  the  administration  of 
a  quantity  of  oxalate  of  cerium  you  will  succeed  in  curing  every  case  of 
vomiting,  or  even  in  alleviating  it  in  every  case ;  but  I  am  certain  that  you 
will  find  the  remedy  successful  in  a  larger  majority  of  instances  than  you 
will  find  in  any  other  one  drug.  You  may  give  one  or  two  grains  of  it,  three 
times  a  day  or  oftener,  in  the  form  of  pill,  or  mixed  with  a  few  grains  of  gum 
tragacanth,  in  the  form  of  a  powder.  The  vomiting  usually  ceas^es  after  a 
few  doses  have  been  taken ;  but  in  some  cases  it  does  not  abate  till  the  rem- 
edy has  been  persevered  with  for  several  days.  The  eflTect  is  sometimes  in- 
stantaneous. I  had  a  patient  some  time  ago  from  the  west  of  Scotland,  and 
when  her  husband  first  came  to  ask  me  to  visit  her  I  was  engaged  and  could 
not  go,  but  after  hearing  his  account  of  the  case,  I  ^ave  him  a  prescription 
of  cerium  pills,  which  I  desired  him  to  administer  to  his  wife  till  I  could  get 
to  see  her.  He  came  back  next  morning,  asking  what  the  medicine  was  which 
I  had  given  him,  for  the  effect  of  it  had  been  like  magic.  The  vomiting,  which 
Imd  been  going  on  almost  incessantly,  and  which  nothing  seemed  to  have  any 
power  of  alleviating,  ceased  upon  the  administration  of  two  doses  of  the  ce- 
rium. In  a  previous  pregnancy  in  this  patient  it  had  been  made  a  question 
for  a  medical  consultation  whether  abortion  should  not  be  induced,  to  save 
her  from  the  effects  of  uncontrollable  sickness  and  vomiting.  But  the  good 
result  is,  unfortunately,  not  always  so  immediate.  One  of  the  earliest  cases 
in  which  I  employed  it  was  in  the  case  of  a  lady  who  came  from  Greenock* 
when  she  was  pregnant  for  the  fourth  time,  and  had  arrived  to  between  the 
third  and  fourth  months  of  gestation.  For  these  three  or  four  months  she 
had  been  always  vomiting  many  times  a  day,  and  often  during  the  night  also; 
and  that  whether  the  stomach  was  empty  or  full.  She  could  take  but  very 
little  food,  for  she  always  sickened  at  the  sight  of  it.  It  had  been  the  same 
in  all  her  former  pregnancies ;  and  on  the  occasion  of  the  first  of  them  the 
vomiting  was  so  severe  as  to  bring  on  a  miscarrioge,  and  the  patient's  own 
life  was  despaired  of.  She  got,  first  of  all,  one  grain  of  oxalate  of  cerium, 
but  vomited  three  hours  afterwards.  She  was  then  told  to  take  a  grain  every 
three  hours  for  a  day,  and  afterwards  one  grain  thrice  a  day.  This  was  suc- 
cessful in  checking  the  vomiting,  and  a  few  days  afterwards  she  left  Edin- 
burgh, feeling  quite  well,  eating  her  meals  heartily,  and  free  from  all  sick- 
ness. Everything  had  been  tried  by  different  medical  men  in  the  west  which 
afforded  any  prospect  of  relief,  as  creosote,  prussic  acid,  bismuth,  lime-water, 
ice,  champagne,  opium,  blisters,  &c.,  but  all  without  effect.  The  only  thing 
from  which  she  ever  experienced  any  benefit,  and  that  was  only  very  tran- 
sient and  temporary,  was  calcined  magnesia.  Yet  it  required  only  a  very- 
few  doses  of  oxalate  of  cerium  to  produce  a  perfect  cure.  Shortly  after- 
wards I  saw  with  Dr.  Craig,  of  Ratho,  a  case  of  severe  and  persistent  vom- 
iting in  pregnancy,  where  no  had  tried  everything ;  but  in  vain.  She,  too, 
was  cured  by  a  few  doses  of  cerium.  When  the  propriety  of  entering  this 
and  other  modern  remedies  in  the  new  Pharmacopoeia  to  be  published  by  tho 
Medical  Council  was  lately  debated,  it  was  objected  that  so  little  of  the  druff 
is  used'  that  it  is  not  worth  while  classifying  it  among  the  other  recognisea 
medicinal  agents.  But  on  making  inquiry  lately  at  the  drug  shop  of  Messrs. 
Duncan,  Flockhart,  and  Co.,  in  this  city,  I  was  told  that  they  had  sold  as 
much  as  sixty-four  ounces  during  the  preceding  twelve  months,  and  I  feel 
assured  that  it  only  requires  to  be  more  widely  Known  to  make  it  more  ex- 
tensively esteemed  and  employed  as  a  general  metallic  sedative  tonic. — Med. 
Times  and  Gazette^  Sept,  17,  1859,  p,  280. 


110. — On  the  Induction  of  Premature  Labour  by  Uterine  Catheterisation» 
By  Prof.  Braun. — Professor  Braun,  of  Vienna,  states  that  he  has  for  several 
years  given  a  preference  to  this  mode  of  inducting  premature  labour;  inas- 
much as  it  is  very  certain,  operates  ra2)idly  and  safely,  brings  on  the  pains 
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with  gradual  energy,  gives  rise  to  no  ill-consequence,  such  as  congestion  or 
injury  of  the  uterus,  or  detachment  of  the  placenta,  and  is  pei-formed  by  tho 
single  application  of  a  simple  instrument.  One  disadvantage  of  the  proce- 
dure is,  that  the  membranes  may  become  somewhat  easily  ruptured,  especially 
in  primiparse.  In  order  to  prevent  this  accidental  rupture,  the  author  softens 
in  hot  water  the  end  of  a  well-oiled  catgut  bougie,  a  foot  long,  and  from  two 
to  three  lines  thick,  and  passes  it  along  the  index  finger  with  a  twisting 
movement  into  the  uterine  cavity,  until  only  a  portion,  equal  to  two  fingers* 
breadth,  remains  in  the  vagina.  The  bougie  so  passed  always  excites  pain 
in  from  six  to  twenty  hours,  does  no  injury  to  the  membranes,  and  is  to  be 
removed  only  just  before  the  discharge  of  the  waters,  or  the  birth  of  the 
child.  The  employment  of  a  gum  catheter,  having  a  very  thin  flexible 
stilette,  is  usually  also  attended  with  good  effect.  Its  application  is  difficult, 
however,  when  the  vagina  is  narrow,  and  deviates  from  tho  pelvic  axis. 
During  the  session  1857  and  1858,  Professor  Braun  employed  catheterisation 
12  times,  II  children  being  bom  alive,  and  5  dead — ^three  being  twin-births. 
Of  the  mothers  8  recovered,  and  four  died  during  the  puerperal  process, 
pneumonia,  tubercle,  and  Bright's  disease,  having  been  respectively  the 
causes  of  death.  The  labour  was  terminated  at  an  average  period  of  twelve 
hours  after  the  introduction  of  the  catheter. — Wien  Med,  Wochtnschrift, 
1858,  No.  46.— Med.  Times  and  Gazette,  June  11,  1859,  p.  606. 


111.— NEW  TESTS  FOR  THE  KIESTEINE  OF  PREGNANCY. 

By  Dr.  John  Bbaxton  IIickb,  Aasistaiit  FhyfticUn- Accoucheur  to  Guy's  Hospital. 

[The  chief  reason  why  tho  presence  of  kiestiene  in  tho  urine  is  not  more 
frequently  resorted  to,  as  an  aid  to  the  diagnosis  in  doubtful  cases  of  preg- 
nancy, is  the  length  of  time  occupied  in  its  spontaneous  se2)aration  from  tbo 
urine.] 

As  there  is  no  amorphous  deposit  thrown  down  from  the  urine  previously 
clear,  within  two  or  three  days,  which  is  not  easily  dissolved  by  hiat  (lithatcs) 
or  by  dilute  acetic  acid  (phosphates  and  carbonates),  excepting  from  that  of 

i*regnant  women,  it  is  evidently  not  necessary  to  wait  till  tho  decomposition 
las  gone  on  to  form  the  white  pellicle  which  ensues  upon  protracted  ex- 
posure ;  but  if  a  deposit  takes  place  varying  in  colour  according  to  that  of 
the  urine  (but  naturally  white)  unchanged  by  the  obove-named  tests,  then 
we  may  safely  conclude  that  the  urine  contains  kiesteine. 

This  deposit  varies  from  copious  troubling  to  that  of  small  flakes  falling  to 
the  bottom,  and  probably  results  from  the  natural  acid  of  the  urine,  or  the 
formation  of  lactic  acid  in  it,  coagulating  the  newly-altered  keisteine :  and 
the  time  at  which  the  troubling  takes  place  varies  also,  probably,  with  the 
rapidity  with  which  the  change  by  the  air  goes  on  and  the  condition  of 
acidity. 

If,  then,  we  add  rennet  to  urine  of  pregnancy,  we  shall  find  that  in  nearly 
every  case  the  deposit  above  alluded  to  appears  at  an  earlier  date  thab  if  it 
is  not  employed :  in  some  cases,  within  an  hour  (this  is  uncommon) ;  in 
others  (especially  if  the  urine  be  recently  passed),  in  from  twelve  to  twenty- 
four  hours.  In  the  majority  of  instances,  the  change  produce  d  by  the  above- 
named  agent  has  been  in  advance  of  the  ut-ual  method  by  about  half  the 
time,  and  the  quantity  of  the  deposit  has  been  decidedly  greater. 

Now,  the  greasy-looking  pellicle  which  has  always  been  waited  for  as  a 
sure  sign  of  kie^teine,  consists  of  a  small  quantity  of  amori)hous  matter 
(kiesteine) ;  occasionally  a  few  fat-globules,  but  not  constant ;  numrrous 
crystals  of  the  triplephosphate,  amorplious  carbonate,  and  phosi»hate  of  lime, 
which  incrusts  the  numerous  so-called  vil»riones,  thereby  preventing  their 
peculiar  movements  till  released  b}-  the  addition  of  acetic  or  other  acid.  All 
these  are  produced  by  the  j>roce{*s  of  dt'cnmp<»hition,  and  form,  therefore,  but 
a  crude  ti•^t,  being  ulho  somewhat  iuiitatid  by  the  dtcoiiipo.*ition  of  albumi- 
uoud  and  diabetic  urine. 
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Rennet,  I  have  found,  has  no  action  on  healthy,  diabetic,  albuminous,  or 
phosphatic  urine.  A  slight  deposit  sometimes  takes  place,  looking  some> 
thing  like  mucus ;  but  I  think  urine  giving  off  but  a  slight  precipitate  should 
be  held  doubtful  in  respect  of  kiesteine. 

If,  after  the  deposit  is  well  formed,  we  add  to,  say,  half  an  ounce  of  the 
turbid  urine  (taking  the  lower  portions)  a  few  drops  of  strong  solution  of 
ammonia,  and  boil  for  a  minute  or  two,  we  shall  find  the  deposit  is  formed 
into. a  semi-mucous  mass,  so  that  the  urine  becomes  almost  tremulous.  When 
this  occurs,  it  is,  I  think,  characteristic  of  kiesteine.  It  can  be  produced 
without  boiling,  but  the  change  is  sloweri  and  not  so  complete.  If  the  de- 
posit be  scanty,  the  above  appearance  is  not  so  well  marked ;  but,*  by  careful 
watching,  it  may  be  observed  amongst  the  flakes  which  are  formed. 

This  test  for  kiesteine  can  be  employed  equally  well  with  or  without  the 
previous  use  of  rennet.  The  quantity  of  phosphates  thrown  down  by  the 
ammonia  may  be  known  by  adding  gradually  acetic  acid«  so  as  to  slightly 
acidulate.     What  remains  undissolved  is  the  kiesteine. 

In  employing  rennet,  I  find  the  best  method  is  to  mix  about  two  teaspoon- 
fuls  (as  described  below)  with  about  three  ounces  of  the  urine,  if  it  be  re- 
cently passed  ;  but  if  it  has  stood  some  time,  and  the  kiestine  is  about  to  be 
deposited,  I  like  to  pour  it  quietly  in,  so  that  it  may  fall  to  the  bottom.  The 
deposit  is  then  clearly  shown  at  the  juncture  of  the  two  fluids. 

Alkaline  urine  should  be  accurately  neutralized  by  acetic  acid,  and  should 
pus  be  present,  it  should  be  allowed  to  stand,  and  then  be  filtered.  (How- 
ever, the  rennet  semi-gelatinizes  pus,  so  that  it  is  not  of  very  great  conse- 
quence.) This  plan  should  bo  adopted  in  all  cases  where  the  urine  is  turbid, 
from  phosphates,  pus,  mucus,  or  extraneous  matter. 

The  chief  advantages  of  the  employment  of  rennet  are — 

I  St.  Saving  of  much  time. 

2nd.  Increase  of  the  deposit. 

3rd.  The  deposit  is  nearly  free  from  phosphates. 

4th.  It  is  nearly  free  from  smell. 

The  rennet  I  use  is  prepared  in  this  way : — Take  the  fourth  stomach  of  a 
calf  as  soon  as  killed,  and  scour  it  well  inside  and  out  with  salt,  so  as  to  re- 
move the  curd.  Let  it  drain  a  few  hours.  Place  it  in  a  wide-mouthed  jar, 
and  sprinkle  a  handful  of  salt  upon  it.  In  a  short  time  the  juice  will  exude, 
and  dissolve  the  salt.  Take  this  and  filter  through  bibulous  paper ;  place  it 
in  a  bottle,  and  use  as  required.  That  left  in  the  jar  will  continue  to  yield 
a  fluid  for  some  time ;  otherwise  some  salt  and  a  small  quantity  of  warm 
water  should  be  poured  over  it,  and  allowed  to  stand  a  day.  Then  filter  the 
juice.  The  stomach  may  also  be  filled  with  salt,  and  sewn  up,  or  it  can  be 
stretched  on  a  skin  to  dry.  In  the  latter  cases  pour  warm  water  upon  it, 
allowing  it  to  stand  some  hours,  adding  salt  to  help  to  preserve  it.  The 
more  concentrated  the  juice  is  the  better. 

Rennet,  already  salted,  may  be  obtained  almost  of  any  butcher. — Lancet, 
Sept.  17,  1855,  p.  281.  

112. — Appearance  of  the  Yearly  Ripening  of  Ova  in  Women,  'By  Dr. 
Mattel — Dr.  Mattel  regards  the  theory  of  the  monthly  maturation  of  ova 
concurrently  with  menstruation  as  erroneous,  and  believes  that  for  each 
ovary  only  one  annual  ripening  takes  place.  The  months  of  January,  Feb- 
ruary, March,  and  April  are  especially  favourable  for  this  maturation.  The 
appearances  of  this  condition  come  on  at  times  very  gently,  at  others  very 
painfully.  The  general  appearances  are,  alterations  of  the  voice,  sleepless- 
ness, at  times  neuralgias,  prostration,  vomiting,  frequently  palpitation,  cough, 
hoarseness,  without  material  change  in  the  breasts.  As  local  symptoms, 
there  are  sensation  of  weight  or  pain  in  the  abdomen,  from  the  sacrum  to  the 
thighs,  and  especially  pains  in  that  side  of  the  pelvis  on  which  the  lympha- 
tic glands  are  swollen  and  tender;  there  is  also  heat  and  excitement  of  the 
external  genitals.  The  menstruation  is  disturbed;  it  is  seldom  rendered 
more  profuse,  most  frequently  more  scanty,  coming  on  easier,  and  attended 
with  nauaea.     At  times  leucorrhoea,  diarrhoea,  dysuria,  sympathetic  symp- 
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toms  in  the  breasts ;  the  excitation  of  the  ovarian  region  causes  pains,  nau- 
sea, even  hysterical  cramps ;  hematocele,  peritonitis,  and  phlegmon  may 
occur.  According  to  the  individual,  these  symptoms  may  last  for  four, 
tw^elve,  or  twenty-eight  days,  and  disappear  altogether,  or  pass  into  symp- 
toms of  pregnancy  or  false  conception.  The  interval  between  the  ripening 
of  the  ova  in  the  two  ovaries  is  variable.  The  minimum  observed  by  the 
author  was  four  days,  the  maximum,  five  months.  Dr.  Mattel  further  says 
that  this  yearly  ripening  mostly  ceases  at  the  same  epoch  as  the  germination 
of  plants  and  the  rut  of  animals. — Brit,  an^  Foreign  Medico  ChirurgicoL  Re^ 
view,  Oct.  1859,  p.  S5S. 
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113— SUGGESTIONS  OX  THE  PATHOLOGY  AND   TREATMENT 

OP    PLACENTA  PREVIA. 

By  Dr.  Asthitb  8.  Doitkik,  Newcastle-on-Tjrne. 

[Professor  Simpson  has  adopted  the  opinion  of  the  late  Professor  Hamilton 
in  believing  that  the  hemorrhage  in  placenta  praevia  it^sues  from  the  surface 
of  that  portion  of  the  placenta  which  has  become  detached,  and  not  from  the 
orifices  of  the  exposed  uterine  vessels.  This -hypothesis  he  attempts  to  ex- 
plain on  our  anatomical  knowledge  of  the  vascular  structure  of  the  material 
portion  of  the  placenta.  But  this  is  evidently  erroneous,  for,  as  observed 
by  Dr.  Barnes  in  cases  where  only  a  portion  of  the  placenta  is  abnormally 
attached  to  the  cervix,— on  the  separation  of  this  portion  from  the  cervix, 
the  remainder  continuing  attached  to  the  fundus,  the  flooding  is  arrested. 
It  is  in  fact  the  contraction  of  the  womb  which  secures  immunity  from 
fliwding,  and  not  the  mere  separation  of  the  placenta.  Dr.  Barnes  further 
B.»k4j  How  is  the  flooding  stopped  from  that  part  of  the  uterus  bared  of  the 
placenta  ?  and  answers  his  own  question  thus :  Dilatation  of  the  mouth  is 
owing  to  contraction  of  the  longitudinal  fibres  of  the  cervix,  and  this  con- 
traction of  the  cervix  arrests  the  hemorrhage,  in  the  same  manner  as  flooding 
after  normal  detachment  of  the  placenta  is  stopped.  Thus,  the  first  effect 
is  bleeding ;  the  second  to  stop  the  bleeding.  The  severance  of  the  placenta 
is  accomplished  in  these  partial  presentations  in  successive  arcs  or  zones 
from  the  os  upwards,  until  the  boundary  line  between  normal  and  abnormal 
placental  implantation  is  reached.  This  zone  attained,  the  labour  is  a  natu- 
ral labour.    Dr.  Donkin  says :] 

With  regard  to  these  propositions,  advanced  by  Dr.  Barnes,  the  following 
queries  may  be  put : 

1st.  Is  dilatation  of  the  os  produced  by  contraction  of  the  cervix,  of  whose 
cavity  it  is  merely  the  external  orifice  ? 

2nd.  Does  the  cervical  region  of  the  uterus  contain  longitudinal  muscular 
fibres,  by  whose  contraction  it  is  shortened  or  retracted  ? 

3rd.  Is  the  spontaneous  arrest  of  the  hemorrhage,  in  placenta  prcevia^  ac- 
complished by  the  same  process  which  checks  that  following  detachment  of 
the  placenta  from  the  fundus  after  natural  labour,  namely,  contraction  of 
the  muscular  coat  immediately  around  the  bleeding  orifices  in  the  early  stage 
of  labour  ? 

4th.  Does  detachment  of  the  placenta,  from  its  prsevial  implantation  com- 
mence at  the  OS  uteri  externum,  and  extend  gradually  upwards,  towards  the 
uterine  body ; — or,  in  other  words,  does  the  severance,  in  central  cases,  pro- 
ceed from- the  centre  to  the  periphery  of  the  placenta  ? 

These  queries  I  will  endeavour  to  answer  in  the  negative,  in  making  the 
following  observations  on  the  anatomy  and  physiology  of  the  cervix  uteri. 

When  we  attentively  consider  the  gravid  uterus  at  or  near  the  term  of 
utero-gestation,  we  are  struck  with  the  analogy  it  bears  to  the  bladder,  which 
is  a  hollow  muscular  organ,  permitting  its  contents  to  accumulate  until  it 
is  unable  to  sustain  a  further  amount  of  distention,  and  then  expelling  them 
by  a  vigorous  contraction  of  its  muscular  walls.  The  only  difference  being, 
that  whereas  the  contents  of  the  bladdor  are  liquid,  one  single  contractile 
effort  is  sufficient  for  their  expulsion.     The  contents  of  the  uterus  are  on  the 
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other  hand,  solid,  and  meot  with  considerable  rcHistancc  on  their  passage ; 
a  series,  therefore  of  successive  efforts,  betwoon  oach  of  which  there  is  u 
pause,  are  necessary  to  ena])lo  the  organ  to  empty  itself.  But  this  anah>gy 
of  the  gravid  uterus^  at  the  full  term,  to  the  distended  bladder^  rectum,  or  other 
hollow  muscular  orgatij  may  bo  carried  still  further ;  for  not  only  are  its  mus- 
cular fibres  those  of  involuntary  or  organic  life,  but,  like  these,  it  is  pro- 
vided with  a  sphincter,  which  passively  dilates  or  relaxes  prior  to  and  during 
tho  act  of  expulsion  or  evacuation,  and  immediately  contracts  when  this  has 
been  accomplished.  This  sphincter  is  the  cervix.  The  gravid  uterus,  then, 
physiologically  considered,  consists  of  two  parts ;  tho  first  being  the  body 
and  fundus,  whose  offico  is  to  contract ;  and  the  second  being  the  cervix, 
which  passively  expands  during  the  act  of  parturition. 

**  The  neck  of  the  uterus,"  says  M.  Cruveilhier,  **  is  composed  entirely  of 
circular  fibres,  which  intersect  each  other  at  very  acute  angles."  This 
opinion  is  corroborated  by  the  researches  of  M.  Jobert,  who  observes  that 
**the  uterine  neck  is  formed  of  fibres  which  constitute  semicircles,  and  de- 
cussate without  mingling ;  the  semicircular  arrangement  is  more  evident  in 
women  who  have  had  children  than  in  others."  According  to  the  same  au- 
thor, a  portion  of  the  muscular  fibres,  forming  the  superficial  longitudinal 
layer  on  the  posterior  surface  gf  tlie  body,  pass  into  the  posterior  surface  of 
the  cervix.  This  latter  asertion,  however,  is  at  variance  with  the  opinion  of 
Dr.  Farre,  whose  observations  show  that  these  longitudinal  fibres  are  entire- 
ly absent  in  this  portion  of  the  uterus.  We  are,  therefore,  I  think,  in  a 
position  to  conclude,  that  in  the  arrangement  of  its  muscular  tissue,  the  cer- 
vix differs  from  the  body  and  fundus  in  the  absence  of  a  superficial  layer  of 
fibres  having  a  longitudinal  course  or  direction,  the  fibres, of  which  it  is  com- 
posed having  a  concentric  arrauffement  in  the  manner  of  a  sphincter.  But 
this  is  not  the  only  structural  difiorence,  which  the  scalpel  and  microscope 
have  revealed,  between  these  two  portions  of  the  uterus.  For  it  has  been 
ascertained  that  the  cervix,  or  rather  its  middle  coat,  is  composed  not  only 
of  involuntary  muscular  fibre,  but  also  of  fibrous  tissue ;  the  two  being  inti- 
mately mixed  together,  but  the  quantity  of  the  latter  being  so  abundant 
that,  in  the  opinion  of  Dr.  Farre,  ^' this  might,  with  almost  as  much  propriety, 
be  called  the  fibrous  coat  of  the  cervix.*^ 

M.  Jobert  has  likewise  pointed  out  tho  important  fact,  that  while  the  peri- 
toneum is  firmly  and  closely  united  to  the  muscular  substance  of  the  body 
and  fundus,  in  the  cervix,  on  the  other  hand,  a  considerable  quantity  of  loose 
cellular  tissue  intervenes  between  these  two  structures.  **  We  may  estab- 
lish as  a  law,"  observes  M.  Jobert,  **  that  the  peritoneum  is  connected  with 
the  proper  tissue  of  the  uterus,  in  woman  and  in  animals,  by  muscular  fibres, 
never  by  cellular  tissue  or  by  yellow  fibrous  tissue,  and  that  cellular  tissue, 
in  the  entire  animal  series,  is  the  means  of  union  between  the  peritoneum 
and  the  neck  of  tho  uterus,  the  vagina,  and  largo  ligaments."  This  lax  cel- 
lular tissue,  according  to  Dr.  Farre,  also  intervenes  between  the  anterior 
surface  of  tho  cervix  and  the  posterior  wall  of  the  bladder,  where  they  are 
in  apposition,  and  in  which  locality  the  former  is  ubcovered  by  peritoneum. 

These  histological  facts,  then,  justify  the  conclusion,  that  the  mechanism 
of  the  cervix  is  such  as  to  enable  it  to  undergo,  by  means  of  its  plentiful 
non-muscular  element,  a  great  amount  of  passive  dilatation  or  expansion 
during  the  primary  stage  of  labour,  and  by  means  of  its  circularly  arranged 
muscular  structure,  to  contract  when  the  uterus  has  emptied  itself,  or,  in 
short,  to  perform  tho  office  of  a  sphincter ;  while  its  connection  with  the 
peritoneum  and  bladder  is  so  loose,  that  its  dilatation  and  shortening  can  be 
effected  without  inflicting  mechanical  injury  on  these  important  organs. 
Against  this  suggestion  the  objection  will  probably  be  advanced,  that  then* 
is  no  definite  lino  of  demarcation  between  the  body  of  the  uterus  and  the 
cervix — that  they  become  gradually  blended  together;  but  the  same  argu- 
ment will  apply  with  equal  force  against  the  existence  of  a  spliincter  to  the 
bladder. 

To  maintain,  on  the  other  hand,  in  the  face  of  the  anatomical  evidence 
which  I  have  adduced,  that  dilatation  of  the  cavity  and  external  orifice  of  tho 
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cervix  is  produced  by  the  muscular  contraction  of  its  walls,  or  that  the  lat- 
ter contract  simultaneously  with  each  successive  contraction  of  the  body 
and  fundus  during  labour,  would  be  quite  as  illogical  and  irrational  as  to  as- 
sume that  the  neck  of  the  bladder  is  opened  by  the  contraction  of  its  sphinc- 
ter, or  that  the  latter  contracts  during  the  act  of  micturition.  For  it  is 
well  known  that  a  muscle  contracts  in  the  direction  of  its  fibres ;  so  that, 
were  the  cervix  to  contract  during  labour,  it  being  a  circular  hollow  muscle, 
its  cavity  would  be  prevented  from  dilating,  and  it  would  then  constitute  an 
insurmountable  obstacle  to  the  completion  of  labour,  and  lead  to  grave  re- 
snlt-s.  Besides,  no  one,  it  may  be  presumed,  will  deny,  what  common  sense 
would  teach,  that  the  cavity  of  a  hollow  organ  can  only  be  enlarged  by  the 
expansion  of  its  walls,  and  not  by  their  contraction.  Now,  as  the  cavity 
and  orifice  of  the  cervix  do  become  enormously  dilated  before  the  pregnant 
uterus  can  be  emptied,  it  follows,  that  this  amplification  caTt  only  be  pro- 
duced by  expansion  of  its  walls,  and  that  this  expansion,  during  labour^  m)m 
the  rapidity  of  its  development,  can  only  be  of  the  passive  kind,  and  the 
result  of  the  operation  of  physical  forces. 

[In  summing  up  his  observations  on  the  anatomy  and  physiology  of  the 
cervix,  the  autiior  puts  the  following  proposition :] 

While  the  body  and  fundus  contracts  during  labour^  the  cervix  is  mechani- 
cally expanded^  by  which  process  the  os  externum  is  dilated.  By  this  passive 
expansion  the  circularly  arranged  fibrous  and  muscular  tissue  of  the  cervix  is 
put  upon  the  stretch,  and  the  whole  cervix  considerably  shortened,  I  therefore 
hold,  that  it  is  anatomically  and  physiologically  impossible  that  *^  dilatation 
of  the  OS  is  contraction  of  the  cervix,"  as  asserted  by  Dr.  Barnes. 

Having  offered  these  suggestions  on  the  anatomy  and  physiology  of  the 
cervix,  I  will  now  endeavour  to  explain  the  part  which  it  plays  in  the  patho- 
logy of  placenta  pravia. 

The  expansion  of  the  cervix,  from  t  .e  fifth  to  the  middle  of  the  eighth 
month  of  pregnancy,  does  not  in  the  majority  of  cases  produce  any  severance 
of  the  placenta  from  its  attachment  to  it ;  at  all  events,  it  is  seldom  that 
hemorrhage,  the  never-failing  attendant  on  such  a  result,  makes  its  appear- 
ance during  this  period.  The  reason  may  be  accounted  for  by  the  fact  that, 
up  to  the  last-mentioned  date  at  least,  the  placenta  is  rapidly  growing.  This 
increase  or  growth  will  enable  it  to  keep  pace  with  the  slowly  expanding 
cervix,  and  to  mould  itself  to  the  altered  shape  of  the  latter.  In  those  cases, 
again,  where  the  hemorrhage  does  not  make  its  appearance  until  labour 
commences,  it  is  possible  that  placental  growth  and  cervical  expansion  pro- 
gress, pari  passu,  up  to  the  full  term.  In  those  cases,  on  the  other  hand, 
where  the  hemorrha  e  occurs  earlier  than  six  weeks  before  the  term,  it  may 
be  presumed  that  the  cervix  expands  inore  rapidly  than  is  usual,  and  thus 
gives  rise  to  placental  detachment. 

In  most  cases,  however,  of  placental  presentation  about  six  weeks  before 
the  term,  or  later,  the  equilibrium  is  abolished  between  placental  growth  and 
cervical  expansion,  the  former  process  being  at  or  near  the  period  of  its 
completion,  while  the  latter  is  progressing  with  greater  rapidity  and  force. 
An  antagonism  is  thus  engendered,  between  the  placenta  on  the  one  hand, 
and  the  cervix  on  the  other,  at  the  point  where  the  latter  is,  for  the  time 
being,  undergoing  expansion,  and  a  severance  between  the  two  in  this  local- 
ity is  the  result.  By  this  separation,  the  tension  of  the  cervix  on  the  placenta 
is  for  a  time  relieved ;  but,  as  expansion  continues,  the  same  process  is  re- 
peated again  and  again  at  certain  intervals,  until  the  term  of  gestation  ar- 
rives and  labour  commences.  In  this  manner  the  sudden  and  repeated  attacks 
of  flooding,  during  the  latter  weeks  of  pregnancy,  are  accounted  for. 

When  labour  is  established  in  a  praavial  case,  in  which  uterine  action  is 
frequent  and  vigorous,  and  the  cervix  soft  and  elastic,  each  succeeding  con- 
traction of  the  body  and  fundus  of  the  uterus  expands  a  "zone  or  arc''  of 
the  cervix,  and,  consequently,  detaches  a  corresponding  amount  of  placenta, 
until,  after  the  return  of  a  sufficient  number  of  pains,  the  whole  of  it  is  com- 
pktely  peeled  oflf  from  the  cervix.  And  if  the  cervix  expands,  as  I  have 
endeavoured  to  show,  not  only  before  but  during  labour,  from  above  down- 
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wards,  it  follows  that  the  detachment  of  the  placenta  must  follow  the  same 
course.  It  must,  therefore^  commence  at  the  upper  portion  of  the  cervix,  and^ 
hy  the  agency  of  each  succeeding  uterine  contraction^  travel  downwards.  When 
the  placenta,  then,  is  centrally  attached,  its  severance  will  proceed  from  its 
margin  towards  its  centre ;  if,  on  the  other  hand,  its  attachment  is  partial  and 
couimed  to  one  surface  of  the  cervix,  the  course  of  its  severance  will  he 
towards  its  periphery.  This  opinion,  though  in  opposition  to  the  authority 
of  Dr.  Barnes  and  others,  is  in  accordance  with  that  of  Dr.  Ramsbotham, 
who,  in  explaining  the  cause  of  unavoidable  hemorrhage  prior  to  labour, 
observes,  that  **  when  five  months  are  completed,  or  about  that  period,  ex- 
pansion commences ;  and  this  unfolding  or  developing  of  the  fibres  must  ne- 
cessarily produce  a  separation  of  the  placenta  from  its  previous  attachment 
to  the  upper  part  of  the  cervix." 

It  may  with  confidence  be  asserted,  with  regard  to  the  hemorrhage  which 
unavoidably  results  from  the  detachment  of  the  placenta  from  the  cervix, 
that  the  accumulated  experience  of  the  profession  has  demonstrated  two  very 
important  pathological  facts.  The  first  is,  that  in  general  the  hemorrhage 
entirely  ceases,  or  very  considerably  diminishes,  in  the.  interval  between  each 
coutruction  of  the  uterus,  and  breaks  out  afresh  with  every  returning  pain. 
The  second  is,  that  as  soon  as  the  placenta  is  spontaneously  and  entirely 
detached  from  the  cervix,  whether  its  attachment  there  was  partial  or  com- 
plete, the  hemorrhage  is  permanently  arrested,  an  i  if  the  mother  survive 
up  to  this  period,  the  labour  progresses  and  terminates  without  a  return  of 
the  flooding.  The  doctrines  of  Frofessor  Simpson  and  Dr.  Barnes  on  these 
peculiarities  of  the  hemorrhage  I  have  already  analysed,  and  will  now  ven- 
ture to  advance  my  own  opinions  on  the  subject,  which  are  based  on  the 
views  I  have  already  expressed  on  the  anatomy  and  physiology  of  the 
cervix.  These  opinions,  for  the  sake  of  brevity,  I  will  place  in  the  form  of 
propositions,  as  follows : 

Proposition  I. — Each  vigorous  contraction  of  the  uterine  body  and  fundus 
mechanically  expands  a  portion  or  **  arc"  of  the  cervix ;  the  expansion  of 
tbis  portion  severs  the  placenta  from  its  surface  ;  hemorrhage  is  the  imme- 
diate result,  principally  from  the  vascular  orifices,  both  venous  and  arterial, 
opened  on  the  surface  of  Sie  cervix,  and  partly  also  from  the  orifices  on  the 
placenta.  The  further  progress,  or  ulterior  stage,  of  this  passive  expansion^ 
closes  the  bleeding  orifices  on  the  cervix  by  the  mechanical  compression  ex- 
erted by  its  stretched  fibres  on  the  outer  surfaces  of  the  utero-placental 
vessels,  while  coagulation  arrests  the  feeble  flow  of  blood  from  the  placental 
orifices.  Thus,  by  the  time  the  body  and  fundus  have  ceased  to  contract, 
the  bleeding  is  entirely  arrested  or  greatly  tr.itigated.  The  same  process 
is  repeated  again  and  again,  by  every  succeeding  pain,  until  the  whole  cervix 
is  freed  from  the  placenta,  when  its  repetition  can  no  longer  take  place. 
This  is  the  mechanism  by  which  nature  arrests  or  mitigates  the  hemorrhage 
after  each  pain. 

Proposition  II. — Flooding,  after  spontaneous  and  complete  separation  of 
the  placenta  from  the  cervix,  is  permanently  arrested,  not  merely  because 
the  process  of  detachment  is  complete,  but  also  because,  when  this  period 
arrives,  the  cervix  is  expanded  and  shortened  to  such  an  extent,  that  the 
utero-placental  vessels  passing  through  its  substance  are  flattened  and  ren- 
dered impervious  by  the  pressure  of  its  stretched  tissue. 

Proposition  III. — Immediately  after  the  uterus  has  emptied  itself  of  its 
contents,  the  cervix  changes  its  condition  of  mechanical  expansion  for  a 
state  of  rigid  contraction.  This  latter  condition  prevents  hemorrhage  in 
prsevial  cases  after  delivery,  in  the  same  manner  as  contraction  of  the  fun- 
dus prevents  it  after  the  separation  of  the  placenta  in  ordinary  labour. 

The  modus  operandi  of  mechanical  expansion  of  the  cervix,  in  compress- 
ing the  utero-placental  vessels,  as  assumed  in  the  first  two  propositions,  may 
be  illustrated  in  the  following  very  simple  manner.  If  we  take  a  short  tube, 
or  a  broad  ring  or  **  hoop,"  the  walls  of  which  are  composed  of  threads  or 
fibres  of  elastic  india-rubber,  intimately  interwoven  with  each  other  in  a 
somewhat  circular  direction ;  suppose  this  short  tube  has  the  meshes  in  its 
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walls  also  penneated  by  namerous  circalar  canals  opening  on  its  inner  sur- 
face, and  having  flexible  walls  of  their  own ;  and  suppose  the  diameter  of  the 
carity  of  this  tube  to  be  an  inch,  if  we  forcibly  expand  it  in  a  circular  man- 
ner, until  its  cavity  attains  a  diameter  of  four  or  nve  inches,  we  shall  then 
find,  that  the  stretching  its  walls  have  undergone  will  have  squeezed  and  com- 
pressed these  flexible  canals  and  closed  their  orifices ;  in  other  words,  their 
cavities  will  have  become  flattened  and  obliterated  by  the  mechanical  pres* 
sure  to  which  they  have  been  subjected.  Now,  I  hold  that  by  this  species 
of  mechanism,  which  is  exceedingly  simple  and  easily  understood,  nature  ar- 
rests the  hemorrhage  in  placenta  praevia.  For  I  contend,  it  cannot  be  shown 
that  expansion  and  stretching  of  the  cervix  will  not  have  the  effect  I  have 
described  on  the  large  utero-placental  vessels  passine  through  its  substance, 
to  such  a  degree  as  to  completely  arrest  the  passage  of  blood  through  them^  or  to 
such  an  extent  as  to  enable  coagulation  to  produce  that  effect.  I  therefore  con- 
tend that  the  hemorrhage  is  not  arrested,  as  is  maintained  by  Dr.  Barnes 
and  Dr.  Tyler  Smith,  by  the  '*  same  process  which  arrests  the  flooding  after 
normal  detachment  of  the  placenta  from  its  normal  seat  at  the  fundus,^*  namely, 
by  *^  contraetion'fif  the  uterine  tissue  at  the  seat  of  separation  :**  Firsts  because 
I  deny  that  the  cervix  contracts  during  the  first  stage  of  labour ;  and,  secondly^ 
because,  if  this  theory  were  correct,  the  hemorrhage  would  have  an  opposite 
character ;  it  would,  like  ordinary  uterine  hemorrhage,  occur  in  the  inter- 
vals of  muscular  relaxation,  and  come  with  the  return  of  every  period  of 
uterine  contraction. 

If  the  explanation  I  have  now  given  be  correct,  we  are  rationally  led  to 
conclude  that  the  more  fully  and  freely  the  cervix  expands  during  each  con- 
traction of  the  fundus  and  body,  and  the  shorter  the  period  required  to  ena- 
ble it  to  throw  off  the  placenta,  the  less  will  be  the  danger  to  life ;  for  not 
only  will  the  flooding  cease  more  completely  after  each  pain,  but  the  sooner 
will  the  period  arrive  when  it  is  permanently  arrested.  And  as  the  condi- 
tions under  which  the  cervix  expands  during  the  first  stage  of  labour,  are 
firsts  a  soft,  elastic,  and  fully  developed  condition  of  the  cervix  itself,  and 
secondly,  vigorous  and  frequent  uterine  action,  we  ought  to  find  the  co-exist~ 
enct  of  these  conditions,  in  any  gpven  case,  the  most  favourable  to  the  preser- 
vation of  life.  This  conclusion  is  fuHv  verified  by  an  appeal  to  the  records 
of  experience.  If,  for  example,  we  re^r  to  Table  II,  of  the  elaborate  statis- 
tics of  Dr.  Trask,  we  shall  find  that  in  29  cases  of  spontaneous  expulsion  of 
the  placenta  before  the  child  (these  being  the  whole  number  collected  from 
all  sources  up  to  that  period,  in  which  the  result  to  the  mother  is  known), 
the  attendant  hemorrhage  was  not  fatal  in  a  single  case.  In  these  cases 
uterine  action  was  vigorous,  and  from  the  result  we  may  safely  infer  that 
the  cervix  was  soft  and  elastic.  On  the  other  hand,  experience  verifies  the 
supposition,  that  the  most  dangerous  cases  of  placenta  prsevia  are  those  in 
which,  when  labour  commences,  the  cervix  is  undeveloped  or  rigid,  and  uter- 
ine contraction  feeble  and  inefficient.  Whether  these  conditions  exist  singly 
or  combined,  the  first  stage  of  labour  will  progress  tardily,  and  the  hemorr- 
hage will  be  apt  to  prove  fatal ;  because  each  succeeding  contraction  of  the 
uterine  fundus  and  body  will  be  just  sufficient  to  loosen  or  dislodge  a  por- 
tion of  the  placenta,  without  producing  a  sufficient  amount  of  expansion  in 
the  cervix,  at  the  seat  of  separation,  to  close  mechanically  the  mouths  of  the 
utero-placental  vessels  which  have  been  opened  on  its  inner  surface.  The 
hemorrhage  will,  therefore,  be  more  continuous  in  the  interval  between 
pains ;  and,  extending  over  a  lengthened  period,  fatal  syncope  will  be  most 
likely  to  supervene,  before  the  cervix  can  be  sufficiently  expanded  to  withdraw 
itself  from  the  placenta  and  to  arrest  the  flooding. 

In  concluding  these  observations  on  the  pathology  of  placental  presenta- 
tion, I  will  venture  a  few  additional  remarks  as  to  tneir  bearing  on  the  ques* 
tion  of  treatment. 

Either  pathologically  or  therapeutically  considered,  almost  all  classes  of 
placenta  pre  via  might  with  propriety  be  grouped  into  two  distinct  classes,  as 
follows  :^ 

Class  L  Cases  in  which,  at  the  commencement  of  labour,  the  cervix  is  fully 
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deTcloped  (i.  f .,  bas  completed  its  first  stage  of  expansion,  soft,  and  elastic* 
and  in  which  uterine  action  is  present  and  efficient.) 

Class  II,  Cases  in  which,  in  the  early  stage  of  labour,  the  cervix' is  unde- 
veloped, rigid,  or  unyielding,  and  in  which  uterine  action  is  feeble  and  in- 
efficient. 

In  the  first  class  of  cases,  either  temporising  measures  to  assist  nature,  or 
the  operation  of  turnings  will  be  the  necessary  course  of  treatment.  The 
modus  operandi  of  turning  in  such  cases  has  been  philosophically  described 
by  Dr.  Rigby.  '*  When  the  os  uteri,"  he  observes,  "  is  sufficiently  dilated 
to  admit  the  hand  there  will  not  be  much  fear  of  the  patient  losing  much 
blood  during  the  turning,  for  during  the  first  part  of  the  operation,  the  hand 
and  arm  act  as  a  compress  and  plug ;  and  afterwards,  when  the  body  of  the 
child  is  advancing,  this  will  act  in  a  similar  manner.  There  is  little  danger 
of  the  hemorrhage  coming  on  after  the  child  is  delivered,  for  the  contraction 
of  that  part  of  the  uterus,  to  which  the  placenta  ha:i  been  attached,  is  much 
greater  in  these  cases,  than  it  is  when  the  placenta  is  situated  in  the  upper 
part  of  the  uterus  under  ordinary  circumstances."  In  short,  the  operation 
itself  mechanically  expands  the  elastic  cervix,  and  compresses  the  surfaces 
of  the  utero-placental  vessels  as  well  as  their  mouths,  while,  by  emptj'ing 
the  uterus,  it  permits  post-jtartum  contraction  of  the  cervix  to  take  the  placo 
pf  expansion. 

The  second  class  of  cases  are,  on  the  other  hand,  exactly  those  in  which 
the  condition  of  the  cervix  is  such  as  would,  under  ordinary  circumstances^ 
render  the  performance  of  podalic  version  exceedingly  dangerous,  and  a  vio- 
lation of  the  important  rule  entirely  precluding  its  employment  as  an  obstet- 
ric operation,  and  in  which  extraordinary  or  special  conditions  render  the  ope- 
ration still  more  hazardous.  The  fearfully  fatal  result  of  the  operation  in 
such  cases,  has  been  too  clearly  and  convincingly  demonstrated  already, 
especially  by  Professor  Simpson  and  Dr.  Barnes,  to  require  further  illustra- 
tion or  argument  to  prove  its  impropriety. 

But  in  this  class  of  cases  the  flooding  is  generally  so  profuse,  that  some 
method  of  treatment  is  absolutely  required  to  mitigate  or  arrest  it,  to  prevent 
the  supervention  of  fatal  syncope.  To  meet  the  urgency  of  these  cases, 
orcible  detachment  of  the  placenta  by  the  finger^  either  completely y  as  practised 
by  Professor  Simpson,  or  only  from  its  attachment  to  the  cervix,  as  advocated 
by  Dr.  Barnes,  is  recommended  for  our  adoption ;  the  latter  method  being 
merely  a  modification  of  the  former. 

From  the  propositions  I  have  already  advanced  on  the  pathology  of  the 
subject,  it  will  be  observed  that  those  cases  in  which  the  placenta  is  detached 
and  the  hemorrhage  arrested  by  nature*s  spontaneous  effort,  the  separation 
of  the  placenta  and  the  arrest  of  the  flooding  do  not  stand  in  the  relation  of 
cause  and  effect,  hut  as  the  concomitant  result  of  cervical  expansion  ;  both  pro- 
gressing pari  passu.  Nature  then  does  separate  the  placenta  completely  from 
the  cervix,  until  the  very  period  arrives  when  she  has  completed  the  mechanical 
closure  of  the  mouths  of  the  utero-placental  vessels,  which  have  been  opened  in 
'the  process.  The  forcible  detachment  of  the  placenta  by  the  finger,  to  any 
extent,  is,  therefore,  incorrect  in  principle,  inasmuch  as  it  merely  tears  off  the 
placenta,  without  making  any  provision  for  arresting  the  hemorrhage,  which 
flows  from  the  vascular  orifices  opened  on  the  cervix  by  the  operation. 

The  practical  objections  to  which  artificial  detachment  of  the  placenta  is 
liable,  as  proved  by  experience,  are  the  following  :  First,  the  gross  mor- 
tality in  those  oases  in  which  it  has  been  employed  is  equivalent  to  I  in 
4  6-lOths ;  while  the  gross  mortality  in  cases  of  spontaneous  expulsion  of 
the  placenta  is  only  1  in  14i.  Secondly,  that  although  introduced  into  prac- 
tice for  the  ostensible  purpose  of  preventing  the  necessity  of  turning  in  a 
Certain  class  of  cases,  we  find  that  exactly  one-half  of  the  cases  treated  by 
this  method  subsequently  required  the  operation  of  turning  in  addition.  Not- 
withstanding these  objections,  the  fact  must  not  be  ignored,  that  in  a  consid- 
erable number  of  cases  a  cessation  of  the  hemorrhage  has  followed  this  prac- 
tice— a  result  which  appears  in  many  instances  to  have  saved  the  life  of  the 
mother.     But  as  the  operation  is  attended  and  immediately  followed  by  a 
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profuse  flow  of  blood,  this,  bj  suddenly  and  powerfallj  depressing  the  heart's 
action  will  permit  the  process  of  coagulation  to  take  place  in  the  bleeding 
mouths  of  the  yessels.  In  this  manner  we  maj  account  for  the  subsequent 
arrest  of  the  flooding ;  for  we  know  that  a  sudden  and  copious  gush  of  blood, 
by  its  salutary  influence  in  producing  early  and  temporary  prostration  or 
collapse,  and  thereby  enabling  coagula  to  form,  is  considerably  less  danger- 
ous to  life  than  a  small  and  continuous  stream  of  blood,  which  seldom  acts 
on  the  circulation  until  it  does  so  with  a  force  which  is  at  once  irretrievably 
&tal.  Thus,  in  31  of  the  recorded  cases,  or  about  one-half  of  the  entire 
number  treated  by  this  method,  it  is  expressly  stated  that  the  detachment  of 
the  placenta  was  resorted  to  under  the  condition  of  extreme  exhaustion. 
Now  in  those  cases  the  already  existing  prostration  of  the  circulation  was 
unquestionably  such  as  would  enable  coagulation  to  plug  up  the  open  mouths 
of  the  utero-placental  vessels,  and  thereby  prevent  further  bleeding.  In 
other  cases,  again,  it  would  seem  that  the  operation  was  performed  at  the 
period  when  nature  would  have  detached  the  organ ;  so  that  in  these  cases 
the  arrest  of  the  flooding  can  be  accounted  for  by  the  change  which  the  cer- 
vix had  already  undergone. 

So  far,  then,  as  our  statistical  knowledge  will  enable  us  to  judge  of  the 
value  of  this  method  of  tTeaiing  placenta  pravia,  it  would  appear  not  to  have 
been  attended  with  the  success  which  was  anticipated  on  its  nrst  introduction 
into  practice ;  consequently,  we  are  justified  in  attempting  to  devise  some 
other  means  of  arresting  the  flooding  in  the  early  stage  of  labor,  in  those 
cases  whose  characters  rank  them  in  the  second  class  already  defined.  If 
we  desire  any  method  of  treatment  to  be  successful  in  these  hazardous  cases, 
we  ought  to  endeavour  to  base  it  on  a  correct  appreciation  of  the  process 
which  nature  brings  into  operation  to  arrest  the  hemorrhage.  If,  therefore, 
it  is  correct,  as  I  have  endeavoured  to  prove,  that  the  process  in  question  is 
expansion  of  the  cervix^  we  ought  to  assist  her  in  effecting  it,  when  her  own 
powers  are  inadequate  for  the  purpose. 

It  is  from  these  considerations  that,  in  the  cases  alluded  to,  in  which  some- 
thing must  always  be  done  not  only  to  check  tlie  flooding  but  to  advance  the 
labour,  that  I  would  venture  to  suggest  mechanical  expansion  of  the  cervix ^  by 
means  of  a  sponge  tent  specially  constructed  for  the  purpose^  as  a  method  of 
treatment.  From  the  operation  of  this  procedure  the  following  results  may 
reasonably  be  expected : —      % 

1.  It  would  gradually  throw  off  the  placenta,  and  by  putting  the  fibrous 
structure  of  the  cervix  on  the  stretch,  it  would  compress  the  utero-placental 
vessels.  In  other  words,  it  would,  by  its  action  on  the  cervix,  detach  the 
placenta  and  arrest  the  hemorrhage  pari  passu. 

2.  It  would  act  both  us  a  plug  and  as  a  powerful  compress  applied  to  the 
opened  mouths  of  the  ultoro -placental  vessels. 

3.  It  would  excite  uterine  action. 

In  order  to  produce  these  important  effects,  the  sponge  tent  employed 
would  require  to  be  rounded  at  its  upper  extremity  to  prevent  its  introduc- 
tion injuring  the  placenta ;  it  would  require  to  be  of  large  size,  and  so  con- 
•tructed  as  to  expand  rapidly  under  the  influence  of  tepid  injections. 

To  this  method  of  treatment  might  be  added  the  administration  of  ergot, 
or  the  application  of  galvanism,  as  recommended  by  Dr.  Mackenzie  of  Lon- 
don, according  to  the  peculiarities  of  each  individual  case.  And  although  I 
have  not  as  yet  possessed  an  opportunity  of  testing  its  utility,  I  have  ven- 
tured to  suggest  it  as  a  legitimate  conclusion,  basedon  the  anatomical,  physi- 
ological, and  pathological  reasoning  which  I  have  already  adduced,  leaving 
farther  details  for  a  future  opportunity,  when  it  shall  have  been  put  to  the 
test. 

[We  pay  the  greatest  attention  to  the  opinions  of  such  men  as  Dr.  Simp- 
aon  and  Dr.  Barnes,  and  this  paper  of  Dr.  Donkin  is  an  excellent  one,  but 
none  of  these  opinions  hitherto  have  induced  us  to  alter  our  old  practice, 
which  is  exceedingly  simple,  easy  and  efficacious.  When  we  are  called  to  a. 
oase  of  placental  presentation  with  flooding,  we  simply  plug  the  os  uteri 
and  vagina  completely,  so  that  flooding  cannot  possibly  occur,  removing  the 
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plug  occationallj  to  examine  the  state  of  things.  As  soon  as  the  os  is  di- 
lated, or  dilatable,  we  turn  the  child  and  deliver.  Little  blood  need  be  lost* 
and  the  operation  is  perfectly  easy  when  done  early.  As  soon  as  the  child 
is  tamed  nemorrhage  ceases.  Out  of  numerous  cascn  we  have  very  seldom 
met  with  any  adverse  event.— £d.  Betbospect.] — Edinburgh  McdicalJaur' 
nal,  April,  1859,  jp.  883. 


114.  — PLACENTA   PREVIA.  — AIR-PESSARY   USED    TO    PLUG 

AND  DILATE  THE  OS  UTERI. 

Bf  J.  JalBDinb  Muxbat,  Esq.,  lately  Besidani-SargAon  in  the  Boyal  InflraiaTy,  and  fonnerlf  HnnM" 

Bargeon  in  the  Bojal-Mfttemltf  Hospital  at  Edinburgh. 

[The  patient,  aged  29,  was  in  the  seventh  month  of  the  eighth  pregnancy, 
and  for  nine  weeks  had  suffered  from  hemorrhage  more  or  less  severe. 
Labour-pains  had  set  in,  accompanied  by  great  loss  of  blood ;  and  the  vi^na 
had  been  plugged  by  Mr.  Pickard,  of  Brighton,  the  usual  medical  attendantv 
who  requested  the  writer  to  see  the  case.  J 

When  I  first  saw  the  patient  on  the  evening  of  April  16,  the  skin  was 
oold,  the  pulse  weak  and  rapid,  the  lips  extremely  blanched.  Labour  pains 
were  recurring  at  regular  intervals  of  ten  or  fifteen  minutes,  each  pain  ac- 
companied by  hemorrhage.  On  examination,  the  os  nteri  was  found  to  be 
little  more  than  the  size  of  a  shilling,  its  margins  thick  and  firm.  The  tip 
of  the  finger  encountered  the  spongy  placental  substance  overlying  the 

fatulous  OS.  Sweeping  the  finger  round  the  external  surface  of  the  placenta* 
broke  down  its  uterine  adhesions  within  an  inch  and  a-half  of  the  margin 
of  the  OS  uteri ;  and,  detecting  the  membranes  toward  the  right  side,  I  at  the 
same  time  evacuated  the  liquor  amnii.  During  an  hour  there  was  very  little 
bleeding ;  but  at  the  expiration  of  this  period,  another  gush  of  blood  accom- 
panied a  pain.  On  examination  it  was  found  that  the  os  uteri  was  still  in- 
suffictentfy  dilated  to  admit  two  fingers.  Alarming  syncope  occurred ;  and 
though  the  patient  was  plied  ifith  diffusible  stimulants,  she  did  not  rally  for 
some  minutes.  It  was  evident  that  her  only  safety  lay  in  speedy  delivery. 
With  the  double  object  of  controlling  the  hemorrhage  and  dilating  the  os 
uteri,  I  now  introduced  a  flattened  caoutchouc  air-pessary  between  the  wall 
of  the  uterus  and  the  presenting  surface  of  the  placenta ;  and,  retaining  the 
pessary  in  its  place  by  the  tip  of  the  finger,  I  cautiously  inflated  it  by  means 
of  the  attached  syringe.  A  portion  of  the  surface  of  the  expanded  pessary 
could  be  felt  closely  opposed  to  the  margin  of  the  us  uteri.  During  thirty 
minutes  no  bleeding  ensued.  Then  the  pains  became  more  powenul,  and 
blood  began  to  trickle  over  the  thigh  of  the  patient,  who  lay  on  her  left  side. 
More  air  was  pumped  into  the  pessary,  and  with  its  increased  dilatation  all 
hemorrhage  ceased.  From  time  to  time  we  had  demonstration  of  the  value 
of  the  air-pessary  as  a  plug ;  for  whenever  the  trickling  of  blood  recurred, 
it  was  effectually  checked  by  further  dilatation  of  the  pessary  by  a  few 
strokes  of  the  syringe.  About  two  hours  after  the  first  introduction  of  the 
pessary,  the  os  uteri  was  ascertained  to  be  nearly  the  size  of  the  rim  of  a 
wineglass ;  and  the  air  was  permitted  to  escape  from  the  now  considerably 
inflated  pessary,  which  then  quickly  collapsed,  and  was  withdrawn.  During 
a  gush  of  hemorrhage  which  ensued,  the  hand  was  introduced,  and  the  shoul- 
der being  found  to  present,  the  feet  were  seised,  and  the  foetus  extracted. 
The  placenta  was  immediately  detached  and  removed,  and  the  uterus  became 
fijrmly  contracted. 

From  its  unusually  large  size,  the  placenta  must  have  extended  over  the 
greater  portion  of  the  internal  surface  of  the  uterus.  Over  the  edges  of  a 
portion  of  the  uterine  surface  of  the  placenta  there  was  a  thin  indurated 
crescentic  layer  of  decolorised  coagulum,  four  inches  in  length.  This 
ooagulum  had  probably  been  formed  after  the  first  onsets  of  hemorrhage, 
nine  weeks  previous  to  delivery. 

The  lochia  were  somewhat  more  copious  than  usual;  but  the  patient  re- 
oorered  without  a  bad  symptom. 
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JReTnarlcM. ^From  the  exsanguine  and  occasionally  pnlseless  condition  of  our 
patient,  this  case  was  one  of  much  anxiety.  The  midwife  in  attendance  did 
not  solicit  medical  assistance  till  the  patient  had  already  lost  much  hlood, 
which  may  be  partly  explained  by  the  fact  that  she  had  been  delivered  pre- 
maturely on  three  previous  occasions.  That  the  hemorrhage  did  not  cease 
after  puncture  of  the  membranes  may  have  been  due  to  the  transverse  pre- 
sentation of  the  foetus.  It  seems  well  established  by  the  lamentable  results 
of  numerous  cases  on  record  that  in  placenta  praevia  forcible  dilatation  of 
the  rigid  os  uteri  by  the  hand  is  extremely  dangerous, — ^probably  from  the 
risk  of  lacerating  the  dilated  uterine  vessels  at  the  site  of  the  placental  at- 
tachment The  gentle  and  uniformally  applied  expansive  force  which  the 
air-pessary  is  fitted  to  exert  differs  widely  from  forcible  dilatation  by  the 
introduction  of  the  fingers  or  hand.  But  I  should  doubt  the  propriety  of 
applying  even  the  equable  dilating  force  of  an  air-pessary  to  a  rigid,  unyield- 
ing OS  uteri  in  a  case  of  placenta  prsevia.  In  the  case  now  under  consider- 
ation the  OS  uteri,  though  tiiiick  and  firm,  had  not  the  rigid  unyielding  char- 
acter sometimes  met  with  even  after  profuse  loss  of  blood ;  and  the  applica- 
tion of  the  air-pessary  was  so  simple  and  effective  that  I  venture  to  hope 
that  in  similar  cases  its  employment  may  be  followed  by  the  most  beneficial 
results.  While  the  infiated  caoutchouc  bag  acted  admirably  as  a  direct  plug 
and  dilator  of  the  os  uteri,  and  also  as  a  powerful  stimulus  to  reflex  action* 
it  may  possibly  have  been  of  service  in  further  separating  the  placenta  from 
the  uterine  walls. 

It  is  possible  that  the  use  of  the  vaginal  plug  might  have  been  equally 
effectual  in  saving  our  patient's  life. 

Now,  in  cases  of  uterine  hemorrhage  in  which  direct  plugging  and  dilata- 
tion of  the  OS  uteri  may  be  deemed  improper,  I  believe  the  inflatable  caout- 
chouc bag  used  as  a  vaginal  plug  will  be  found  to  possess  advantages  over 
the  tampon  of  sponge,  cotton,  or  tow ;  for — 

1.  The  material  of  the  caoutchouc  bag  does  not  absorb;  and  it  therefore 
acts  more  immediately  and  more  efficiently  in  arresting  hemorrhage  tham 
sach  substances  as  sponge«  linen,  cotton,  or  tow. 

2.  When  uninflated  the  bag  is  small  in  bulk,  and  its  introduction  is  there- 
fore easy  and  painless. 

3.  When  inflated  to  the  requisite  extent,  it  adapts  itself  to  the  surface  with 
which  it  is  brought  into  contact. 

4.  Whenever  it  is  desirable  to  ascertain  the  condition  of  the  os  uteri,  the 
air  may  be  permitted  to  escape  from  the  inflated  bag,  which  then  quickly  col- 
lapses, and  is  readily  withdrawn  without  pain  to  the  patient. 

The  caoutchouc  air-pessaries,  which  are  made  of  various  strength,  shape, 
and  size,  were  invented  by  K.  Gariel,  who,  however,  advocated  their  use 
only  in  the  treatment  of  displacements  of  the  uterus.  I  believe  that  to  Dr. 
Keiller,  of  Edinburgh,  we  are  indebted  for  extending  their  application  to  the 
dilatation  of  the  passages  in  primiparae,  and  in  the  induction  of  premature 
labour. 

The  case  which  forms  the  subject  of  this  paper  appears  to  be  the  first  in 
which  the  air-pessary  has  been  used  in  the  double  capacity  of  plug  and  dila- 
tor of  the  OS  uteri. — Med,  Times  and  Gazette^  June  11,  1859,  p,  506. 


115.— ON   SOME  RECENT   CASES  ILLUSTRATING  THE  PHYSI- 
OLOGY AND  TREATMENT  OP  PLACENTA  PRiEVIA. 

Bj  Dr.  BoBBR  BAimu. 

In  a  paper  read  before  the  Obstetrical  Society  of  London,  the  author  sub- 
mitted fourteen  cases  which  had  come  under  his  own  care  since  the  publica- 
tion of  his  work  on  the  subject ;  and  appended  two  series  of  propositions — 
the  one  physiological,  the  other  therapeutical — ^which  appeared  to  be  either 
proved  or  illustrated  by  these  cases. 

Amongst  the  physiological  propositions  were  the  following :  That  in  many 
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cases  of  placental  presentation,  there  arrives  a  stage  when  the  hemorrhage 
is  spontaneouslj  arrested.  That  this  physiological  arrest  is  not  ow^ing  to  pres* 
sure  upon  the  bared  surface  of  the  uterus  by  the  bag  of  liquor  amnii,  or  the 
child ;  nor  death  to  the  child ;  nor  to  syncope ;  nor  to  total  detachment  of 
the  placenta.  That  this  physiological  arrest  of  the  hemorrhage  is  observed 
when  that  part  of  the  placenta  which  had  been  implanted  within  the  cervical 
or  lower  zone  of  the  uterus  has  been  all  detached,  contraction  of  the  uterus 
attending.  That,  this  stage  reached,  there  is  no  physiological  or  pathologi- 
cal reason  why  farther  detachment  of  placenta  seated  within  the  middle  and 
fundal  zones  should  occur  until  after  the  expulsion  of  the  child,  when — and 
not  till  then — ^the  remainder  of  the  placenta  is  cast  off  as  in  normal  labour. 
That  the  position  of  the  greater  portion  of  the  placenta  to  the  posterior  wall 
of  the  uterus  in  these  cases,  where  it  forms,  by  resting  on  the  projecting 
promontory  of  the  sacrum,  a  solid  inclined  plain,  directed  forwards,  is  a  fre- 
quent cause  of  the  transverse  presentations  which  are  apt  to  complicate  pla* 
centa  prasvia.  That  in  a  great  majority  of  the  cases  where  an  edge  of  the 
placenta  comes  down  to  the  os  internum  uteri,  the  umbilical  cord  springs 
from  this  edge,  and  thus  is  ready  to  fall  through  into  the  vagina,  should  the 
OS  not  be  occluded  by  the  child's  head. 

Amongst  the  therapeutical  propositions  were  the  following  :  That  owing 
to  the  high  vascularity  and  development  of  the  lower  segment  of  the  uterus* 
resulting  from  this  part  being  the  seat  of  the  placenta,  uterine  inflammation 
and  puerperal  fever  are  exceedingly  likely  to  ensue  from  the  pressure  and 
contusion  attending  the  passage  of  the  child.  That  this  danger  is  much  in- 
creased by  the  forcible  introduction  of  the  hand  for  the  purpose  of  turning 
and  extracting  the  child  before  the  os  uteri  has  expanded.  That  in  some 
eases,  where  it  is  observed  that  the  placenta  has  been  separated  spontane- 
ously from  the  lower  segment  of  the  uterus,  the  os  being  expanded  to  tho 
size  of  a  crown-piece,  and  the  hemorrhage  having  ceased,  it  is  not  necessary 
to  interfere  with  a  labour  now  become  natural  quoad  placental  attachment. 
That  since  the  os  internum  uteri  must  expand  to  the  diameter  of  the  child's  head* 
and  since,  during  the  dilatation,  placenta  adhering  to  the  lower  segment  ia 
liable  to  successive  detachment,  causing  hemorrhages,  it  is  an  indication  to 
expedite  this  stage  of  the  labour  as  much  as  possible.  That  in  some  cases 
the  ordinary  means  of  inducing  contraction — such  as  rupturing  the  mem- 
branes, plugging  the  -cervix,  ergot  or  galvanism — will  suffice  to  cause  th» 
rapid  and  safe  expansion  of  the  os.  That  the  adhesion  of  placenta  to  the 
lower  zone  of  the  uterus  impedes  the  regular  progress  of  labour,  and  delays 
the  equable  expansion  of  the  os  uteri.  That  in  these  critical  cases  where 
forced  delivery  or  the  artificial  total  detachment  of  the  placenta  are  danger- 
ous or  impracticable  operations,  the  introduction  of  the  index  finger  through 
the  OS,  and  the  separation  of  the  part  of  the  placenta  adhering  to  the  cervical 
zone,  is  a  safe  and  feasible  operation. — Lancet^  April  16,  1859,  p»  392, 


116.-ON  THE  TREATMENT  OF  PHLEGMASIA  DOLENS. 

By  Dr.  J.  Y.  Siupsok,  ProfoMor  of  Medicine  and  Midwifery  in  the  Unirersity  of  Edinburgb. 

[Before  proceeding  to  the  treatment,  the  author  goes  at  some  length  into 
the  pathology  of  the  disease.  His  views  may  be  stated  to  be  as  follows: — 
That  the  disease  cannot  justly  be  considered  as  merely  and  simply  the  re- 
sult of  the  obstruction  of  the  principal  vein  of  the  aifected  limb,  by  the 
occurrence  of  acute  inflammatory  exudation  on  the  free  surface  of  the  lining 
membrane  of  that  vein.  If  a  portion  of  vein  be  isolated  by  ligatures,  and 
the  included  portion  emptied  of  blood,  irritants  entirely  fail  in  cau»ng  in- 
flammatory effusion  from  the  serous  membrane  of  the  vessel.  We  have 
cases  of  phlegmasia  dolens  without  obstruction  of  the  pelvic  or  crural  veins, 
and  we  have  the  latter  without  the  former.  The  proximate  cause  of  the  suf- 
fering in  cases  of  phlegmasia  dolens  seems  to  be  the  over-disten.*4ion  of  the 
coats  of  the  smaller  vessels  by  the  contained  consolidated  blood.    The  patho- 
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logical  origin  of  phlegmasia  dolens  is  a  vitiated  or  toxaemic  state  of  the  bloodt 
and  is  always  preceded  by  morbid  states,  more  or  less  vitiating  and  altering 
the  constitution  of  the  circulating  fluid.  In  the  lower  animals  a  diseased 
state  very  exactly  resembling  phlegmasia  dolens,  may  be  induced  by  throw- 
ing a  solution  of  lactic  acid  into  their  blood.  The  disease  occasionally, 
though  rarely,  occurs  in  the  upper  extremities,  generally  in  the  lower,  owinff 
to  their  circulation  being  more  languid,  the  pelvic  veins  being  much  dilated 
during  pregnancy.  It  generally  occurs  in  the  left  leg,  owing  to  its  vein 
being  longer,  and  more  or  less  pressed  upon  by  the  right  common  iliac  ar- 
tery. Dr.  Simpson  then  continues,  that  the  indications  for  the  treatment  of 
phlegmasia  dolens  resolve  themsJves  into  the  two  categories  of] 

1st,  General;  and  2ndly,  Local  remedies;  and  in  following  out  both 
classes  of  indications  you  will  find  that  there  are  three  principal  rules  to  be 
attended  to.    Among  the 

A.  General  Indications. 

1st.  Depuration  of  the  Blood  holds  the  first  rank.  The  importance  of 
this  indication  must  be  at  once  admitted,  if  you  have  been  convinced  of  the 
correctness  of  Dr.  Mackenzie's  observations  and  the  truthfulness  of  his  de* 
ductions.  If  there  be  abnormal  and  deleterious  matters  present  in  the  blood, 
which  have  a  peculiar  action  on  the  veins  tending  to  the  coagulation  in  them 
of  the  circulating  fluid,  then  it  is  clearly  a  matter  of  prime  importance  to 
get  rid  of  these  morbid  substances  at  once,  so  as  to  prevent  the  occurrence 
of  coagulation  altogether ;  or,  at  least,  to  arrest  and  check  the  process  when 
once  it  is  begun.  From  this  point  of  view,  this  means  of  treatment  must  be 
regarded  as  being  almost  as  much  prophylactic  as  curative  in  its  nature* 
Trye  tells  us,  that  he  never  lost  a  patient  out  of  those  whom  he  had  seen 
with  this  disease ;  and  this  success  he  deemed  to  be  due  to  the  practice 
which  he  always  adopted  of  administering  an  emetic  as  the  first  part  of  the 
treatment  of  every  case.  The  shock  produced  by  the  emetic  has  a  power- 
ful effect  in  checking  the  progress  of  the  malady ;  but  probably  the  chief 
virtue  of  the  remedy  lies  in  its  action  as  a  most  efficient  depurant  of  the 
blood.  At  the  outset  I  believe  there  is  no  better  means  of  arresting  the  dis- 
ease than  by  the  administration  of  an  efficient  and  gentle  emetic  of  any 
kind,  provided  the  state  of  the  patient  does  not  forbid  its  administration,  and 
especially  in  cases  where  exposure  to  cold  has  acted  as  the  exciting  cause. 
But  if  that  fails,  or  is  contraindioated  by  the  debilitated  condition  of  the 
patient,  then  we  must  try  to  purge  and  purify  the  blood  by  exciting  the  va- 
rious organs  of  elimination  to  increased  activity  by  means  of  their  appro- 
priate stimulants.  Hence  the  value  of  the  various  diuretics,  diaphoretics, 
and  purgatives  in  the  early  stage  of  the  disease.  Many  practitioners  are  in 
the  habit  of  giving  for  the  first  day  or  two  of  the  attack  a  mercurial  purga- 
tive combined  with  ipecacuanha  or  antimony,  using  in  this  way  both  the  in- 
testinal and  cutaneous  surfaces  as  eliminatory  excreting  organs.  But  these« 
or  any  analogous  therapeutic  means,  must  not  be  pushed  so  far  as  to  pro- 
duce any  very  debilitating  effects.  Small  and  repeated  doses  of  alkaline 
salts  given  in  such  quantities  as  to  act  upon  the  kidney,  and,  if  necessary, 
also  on  the  skin  and  bowels,  are  perhaps,  as  the  general  rule,  both  more  safe 
and  more  efficient — as  bicarbonate,  acetate,  nitrate  or  tartrate  of  potass ; 
conjoined,  when  required,  with  wine  of  ipecacuanha  or  antimony,  or  with 
some  aperient  tincture.  Besides  those,  salts  of  potass,  the  analogous  diu- 
retic and  aperient  salts  of  soda,  are  generally  held  to  have  the  effect  of  im- 
peding, preventing,  or  arresting  any  morbid  tendency  in  the  blood  to  coagu- 
late spontaneously,  and  of  tending  powerfully  to  the  dissolution  of  thest 
coagula  when  once  they  have  taken  place.  In  one  patient  chlorate  of  potass 
was  used,  and  in  addition  tincture  of  the  muriate  of  iron  was  employed, 
both  as  a  renal  depurant  and  as  a  tonic. 

2nd.  llie  Use  of  Antiphlogistics  and  Febrifuges, — General  antiphlogistic 
measures  are  by  many  practitioners  held  to  be  indicated  in  the  first  stage  of 
phlegmasia  dolens  when  the  pulse  is  high  and  strong,  and  the  general 
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symptoms  of  fever  prevail.  But  if  employed  at  all,  thej  should,  I  believe, 
be  rarely  or  never  employed  to  any  heroic  degree.  Formerly  phlegmasia 
dolens  was  regarded  as  an  affection  which  very  seldom  indeed  proved  fatal ; 
and  the  strongest  antiphlogistic  measures  employed  by  the  authors  who  have 
reported  it  as  such  were  little  or  nothing  more  than  local  blisters  at  the 

froin  ;  or  these  preceded  by  moderate  local  leeching.  Perhaps  when  the 
istory  of  phlegmasia  dolens  is  fully  written,  it  will  be  found  that  the  danger 
and  mortality  attendant  upon  the  disease  have  been  increased  since  venesec- 
tion and  other  heroic  antiphlogistic  measures  were  resorted  to  in  its  manage- 
ment, under  the  idea  that  it  was  purely  and  radically  an  intense  local  in- 
flammation of  the  linine  membrane  of  the  large  veins  of  the  affected  limbs. 
In  almost  all  cases  of  phlegmasia  dolens,  you  will  find  the  pulse  much 
quicker,  and  more  or  less  marked  symptoms  of  fever  present.  But  the  best 
febrifuges  which  you  can  use  are  the  depurants  of  which  I  have  already 
spoken ;  and  usually  the  time  soon  comes  when  you  must,  in  preference, 
have  recourse  to, 

3rd.  Hie  Administration  of  Tonics  and  Stimtdants. — As  the  disease  fre- 
quently runs  a  tedious  course,  and  is  often  asthenic  in  character  from  its  first 
beginning,  the  use  of  this  class  of  remedies  is  indicated  in  most  oases  from 
an  early  period,  and  their  use  generally  requires  to  be  assiduously  persevered 
in.  It  takes  a  long  time  to  undo  the  effects  of  the  changes  in  the  nutrition 
of  the  limb  consequent  on  the  occlusion  of  so  many  of  its  blood-vessels,  and 
while  the  process  of  absorption  is  going  on  and  the  tissues  are  gradually 
becoming  restored  to  their  normal  condition,  it  is  necessary  to  keep  up  the 
patient^s  strength  by  the  judicious  administration  of  tonics  and  stimulants^ 
in  addition  to  proper  food.  It  matters  little,  in  most  cases,  what  special 
remedies  of  this  class  you  employ ;  but  wine  and  the  preparations  of  iron 
and  quinine  are  the  constitutional  remedies  which  you  will  find  to  be  most 
frequently  had  recourse  to  in  the  second  stage  of  phlegmasia  dolens. 

B.  The  Local  Indications 

may  likewise  be  classified  under  three  divisions,  viz. : 

1st.  Hie  Use  of  Local  Antiphlogistics. — Means  must  be  adopted  to  subdue 
the  inflammation  which  is  set  up  in  the  veins,  whether  this  arise  primarily 
from  injury  or  disease  of  their  walls,  or  secondarily  from  changes  resulting 
from  the  primary  distension  and  subsequent  softenine  process  that  occurs 
in  the  occluding  thrombus.  The  patient  usually  complains  of  much  pain  and 
tenderness  on  pressure  along  the  course  of  the  filled  and  cord-like  iliac  and 
femoral  vein,  and  under  the  idea  that  the  disease  was  fundamentally  and 
primarily  inflammation  of  the  femoral  veins,  most  practitioners  have  been  in 
the  habit  of  ordering  one  or  two  dozen  leeches  along  the  inside  of  the  af- 
feeted  thigh ;  and  after  the  bleeding  consequent  on  the  application  of  the 
leeches  had  ceased,  the  use  of  a  series  of  blisters  was  strongly  recommended 
by  some  of  the  older  authors.  What  formerly  I  have  usually  done  was  to 
apply  leeches  at  the  outset,  and  afterwards  to  paint  the  tract  of  the  femoral 
vessels  all  over  with  tincture  of  iodine.  Latterly,  I  have  seen  several  cases 
where  little  or  indeed  no  active  local  antiphlogistic  measures  of  this  kind 
were  adopted ;  and  I  believe  these  cases  have  progressed  as  well,  or  indeed 
better,  than  where  I  followed  the  usual  plan  of  local  leeching  and  blistering. 
Perhaps  these  antiphlogistic  measures  ought  to  be  reserved  for  cases  where 
secondary  inflammation  comes  on  in  the  walls  of  the  veins,  as  a  result  of  the 
distension  and  irritation  of  these  walls  by  the  contained  and  disintegrating 
plugs  or  columns  of  consolidated  blood.  Then,  to  relieve  the  pain,  you 
will  require  often  in  this  disease  to  employ  opiates  internally  and  freely ; 
and  you  must  have  recourse,  further,  to  the  use  of  fomentations.  One  of  the 
best  and  most  soothing  measures  that  you  can  adopt  for  this  purpose  is  to 
wrap  the  limb  in  a  wet  towel  or  in  a  sheet  of  dry  cotton-wadding,  carefully 
and  completely  covered  with  oil-cloth  to  prevent  the  escape  of  the  insensi- 
ble perspiration.  I  believe  you  will  find  an  application  of  this  kind  to  be 
the  best  of  all  poultices ;  an  ordinary  poultice — say,  of  brecid  and  milk — 
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although  at  first  lerertJ  degrees  wanner  than  the  part  to  which  it  is  applied, 
falls  to  the  same  temperature  in  a  very  short  space  of  time,  ^nd  then  its 
continued  soothing  effect  seems  to  depend  entirely  on  its  power  of  keeping 
iu  the  insensible  perspiration.  But  such  also,  as  I  have  said,  is  precisely 
the  modus  operandi  of  the  wadding  enveloped  in  oil- cloth;  and  this  applica- 
tion has  one  advantage  over  the  poultice,  that  while  the  latter  requires  to  be 
very  frequently  renewed,  the  former  may  be  left  unchanged  for  an  almost 
unlimited  period.  I  am  seeing,  just  now,  with  Dr.  Moir,  a  lady  suffering  from 
a  very  smart  attack  of  phlegmasia  dolens,  coming  on  after  delivery,  who 
has  derived  the  greatest  relief  and  comfort  from  the  use  of  cotton-wadding 
rolled  all  round  the  limbs,  and  completely  surrounded  by  a  covering  of  oil- 
skin cloth.  In  this  case  the  wadding  has  been  taken  off  every  twenty-four 
hours,  and  a  fresh  piece  applied.  If  the  pain  of  the  limb  is  very  severe, 
apply  sedative  liniments  and  applications,  with  or  without  the  fomentations, 
or  in  a  permeable  covering.  As  local  sedative  liniments,  you  may  use 
equcJ  parts  of  olive-oil  and  laudanum ;  or  two  parts  of  olive-oil  and  one  of 
cnloroform ;  or  the  common  opiate  liniment  of  the  pharmacopoeia.  With  all 
this  the  limb  must  be  kept  at  perfect  rest.  The  limb  itself  is  usually  very 
much  paralysed,  and  motion  in  it  is  almost  impossible ;  but  the  patient  must 
be  enjoined  to  keep  perfectly  quiet,  and  to  abstain,  as  much  as  possible,  from 
moving  any  part  of  the  body.  There  is  another  local  measure  of  the  highest 
moment,  and  one  you  must  not  overlook — ^viz.,  position.  The  proper  posi- 
tion is  elevation  of  the  limb,  which  frequently  gives  great  relief  from  pain, 
and  always  favours  at  the  same  time  the  process  of  resorption.  In  truth, 
position  is  one  of  th^  most  powerful  means  in  the  treatment  of  many  diseases. 
Attention  to  this  point  is  frequently  of  more  importance,  and  affords  more 
satisfactory  results,  than  the  use  of  any  kind  or  quantity  of  drags.  It  is 
usually  attempted  to  secure  elevation  of  the  limb  by  placing  it  upon  a  pillow, 
bat  this  means  is  not  always  very  satisfactory,  as  the  Umb  readily  rolls  off 
whenever  the  bed  comes  by  any  chance  to  be  moved  or  shaken.  A  better 
way  is  to  raise  all  the  lower  half  of  the  mattress,  by  placing  something  un- 
derneath, so  as  to  make  the  limb  lie  on  a  sort  of  inclined  plane,  and  in  a 
position  from  which  it  cannot  too  readily  be  moved.  Elevation  of  the  limb 
in  this  manner  not  only  tends  to  afford  the  patient  the  most  effectual  relief 
from  her  suffering — it  is  also  of  most  essential  importance  in  aiding  us  to 
carry  out  another  local  indication  for  treatment,  that,  viz.,  according  to  which 
we  endeavour, 

2nd.  To  Promote  Absorption. — After  the  inflammatory  stage  has  fairly 
passed  over,  it  behoves  us  to  try  to  bring  about  a  reduction  in  the  size 
of  the  limb  by  stimulating  and  promoting  the  process  of  resorption,  so  as  to 
bring  back  the  limb  to  its  normal  state.  By  careful  and  constant  elevation 
of  the  limb,  as  we  have  just  seen,  much  may  be  done  to  favour  the  absorp- 
tion of  the  effused  matters ;  but  its  effect  may  be  greatly  aided  and  increased 
by  the  firm  support  afforded  by  a  flannel  bandage  applied  pretty  tightly  from 
the  toes  upwards.  Frequent  frictions,  the  use  of  stimulating  liniments,  and 
the  occasional  application  of  a  small  fly  blister  to  the  groin,  are  also  impor- 
tant adjuvants  in  the  fulfilment  of  this  indication.  Dr.  Dewees,  Dr.  Meigs, 
and  other  American  practitioners,  strongly  recommend,  indeed,  the  free  and 
repeated  use  of  friction  of  the  limb,  with  sedative  liniments  even  in  the 
earlier  and  most  acute  stage  of  the  malady,  and  totally  envelope  the  extrem- 
ity, in  the  intervals  between  the  frictions,  in  flannels  wrung  out  of  a  hot  mix- 
ture of  equal  parts  of  vinegar  and  water.  When  the  swelling  has  been  re- 
duced you  require, 

3rd.  To  Endeavor  to  Restore  the  Power  of  the  Limb. — The  limb  may  re- 
main weak  and  almost  powerless  for  some  months,  or  even  for  a  year  or  two, 
or  for  life.  To  restore  it  to  its  proper  power,  you  will  be  obliged  to  have 
recourse  to  such  local  tonics,  if  I  may  so  call  them,  as  frictions,  bandages, 
and  the  use  of  warm  douches,  which  must  all  be  persevered  with  for  a 
lengthened  period.  Sea-bathing,  and  all  means  calculated  to  restore  and  in- 
vigorate the  general  health,  will  also  have  a  beneficial  action  on  the  weak 
extremity.    Local  stimulants,  such  as  galvanism,  may  be  applied  to  the  limb 
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itself;  bat  its  power  will  never  be  completel^r  restored  until  the  patient  has 
begun  to  use  it,  and  accustom  it  to  frequent  exercise. — Med.  Times  and 
Gazette,  June  18,  1859,  p.  620. 


117.— ON   THE    PATHOLOGICAL   ANATOMY   OF    PELVIC    CEL- 

LULITIS. 

B7  Dr.  J.  Y.  81MP6OK,  Professor  of  Medicine  and  Midwifery  in  the  UniTersity  of  Edinburgh. 

The  disease  consists  essentially  and  primarily  of  inflammation  of  the  cel- 
lular tissue  of  the  pelris ;  and  to  understand  aright  its  nature  and  its  course, 
and  to  be  able  to  coi^struct  a  proper  plan  of  diagnosis  and  treatment,  we 
must  study, 

1.  The  Seat  of  the  Inflammation, — The  pelvis,  as  you  know,  is  lined  and 
closed  in  infcriorly  by  means  of  a  fascia,  which  gives  off  sbeaths  to  the  dif- 
ferent pelvic  muscles,  and  furnishes  processes  tot  the  protection,  support, 
and  separation  of  the  various  pelvic  organs.  Wherever  two  layers  of  this 
fascia  approach  each  other  after  covering  the  opposite  surfaces  of  any  organ 
or  muscle,  and  wherever  two  layers  covering  contiguous  organs  come  to  be 
in  opposition,  you  will  find  that  there  is  always  a  greater  or  less  quantity  of 
loose  cellular  tissue  interposed  between  them.  Thus  between  the  layers  of 
the  broad  ligaments,  between  the  vagina  and  the  rectum,  between  the  iliao 
muscle  and  the  bone,  and  in  short,  in  almost  every  part  of  the  pelvis,  there 
is  an  abundance— a  great  abundance— of  cellular  tissue;  and,  I  repeat,  the 
disease  of  which  I  have  now  to  speak  consists  of  inflammation,  acute  or  sub- 
acute, of  this  abounding  cellular  tissue. 

2.  The  Products  and  Terminations  of  this  Inflammation  vary  according  to 
the  stage  of  the  disease,  and  may  be  considered  under  the  four  following 
divisions : — 

Ist.  Serum; 

2nd.  Pus; 

drd.  Coagulable  Lymph ; 

4th.  Sloughing  of  the  Cellular  Tissue. 

1st.  Effusion  of  Serum  is  the  first  phenomenon  that  occurs  when  inflam- 
mation has  become  established  in  the  cellular  tissue  of  the  pelvis.  The  ne- 
cessary result  of  the  effusion  of  this  fluid  is  a  swelling  in  the  part,  which 
may  be  felt  on  examination  through  the  vagina  or  rectum,  or  even  through 
the  abdominal  parietes,  according  to  its  special  seat.  This  swelling  is  of 
greater  or  less  extent,  according  to  the  intensity  of  the  inflammation,  and 
according  to  the  freedom  with  which  the  fluid  is  allowed  to  escape  along  the 
cellular  tissue,  and  to  pass  from  one  loculament  or  division  of  pelvic  fascia 
to  another.  The  swelling  or  tumour  produced  by  the  effused  serum  is  from 
the  first  firm,  dense,  and  resistant  to  the  feel,  and  sometimes  becomes  very 
hard,  particularly  when  the  effusion  takes  place  between  two  layers  of  the 
fascia  which  are  not  loose,  and  mobile,  and  yielding,  but  are  bound  at  their 
margins  to  some  osseous  ridge  or  strong  ligamentous  band ;  as  when  it  oc- 
curs, for  example,  in  the  wall  of  the  pelvis,  externally  to  the  margin  of  the 
broad  ligament  of  the  uterus.  In  such  a  situation  the  swelling  comes  some- 
times to  feel  hard  as  a  cricket-ball,  or  a  '*  deal  board,"  as  Dr.  Doherty  has 
expressed  it,  and  has  been,  and  might  easily  be,  as  far  as  mere  hardness  is 
concerned,  mistaken  for  an  exostosis  of  the  ilium ;  and  when  in  the  roof  of 
the  vagina  it  sometimes  feels  as  firm  to  the  touch  as  a  scirrhous  growth.  One 
other  common  and  very  characteristic  feature  of  the  tumour  is  this — it 
feels  as  if  it  were  affixed  to  and  grew,  as  it  were,  from  the  side  of  the  pelvic 
bones,  whenever  the  effusion  has  extended  to  a  sufficient  extent  laterally,  so 
as  to  reach  the  walls  of  the  pelvis.  Florid  tumours  of  the  uterus,  ovarian 
tumours,  and  others  with  which  the  **  inflammatory  tumour,  of  pelvic  celluli- 
tis are  sometimes  confounded,  do  not  present  this  symptom.  After  the  ef- 
fuiiiion  has  invaded  loculament  after  loculament  of  the  pelvic  fascia  it  soon 
loses  its  primary  round  or  oblong  form.     In  examining  the  swellhig  day  after 
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day  you  can  sometimes  find  it  daily  altering  its  figure,  and  occasionally  you 
can  thus  trace  its  gradual  process,  as  it  creeps  from  one  side  of  the  pelvis 
to  the  other,  and  passes  before  or  behind  the  neck  of  the  uterus,  and  at 
last  involves  and  jCces  the  uterus  in  its  mass.  The  inflammatory  effusion  is 
by  no  means  always  limited  to  the  cellular  tissue  of  the  lower  o'r  true  pel- 
Tis.  Often  from  the  first  a  large  swelling  or  effusion  can  be  felt  in  one  or 
other  iliac  region ;  and  I  have  seen  one  or  two  cases  where  the  tumour  was 
in  a  great  degree  central,  and  as  large  as  the  uterus  at  the  fourth  month. 
Occasionally  the  disease  invades  the  cellular  tissue  in  the  right  iliac  fossa, 
and  around  the  head  of  the  caecum,  without  even  stretching  downwards 
into  the  true  pelvis.  Again,  we  see  occasionally  in  practice  smaller  inflam- 
matory swellings  and  eft'usions  limited  to  single  loculaments  of  the  pelvic 
cellular  tissue  situated  in  the  anterior  or  on  the  posterior  walls  of  the  vagina, 
and  not  even  passing  upwards  to  the  cellular  tissue  contained  between  the 
broad  ligaments  and  lying  around  the  neck  of  the  uterus. 

I  should  wish  particularly  to  have  it  impressed  upon  your  minds,  in  regard 
to  this  disease,  that  there  is  no  pus  in  the  effusion  or  tumour  at  first,  and 
that  it  does  not  begin  in  any  case  by  being  an  abscess,  but  that  first  of  all  au 
effusion  of  serum  takes  place  into  the  inflamed  cellular  tissue,  and  no  for- 
mation of  pus  generally  occurs  till  about  ten  or  fourteen  days  afterwards. 
In  one  of  the  first  cases  of  the  disease  I  ever  saw,  and  when  I  was  only  be- 
ginning to  learn  something  of  its  nature  and  course,  I  got  a  lesson  in  regard 
to  this  matter  which  is  very  strongly  impressed  upon  my  mind.  Dr.  An- 
drews, who  was  then  a  lecturer  on  Midwifery  in  London,  was  on  a  visit  to 
Edinburgh  at  the  time,  and  I  offered  to  show  him  a  case  of  pelvic  cellulitis  as 
an  object  of  interest ;  for  the  subject  was  then  new,  and  not  many  cases  of 
the  disease  had  been  observed.  The  patient  was  a  young  girl,  of  twelve  or 
thirteen  years  of  age,  in  whom  I  had  made  sure  that  inflammation  had  been 
set  up  in  the  broad  ligament  of  the  uterus,  and  caused  great  swelling  and  in- 
duration of  it.  This  I  supposed  to  be  due  to  an  effusion  of  pus,  for  we  then 
spoke  of  and  thought  of  the  disease  as  always  **  pelvic  abscess," — and  about 
the  tenth  day  from  the  commencement  of  the  disease,  I  introduced,  in 
presence  of  Dr.  Andrews,  an  exploring  needle  with  the  view  of  bringing 
away  the  pus  and  reducing  the  swelling.  But  to  our  astonishment  there 
flowed  into  the  dish  held  to  receive  it,  not  yellow  pus,  but  a  transparent 
fluid  so  clear  and  limpid  that  Dr.  Andrews  at  once  whispered  to  me,  ^'  llavo 
you  not  punctured  the  bladder  ?"  I  knew  from  the  direction  of  the  needle 
backwards  that  it  was  not  near  the  bladder,  and  after  a  considerable  quantity 
of  this  clear  fluid  had  escaped,  we  soon  had  evidence  that  it  was  not  urine, 
by  its  rapid  coagulation  in  the  cup  which  contained  it.  It  was  serum,  such 
as  you  see  in  the  stages  of  many  iuflammatiuns,  and  such  as  you  may  ob- 
tain from  the  skin  after  the  application  of  a  vesicant ;  and  in  the  earlier 
stages  of  pelvic  cellulitis  it  is  this  inflammatory  serum  whose  effusion  gives 
rise  to  the  swelling  and  hardness,  and  which  is  the  only  fluid  you  will  then 
procure  on  usinc  an  exploring  needle.  If  the  inflammation  be  not  now  sub- 
dued, and  the  effused  serum  be  not  absorbed,  it  will  betimes  lead  to 

2nd.  The  Formation  of  Pus, — You  may  meet  with  a  case  of  pelvic  cellu- 
litis where  there  is  an  enusion  of  serum  attended  with  much  pain  and  dis- 
tress ;  yet  if  the  disease  proceed  no  further  and  resolution  of  the  process  be 
effected,  the  disease  might  run  its  course,  and  its  real  nature  might  be  alto- 
gether unsuspected,  unless  you  had  previously  been  made  aware  of  the 
probability  of  its  occurrence.  But  if  the  inflammatory  process  remains  un- 
checked, and  goes  on  to  its  higher  stage  of  suppuration,  the  disease  is  not 
so  likely  to  be  overlooked ;  and  hence  most  of  tlie  descriptions  that  wo  have 
of  the  disease  refer  to  it  only  in  this  more  advanced  stage.  The  pus  may 
become  developed  in  any  part  of  the  pelvis  whore  inflammation  has  been  set 
up,  and  in  some  cases  it  is  confined  to  one  fascial  loculamont,  while  in 
others  it  occurs  in  two  or  more  sinmltaucously.  It  does  not  always  remain 
in  the  part  where  first  it  is  formed,  but  forces  its  way  from  one  luculameut 
to  another,  until  it  reaches  a  cutaneous  or  mucous  surface  through  which  it 
may  bo  evacuated.     Its  progress  is  often  very  difficult  to  trace,  and  to  un- 
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derstand  it  aright  requires  an  intimate  knowledge  of  the  course  and  conneo* 
tion  of  the  fascial  sheaths  of  the  pelvic  organs.  Perhaps  the  most  common 
seat  for  the  development  of  an  abscess  is  in  the  cellular  tissue  of  one  or 
other  of  the  broad  ligaments  of  the  uterus,  and  when  matter  has  been  formed 
there,  it  may  make  its  way  towards  the  roof  of  the  vagina  either  by  passing 
in  front  of  the  neck  of  the  uterus  between  it  and  the  bladder,  or,  as  is  far 
more  frequently  the  case,  by  sinking  backwards  between  the  cervix  uteri 
and  the  rectum.  In  such  a  case  the  abscess  may  open  either  into  the  rectum 
or  into  the  vagina,  which  are  the  two  most  common  canals  for  the  evacua- 
tion of  pelvic  abscesses,  and  fortunately  also  the  two  most  favorable.  But 
there  are  two  other  cavities  into  which  the  matter  sometimes,  but  less  fre* 
quently,  finds  its  way ;  and  as  they  are  not  by  any  means  so  accessible,  the 
treatment  of  the  case  becomes  more  complicated  and  difficult.  These  are 
the  cavities  of  the  bladder,  and  of  the  body  or  cervix  of  the  uterus ;  and 
when  one  and  the  same  abscess  opens  into  both  of  these  organs,  as  some- 
times happens,  a  form  of  vesico-uterine  fistula  results  which  is  not  always 
very  amenable  to  treatment.  On  the  other  hand,  you  will  sometimes  find  tiie 
matter  burrowing  onwards,  and  finally  making  an  opening  for  itself  in  some 
part  of  the  cutaneous  surface  of  the  body.  The  pus  may  pass,  for  exam- 
ple, underneath  the  pelvic  fascia,  and  escaping  from  the  pelvis  along  with 
the  femoral  vessels,  it  may  come  to  point  somewhere  in  the  groin ;  or  it  may 
pass  backwards  through  the  great  sacro-soiatio  notch  along  with  the  soiatio 
nerve,  and  lead  to  the  formation  of  an  abscess  in  the  hip,  as  I  lately  saw  in 
a  case  which  I  visited  along  with  Dr.  Moir.  Again,  the  matter  in  some 
cases  sinks  downwards,  and  escapes  at  some  point  in  the  pelvic  ou^et. 

One  interesting  point  which  it  is  of  importance  to  observe  and  to  remem- 
ber in  connexion  with  the  evacuation  of  pelvic  abscesses  is  the  extreme 
rarity  with  which  they  become  discharged  into  the  cavity  of  the  peritoneum. 
When  we  know  that  inflammation  has  been  going  on  around  some  of  the 
pelvic  organs,  and  has  led  t )  the  formation  of  pus  beneath  the  peritoneum, 
we  might  be  apt  to  form  a  very  unfavorable  prognosis,  and  to  look  upon  a 
fatal  peritonitis  as  almost  certain  to  ensue.  But  experience  of  such  cases 
assuredly  does  not  warrant  us  in  entertaining  such  a  gloomy  view,  for  this 
reason,  that  abscesses  forming  under  the  peritoneum  very  rarely  perforate 
it,  and  open  into  its  cavity.  Why  this  is  so,  is  not  very  easy  of  explana- 
tion. Cruveilhier  avers  that  it  is  because  the  peritoneum  is  lined,  and  pro- 
tected by  a  layer  of  fascia,  the  existence  of  which  is  denied  by  others.  In 
some  cases  adhesive  peritonitis  is  set  up,  and  the  abscess  is  prevented  horn 
bursting  into  the  peritoneal  cavity  by  the  resistance  offered  to  it  by  the  two 
adherent  layers  of  the  membrane.  But  whatever  be  the  explanation  of  it* 
the  fact  is  not  the  less  true,  and  it  is  always  a  hopeful  one  to  be  borne  in 
mind — that  the  peritoneum  has  a  very  remarkable  power  of  resistance  to  the 
passage  of  matter,  and  that,  in  consequence,  pelvic  abscesses  very  rarely 
terminate  by  evacuation  into  its  cavity.  I  shall  have  to  revert  again  to  this 
point  when  I  come  to  speak  of  the  artificial  evacuation  of  the  pus ;  and  I 
pass  on  now  to  notice  another  product  of  inflammation  in  the  cellular  tissue 
of  the  pelvis,  viz., 

3rd.  Coagvlahlt  Lymph, — ^When  an  effusion  of  firm,  solid,  coagulable 
lymph,  or  fibrine,  takes  place  into  one  or  more  of  the  fascial  looulaments  in 
the  course  of  the  disease,  the  swelling  which  results  is  extremely  dense — 
really  as  hard  as  the  **  deal  board  "  of  Dr.  Doherty — and  many  long  months 
usually  elapse  before  it  softens,  breaks  down,  and  is  discharged.  I  have  a 
patient  under  my  care  just  now  in  whom  suppuration  has  set  in  after  an  at- 
tack of  pelvic  cellulitis,  which  came  on  when  she  was  in  the  country,  so  that 
there  is  now  formed  an  abscess  in  the  right  iliac  fossa.  But  fourteen  years 
ago  she  had  an  attack  of  the  disease,  which  came  on  after  a  confinement, 
and  took  on  the  form  I  now  refer  to.  On  that  occasion  there  was  an  effusion 
of  coagulable  lymph  into  the  cellular  tissue  around  the  cervix  uteri,  forming 
an  extremely  dense  solid  tumour,  like  a  hard  cancerous  growth,  or  deposit 
in  the  roof  of  the  vagina.    Nearly  two  years  elapsed  before  this  effusion 
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waa  fully  absorbed.    When  pelvio  oellulitis  terminates  in  effusion  of  coaga- 
lable  lymph,  the  swelling  is  always  very  long  in  disappearing. 

4th.  Sloughing  of  the  Cellul,ar  Tissue  of  the  pelvis  sometimes  occurs  as  a 
result  of  Inflammation  in  it.  It  is  produced  by  the  compression  of  the  ves- 
sels caused  by  the  effusion  of  lymph  or  serum  into  the  surrounding  tissue. 
The  parts,  deprived  of  their  usual  supply  of  nutritive  matter,  die,  and  being 
separated  by  a  suppurative  process  from  the  surrounding  textures,  they  come 
to  lie  in  the  midst  of  a  fetid  abscess,  and  a  cure  in  such  a  case  cannot  be 
accomplished  till  a  free  opening  is  made,  and  these  necrosed  masses  are 
evacuated,  along  with  the  pus  in  which  they  are  imbedded.  I  have  seen 
caaes  where  very  large  sloughs  thus  escaped,  or  were  removed  rather  by  the 
finger  passed  through  the  artificial  opening.  These  cases  are  always  most 
severe  and  exhausting  in  their  character,  and  usually  long  also  in  their  du- 
ration, — Med,  JHtnes  and  QazetUy  July  9,  1859,  p,  26. 


118.— ON  THE  INTRODUCTION   OF   AN   EXPLORING   NEEDLE 
IN  THE  DIAGNOSIS  OF  PELVIC  ABSCESSES. 

Bj  Dr.  J.  Y.  SiMPBOH,  Professor  of  Medicine  and  Midwifery-  in  the  University  of  Edlnbargb. 

[It  is  necessary  first  to  state  that  the  spot  at  which  the  feeling  of  fluctuation 
le  generally  for  the  first  time  perceived,  in  cases  of  pelvic  abscess,  is  in  the 
roof  of  the  vagina,  immediately  behind  the  cervix  uteri,  or  to  one  side,  as  if 
where  the  broad  ligament  would  open  below  if  its  layers  were  separated  by 
accumulated  fluid.] 

The  exploring  needle,  which  is  of  invaluable  service  in  the  examination  of 
diseases,  is  never  used  to  more  advantage  than  when  employed  for  the  explo- 
ration of  pelvic  abscesses,  when  they  nappen  to  be  unusually  difficult  or 
dimbtful  in  their  diagnosis.  For  in  the  common  run  of  cases  you  will  usually 
be  perfectly  able  to  make  out  the  diagnosis  without  this  assistance.  In  any 
case,  however,  of  pelvic  cellulitis  where  you  are  in  doubt  as  to  the  formation 
of  pus,  and  have  reasons  for  being  certain  of  its  presence,  you  may  make 
sure  of  it  at  once  by  pushing  an  exploring  needle  into  the  centre  of  the 
tumour.  The  instrument  has,  perhaps,  been  neglected  too  much  as  a  meant 
of  diagnosis  in  surgery,  when  we  consider  with  what  freedom  from  danger 
its  employment  is  attended,  and  how  frequently  abscesses,  aneurisms,  and 
other  tumours  have  been  confounded  together,  when  by  its  use  such  mis- 
takes could  easily  have  been  avoided.  I  know  of  a  case  where  a  distinguished 
surgeon  introduced  an  exploring  needle  into  a  tumour  in  the  groin,  under 
the  belief  that  it  was  a  bubo,  and  to  prove  to  others  present  that  it  was  so  ; 
but  to  his  astonishment,  no  pus  escaped,  and  instead,  a  quantity  of  air.  It 
was  a  crural  hernia,  the  sac  of  which  had  become  inflamed,  and  into  it  he 
thrust  the  exploring  needle,  and  thus  saved  himself  from  the  fatal  mistake  of 
laying  open  a  hernial  tumour  with  a  bistoury,  when  he  intended  only  to 
open  an  inflamed  and  suppurating  gland.  The  use  of  the  exploring  needle 
saves,  I  know,  from  many  mistakes  in  obstetric  surgery;  and  since  the 
safety  with  which  it  may  be  introduced  into  the  most  important  organs  and 
the  most  malignant  tumours  has  been  abundantly  demonstrated,  I  think  its 
employment  might  be  advantageously  extended,  The  best  exploring  needle 
la  a  long,  slender,  thread-like  trocar,  with  a  wire  stilot  passing  through  it.  Of 
course  there  will  be  no  escape  of  pus  through  it,  when  it  has  been  thrust 
into  a  solid  tumour  or  into  an  inflammatory  swelling  before  pus  has  been 
fully  formed,  and  even  when  pus  is  there,  it  is  usually  only  a  drop  or  two 
that  escapes  through  the  narrow  tube.  You  will  not  find  the  pus  in  some 
cases  traverse  the  trocar,  particularly  if  the  pus  is  thick,  but  on  with- 
drawing the  trocar  and  blowing  through  it,  a  drop  or  two  will  escape  from 
the  end  of  the  trocar.  But  when  none  flows  out,  the  negative  sign  is 
itself  of  importance.  While,  on  the  contrary,  if  a  drop  escapes,  it  may  be 
a  sufiicient  warrant  for  you  to  proceed  to  the  more  free  evacuation  of  the 
purulent  collection.    A  medical  practitioner,  of  great  ingenuity,  who  had 
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been  many  years  in  India,  when  his  health  began  to  fail  him,  came  home 
eoveral  years  ago,  and  while  spending  a  short  time  in  Edinburgh,  I  had  an 
opportunity  of  showing  him  some  cases  of  pelvic  cellulitis,  where  I  suc- 
ceeded in  demonstrating  the  presence  of  pus  by  the  use  of  the  exploring 
needle.  Soon  after  going  to  London  he  met  Pome  medical  men  there  in  con- 
sultation upon  an  old  Indian  patient  of  his.  The  case,  as  he  afterwards  told 
me,  seemed  to  him  to  present  the  chief  characteristics  of  the  example  of  pel- 
vic abscess  which  he  had  seen  here.  He  expressed  to  the  medical  attendants 
of  the  lady  his  opinion  of  the  case,  and  proposed  as  a  means  of  settling  the 
difficulty  to  introduce  an  exploring  needle  into  the  seat  of  the  disease.  The 
other  doctors  rather  scoffed  at  the  idea ;  but,  as  they  were  altogether  at  sea 
as  to  the  nature  of  the  disease,  they  agreed  to  allow  him  to  introduce  the 
exploring  needle,  which  he  accordingly  did.  To  his  great  surprise  and  vex- 
ation, however,  no  escape  of  pus  followed  the  withdrawal  of  the  stilet ;  but, 
being  still  unconvinced  that  his  opinion  was  erroneous,  as  a  last  resource  he 
applied  his  mouth  to  the  end  of  the  tube,  and  succeeded,  by  sucking  it,  in 
extracting  a  few  drops  of  pus  sufficient  to  convince  his  sceptical  brethren  of 
the  true  nature  of  the  case,  and  of  the  value  of  the  exploring  needle  as  a 
means  of  diagnosis.  He  was  then  allowed  to  open  the  abscess,  and  the  pa- 
tient got  speedily  well.  In  consequence  of  his  treatment  of  this  case,  my 
friend  got  rapidly  into  a  large  practice  in  London,  but  after  a  few  years  his 
disease  unfortunately  returned,  and  death  struck  him  down. 

When,  then,  you  have  a  patient  attacked  with  rigors,  followed  by  a  high 
degree  of  fever,  and  attended  with  pain  in  the  interior  of  the  pelvis,  and 
when,  after  a  timje,  the  fever  changes  in  character,  and  instead  of  being  in- 
flammatory presents  more  of  a  hectic  type,  you  may  be  pretty  certain  that 
she  has  been  suffering  from  an  attack  of  pelvic  cellulitis  which  has  passed  on 
to  suppuration.  And  in  every  case  it  will  be  possible  for  you  to  correct  or 
confirm  your  diagnosis  by  means  of  a  careful  local  examination.  One  or 
two  marked  symptoms  may  enable  you  sometimes  to  make  a  good  guess  as 
to  the  existence  of  the  disease.  Several  years  ago,  I  was  attending  with  my 
friend  Dr.  Wood,  an  anxious  case  of  labour,  where  the  lady  had  manifested 
symptoms  of  insanity  in  the  last  periods  of  pregnancy.  While  thus  engaged* 
a  gentlemen  came,  bearing  with  him  a  note  to  me  from  the  North  of  Eng- 
land. The  note  was  written  by  the  medical  attendant  upon  the  gentleman's 
wife,  and  anxiously  desired  me  to  visit  the  lady  as  soon  as  possible.  In  re- 
lation to  her  disease  it  stated  only  two  bare  facts,  viz.,  that  the  lady  who  had 
been  confined  six  weeks  before,  was  hectic,  and  was  suffering  from  great 
pain  in  the  pelvis  and  down  one  of  the  limbs.  I  read  the  note  to  Dr.  Wood, 
saying  it  was,  I  believed,  a  case  of  pelvic  abscess,  against  the  accuracy  of 
which  diagnosis  he  was  inclined  to  wager.  On  visiting  the  patient  in  Eng- 
land next  day  I  found  a  large  pelvic  abscess  which  I  freely  opened,  and  the 
patient  made  an  excellent  recovery. 

Forme]fly  the  changes  produced  by  the  disease  caused  it  frequently  to  bo 
confounded  with  cancerous,  fibroid,  or  cystic  tumours  of  the  uterus  and  ova- 
ries, or  other  organs  of  the  pelvis ;  but  now  we  may  be  almost  always  sure 
of  the  true  nature  of  the  case  when  we  find  the  tumour  associated  with  con- 
stitutional phenomena,  running  a  regular  and  rapid  course,  and  adhering  to 
the  bone  or  periosteum  in  the  remarkable  manner  to  which  I  have  referred. 
For,  let  me  repeat,  iufiammatory  tumours  feel  fixed  and  immoveable  to  a 
degree  seen  in  the  case  of  no  other  morbid  growth,  and  more  particularly 
when  occurring  in  the  broad  ligament, — ^their  most  common  seat — and  lying 
close  to  the  ilium,  they  feel  so  hard  and  adherent  that  they  might  almost  be 
mistaken  for  an  osseous  tumour.  The  old  stories  of  large  ovarian  and  uter- 
ine tumours  of  a  supposed  nature  yielding  under  mercury,  &c.,  were  in  all 
probability  merely  tumours  formed  by  inflammatory  effusions  of  the  kind  I 
have  been  speaking  of. — Med.  Times  and  Gazette,  July  16,  1859,  p.  52. 
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Ii9.--0N  VESICO- VAGINAL  FISTULA. 

Bt  Dr  Obobok  BucHAVASf  A.NL,  Glasgow. 

[Dr.  Buchanan  gives  this  case  chiefly  to  show  the  operation  as  it  was  per- 
formed by  Dr.  Bozeman,  who  was  then  in  Glas^w.  The  patient,  after  a 
severe  labour,  in  which  instruments  were  used,  had  a  fistula  between  the 
bladder  and  vagina,  causing  the  urine  to  dribble  away  constantly.] 

On  admission  to  the  Infirmary,  examination  of  the  parts  <flsclosed  a  fistula 
the  size  of  a  sixpence,  communicating  between  the  bladder  and  vagina,  the 
situation  of  which  was  about  an  inch  internal  to  the  orifice  of  the  urethra, 
and  in  the  mesial  line.  The  perineum  was  found  to  be  ruptured,  and  the  fis- 
sure between  the  rectum  and  vagina  to  extend  for  about  three  inches,  laying 
these  two  canals  into  one  for  that  extent. 

Dr.  Bozeman,  of  America,  being  in  Glasgow  on  a  short  visit  at  this  time, 
he  was  requested  to  examine  the  patient,  and  he  pronounced  it  acase  in  which 
he  could  nearly  insure  success  by  his  new  plan  of  operation. 

A  consultation  of  the  physicians  and  surgeons  of  the  Infirmary  was  called, 
and  they  unanimously  agreed  to  request  Dr.  Bozeman  to  perform  the  opera- 
tion. Accordingly,  that  gentleman,  having  shown  and  explained  the  exceed- 
ingly perfect  and  ingenious  instruments  which  he  had  brouglit  along  with  him, 
proceeded  to  operate  in  the  following  manner,  in  presence  of  the  hospital 
staff,  and  several  medical  gentlemen  who  had  heard  of  the  case  and  were  in- 
terested in  the  result. 

The  patient  was  placed  on  a  table  on  her  knees,  leaning  forward  on  her 
elbows,  and  the  parts  were  brought  clearly  into  view  with  the  aid  of  a  sin- 
gle-bladod  silver  speculum,  in  shape  somewhat  like  a  shoe-horn,  bent  at  a 
right  angle  about  three  inches  from  its  broad  extremity.  This  bent  part  was 
easily  introduced,  and  being  pulled  up  against  the  rectum,  disclosed  the 
cavity  of  the  vagina  throughout  its  whole  extent,  the  fistula  in  view  now  on 
its  inferior  wall.  The  operator  carefully  made  raw  the  .edges  of  the  open- 
ing, by  seizing  first  the  anterior  lip  with  a  small  hook,  and  cutting  off  a  slice 
about  an  eighth  of  an  inch  in  breadth,  the  edge  being  bevelled  at  the  ex- 
pense of  the  vaginal  mucous  membrane,  so  that  the  raw  surface  was  nearly 
a  quarter  of  an  inch  broad.  The  same  kind  of  edge  was  formed  on  the  poste- 
rior lip  of  the  fistula,  but  this  was  accomplished  with  scissors  ingeniously 
contrived  to  be  used  with  the  right  hand,  and  to  cut  either  from  right  to  left, 
or  the  reverse,  as  might  be  desired.  During  this  proceeding  a  good  deal  of 
oozing  of  blood  took  place,  which  somewhat  retarded  the  operator ;  but  by 
careful  sponging,  the  parts  were  kept  free  sufficiently  to  allow  all  the  steps 
of  the  operation  to  be  clearly  seen.  When  the  fistula  was  converted  into  an 
oral  opening  with  perfectly  smooth  edges,  the  patient  was  allowed  to  rest  a 
little  till  the  bleeding  should  cease.  The  edges  were  then  brought  together 
with  four  silver- wire  sutures.  The  needles  were  introduced  at  the  distance 
of  about  three-sixteenths  of  an  inch  from  the  cut  edge,  not  pushed*  through 
into  the  bladder,  but  turned  across  the  wound,  beneath  its  mucous  mem- 
brane and  so  brought  out  at  a  corresponding  point  on  the  opposite  side.  In 
this  way  four  silk  threads  were  passed,  and  to  their  extremities  the  silver 
wires  were  attached  and  drawn  through.  When  the  opposite  wires  were 
pressed  together,  it  was  found  that  the  edges  of  the  opening  fitted  per- 
fectly to  each  other.  The  wires  were  then  fixed  in  situ  by  the  button  shield, 
which  is  the  peculiarity  of  Dr.  Bozeman's  plan  of  procedure.  An  oval 
disk  of  thin  lead  rather  larger  than  the  opening,  bent  into  a  convexo-con- 
cave shape,  was  pressed  against  the  wound,  and  found  to  fit  the  contour 
of  the  vaginal  wall.  In  this  were  four  small  holes,  at  equal  distances  along 
its  long  diameter,  through  which  the  four  pairs  of  wire  were  passed,  and  the 
shield  was  then  slid  down,  its  concave  surface  being  pressed  against  the  in- 
cision. The  wires  were  then  pulled  tight,  and  fixed  by  leaden  bullets.  A 
catheter  with  a  doable  curve  was  effected.  The  patient  was  then  removed 
to  bed,  and  luid  immediately  a  grain  of  solid  opium,  which  was  ordered  to  be 
repeated  svery  sixth  hour.    A  nborishing  diet  was  prescribed,  with  as  little 
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fluid  as  possible,  and  a  pint  of  London  porter  daily.  Prerious  to  the  opera- 
tion the  bowels  had  been  cleared  out  by  a  large  injection. 

August  19.  Patient  has  felt  comfortable  since  the  operation.  Urine  comes 
freely  by  catheter,  and  is  collected  in  a  small  bed-pan.  None  dribbles  away 
by  the  vagina.     The  bed  is  kept  quite  dry. 

21.  Still  going  on  well.  No  uneasiness  in  the  wound,  and  no  appearanoa 
of  ulceration  going  on.  No  motion  of  bowelst  or  tendency  to  it,  since  oper- 
ation.   The  opium  was  diminished  to  a  grain*  morning  and  evening. 

26.  The  catheter  has  daily  been  removed,  cleansed,  and  replatsed.  It  re- 
mains tft  8ittt  without  apparatus,  and  the  patient  has  remiuned  steadily  in  one 
position.  The  bowels  have  not  been  moved,  and  there  is  apparently  no  ul- 
ceration around  the  shield.  This  being  the  ninth  day  from  the  operation, 
and  the  period  which  Dr.  Bozeman  recommends,  I  proceeded  to  remove  the 
apparatus.  The  patient  was  placed  on  her  knees,  as  at  the  operation ;  and 
the  vagina  being  exposed  with  the  aid  of  a  bent  speculum,  I  removed  the 
bullets  by  twisting  them  a  little  to  one  side  with  a  long  forceps,  and  snipping 
across  the  wires  between  them  and  the  leaden  shield.  When  the  bullets  were 
cut  off,  the  shield  fell  off,  and  the  wound  was  seen  perfectly  cicatrised 
throughout  its  whole  extent.  Three  of  the  wires  I  easily  got  hold  of  with 
a  pair  of  forceps,  and  pulled  out;  the  fourth  had  got  embedded  in  the 
sort  tissue,  and  I  could  not  find  it.  However,  knowing  that  a  metallic  wire 
would  produce  no  irritation,  I  left  it  in,  rather  than  disturb  the  parts  by  a 
prolonged  search.  The  patient  was  again  removed  to  bed,  the  catheter  re- 
tained as  before,  and  she  was  requested  to  move  about  as  little  as  possible 
for  a  day  or  two.     The  opium  was  discontinued. 

27.  Urine  passes  entirely  by  the  catheter.  Complains  of  headache  and 
aneasiness  in  bowels.  To  have  two  drachms  of  sulphur  cuid  bitartrate  of 
potash. 

Sept.  1.  Bowels  moved  freely  yesterday  by  a  large  dose  of  black  draught, 
after  which  the  use  of  the  catheter  was  discontinued.  She  can  now  retain 
the  urine  for  some  hours,  and  pass  it  voluntarily.     Dismissed  to-day. 

On  the  7th  September  I  visited  the  patient  at  her  oi^n  house,  and  found 
that  the  cicatrix  had  become  quite  firm.  She  can  retain  urine  for  two  or 
three  hours  in  the  recumbent  position,  but  not  so  long  in  the  erect.  Still 
complains  of  headache  and  indigestion,  with  irregularity  of  the  bowels.  I 
ordered  some  Gregory's  mixture  and  a  small  dose  of  quinine,  twice  daily. 

On  the  16th  September  the  patient  was  stronger,  but  still  had  some  un- 
easiness in  stomach  and  bowels.  She  was  ordered  to  take  a  little  exercise 
in  the  open  air,  having  confined  herself  to  the  house  since  she  returned 
home.  In  examining  the  cicatrix,  which  I  found  perfectly  strong,  I  felt  the 
sharp  point  of  the  wire  which  was  left  in  the  tissues  when  the  shield  was  re- 
moved. It  had  produced  no  inflammation  or  ulceration,  and  I  easily  seized 
it  with  the  forceps  and  withdrew  it.  The  bladder  has  not  yet  entirely  re- 
gained its  retaining  power  when  the  patient  stands  or  walks,  but  she  has 
perfect  control  over  the  urine  for  several  hours  when  in  bed.  The  bed  is 
never  wet,  as  it  used  constantly  to  be,  and  both  the  patient  and  her  husband 
express  themselves  exceedingly  happy  at  the  result,  and  thankful  for  the 
success  of  the  operation. 

I  have  published  this  case  at  Dr.  Bozeman's  request,  and  because  the 
merits  of  this  operation  are  still  doubted  in  some  quarters.  True,  it  has 
not  succeeded  in  every  case,  and  in  some  instances  death  has  been  the  issue ; 
but  the  same  can  be  said  of  every  operation  in  surgery,  however  simple. 
There  can  be  no  doubt,  however,  that  a  measure  of  success  has  followed  this 
proceeding  which  cannot  be  affirmed  of  any  other  mode  of  treatment.  I  do 
not  intend  to  add  any  statistical  or  critical  account  ef  its  success,  but  it  may 
be  proper  to  allude  to  the  plan  of  Dr.  Sims  of  New  York,  who  claims  a  large 
amount  of  success  for  his  operation.  To  him  belongs  the  credit  of  having 
introduced  all  the  preliminary  steps  of  the  operation  as  performed  by  Dr. 
Bozeman.  The  use  of  the  single  broad-bladed  speculum,  and  the  position 
of  the  patient  on  her  knees,  does  away  with  a  great  part  of  the  difficulty  of 
operating  on  a  part  so  concealed  and  inaccessible  as  the  wall  of  the  vagina* 
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The  formation  of  a  broad,  bevelled  raw  edge  round  the  fistula  affords  an  ex- 
tensive surface  for  union.  The  introduction  of  the  sutures  at  a  distance 
from  the  edge  of  the  wound  allows  an  amount  of  traction  and  support  which 
cannot  be  attained  by  stitches  placed  close  to  the  incision.  Above  all,  the 
employment  of  thin  silver  wire  as  a  substitute  for  silk  thread  prevents  th« 
ulceration  or  cutting  out,  which  is  inevitably  caused  by  organic  substances 
imbedded  in  the  living  tissues.  It  has  recently  been  found  by  various  ex- 
perimenters that  it  is  of  little  consequence  what  metal  is  used,  and  iron, 
copper,  and  platinum  wires  have  been  fouud  to  act  as  well  as  silver ;  and 
the  material  which  may  ultimately  bo  chosen  as  the  best  suture  will  depend 
on  the  flexibility  of  the  metal. 

Dr.  Bozeman,  in  the  accounts  which  he  has  published  of  his  operationt 
freely  acknowledges  that,  in  the  proceedings  above  mentioned,  he  has 
closely  followed  the  directions  of  Dr.  Sims,  and  only  claims  for  his  method 
of  fixing  the  wires  by  a  metallic  shield  an  amount  of  success  which  has  not 
followed  that  of  Dr.  Sims,  who  employs  two  bars  of  lead,  after  the  manner 
of  the  quill  suture.  This  method  of  drawing  the  edges  of  the  wound  together* 
called  by  Dr.  Sims  the  **  clamp  suture,"  is  a  decided  improvement  on  the 
common  interrupted  suture ;  but  the  Use  of  a  metallic  shield,  as  recommended 
by  Dr.  Bozeman,  seems  to  make  the  operation  perfect.  By  its  use  the  wires 
can  be  pulled  perfectly  tight,  and  the  vaginal  aspect  of  the  incision  is  drawn 
up  into  the  concavity  of  the  shield ;  so  that  towards  the  interior  of  the 
bladder  is  presented,  not  the  line  of  the  wound,  but  smooth  lips  of  mucous 
membrane.  The  shield  also  prevents  the  vaginal  and  uterine  secretions  from 
coming  in  contact  with  the  wound,  which  is  thus  protected,  both  externally 
and  internally,  from  the  presence  of  irritating  fluids.  In  the  case  detailed, 
the  menses  flowed  during  the  progress  of  the  cure ;  and  had  it  not  been  for 
the  shield,  there  is  little  doubt  that  a  considerable  irritation  would  have  been 
Bet  up. 

It  is  much  to  the  credit  of  American  surgery  that  this  distressing  affec- 
tion can  now  be  treated,  with  a  probability  of  success  even  greater  than  any 
other  surgical  diseases ;  and  the  surgeons  of  tbis  country  cannot  fail  to  re- 
cognize the  claims  both  of  Dr.  Sims  and  his  follower.  Dr.  Bozeman.  Dr. 
Sims  has  done  much  by  perfecting  the  operative  part  of  the  proceedings, 
but  we  cannot  deny  to  Dr.  Bozeman  the  merit  of  adding  the  la^t,  a  very  es- 
sential part,  of  the  treatment.  It  only  remains  to  add,  that  the  wbole  of  the 
hospital  staff,  as  well  as  the  other  medical  men  who  were  present  at  the 
operation  here  detailed,  besides  being  satisfied  with  the  perfect  adaptation  of 
the  operation  to  effect  the  end  proposed,  were  unanimous  in  according  to  tbe 
Rkill  of  the  operator  a  large  share  of  its  successful  result.  There  was  but 
one  opinion,  that  while  he  was  entitled  to  share  in  the  credit  of  devising  the 
means,  his  mode  of  employing  them  exhibit  the  master-hand  of  an  accom- 
plished surgeon. — Glasgow  Med.  Journal,  OcL,  1858,  p.  318. 


120,-^N  THE  TREATMENT  OF  URETHRAL  CARUNCLES. 

By  Dr.  J.  T.  BncFSOK,  Profeasor  of  Medicine  and  Midwifery  in  the  TTnlrenity  of  Edinburgh. 

[The  occurrence  of  florid  red  caruncles  at  the  orifice  of  the  urethra  is  not 
infrequent,  and  when  removed,  they  are  unfortunately  very  liable  to  be  re- 
produced. Provided  these  growths  do  not  cause  pain  or  inconvenience,  it  is 
better  to  leave  them  alone ;  but  if  a  source  of  annoyance,  surgical  interfer- 
ence generally  becomes  necessary.  In  some  cases  their  removal  cures  the 
patient  permanently,  but  in  many,  as  above  stated,  the  relief  is  only  tempo- 
rary. This  operation,  however,  simple  as  it  may  appear,  is  not  always  so 
easy  and  successful  as  the  descriptions  of  it  found  in  books  might  lead  you 
to  suppose.] 

You  will  read,  that  if  you  apply  a  ligature  to  the  polypoid  forms  of  ureth- 
ral caruncle,  cut  off  the  sessile  ones,  and  apply  in  some  cases  alum,*  nitrate 
of  stiver,  or  some  astringent  or  caustic  to  the  parts,  you  will  be  able  in  most 

XXXIX.— 14 


210  MIDWIPEBY. 

cases  to  euro  jour  patient.  But  those  who  speak  thus  cannot  hare  had  many 
patients  for  a  lengthened  period  under  their  cibservation;  otherwise  thej 
would  have  found  the  disease  recurring  fur  more  frequently  after  such  opera- 
tions than  their  published  accounts  indicate.  For  after  simple  removal  with 
a  ligature  or  scissors^  they  almost  invariably  grow  again ;  and  there  is  one 
further  point  about  their  pathology  to  which  I  have  forgotten  to  refer,  bat 
which  renders  it  a  matter  of  the  greatest  difficulty  to  effect  a  perfect  and  per- 
manent cure  bv  removal  of  the  urethral  caruncles. 

There  is  often  in  such  cases  not  merely  a  prominent  red  canincle,  or  a 
number  of  them,  lying  at  the  orifice  of  the  urethra ;  but  there  are  in  addi- 
tion to  these,  a  number  of  small  very  red  specks  scattered  all  about  the  ma 
cous  membrane,  around  the  orifice,  and  upon  the  neighbouring  mucous  sur 
faces,  which  red  specks  and  patches  are  not  very  striking  in  appearance  and 
may  very  easily  be  overlooked,  but  which  are  found  to  be  as  exquisitely  ten- 
der as  the  urethral  caruncles  themselves  when  touched  with  the  point  of  a 
probe.  These  insignificant  looking  fiat  red  spots  are  all  so  many  seats  and 
centres  of  the  painful  sensation ;  and  if  in  removing  the  larger  bodies  yoa 
leave  them  unheeded,  you  will  never  succeed  in  curing  your  patient  or  in 
affording  her  permanent  relief.  From  the  study  of  the  homological  anatomy 
of  the  organs  of  generation  in  the  two  sexes,  physiologists  have  come  to 
recognize  in  the  female  organs,  parts  or  members  corresponding  to  each  of 
the  different  constituents  of  the  generative  organs  of  the  male  with  only  one 
very  marked  exception.  Thus  we  know  that  the  large  and  well-developed 
uterus  of  the  female  is  only  the  representative  or  analogue  of  the  small  pouch 
or  sinus  pocularis  in  front  of  the  crista  galli  of  the  male  urethra  into  which 
the  seminal  ducts  themselves — the  analogues  of  the  Fallopian  tubes — enter. 
So  that  when  in  passing  a  bougie  into  the  male  bladder  your  instrument  be- 
comes arrested  at  this  point,  as  is  very  frequently  the  case,  you  have  in  re- 
ality got  entangled  in  the  male  os  uteri.  But  there  is  one  member  of  the 
generative  apparatus  of  the  male  for  which  anatomists  have  not  yet  been  able 
to  determine  the  existence  of  a  certain  analogue  in  a  female ;  I  mean  the 
prostate  gland.  All  anatomy,  both  human  and  comparative,  leads  us,  how- 
ever, to  suppose  that  the  female  urethra  corresponds  to  that  portion  of  the 
male  which  lies  in  or  behind  the  prostate  at  the  neck  of  the  bladder^an^  that 
the  prostate  gland  belongs  rather  to  the  urinary  than  to  the  generative  or- 

fans.  In  this  case  analogue  in  the  female  of  the  prostate  in  the  male  should 
e  sought  for  in  connection  with  the  urethra  or  urinary  canal,  and  not  in 
connection  with  the  uterus,  as  has  most  commonly  been  attempted  to  be  done. 
Now  it  may  be  that  in  the  numerous  glandular  structures  which  are  scat- 
tered about  BO  profusely  in  the  neighbourhood  of  the  orifice  of  the  urethra 
in  the  female,  we  have  the  representatives  of  the  mass  of  acini  which  com- 
bine to  form  the  conglomerate  prostatic  gland  of  the  male ;  and,  if  so,  it 
would  be  a  curious  subject  to  determine  how  far  the  disease  which  we  are  now 
considering  depends  upon  an  enlargement  and  change  in  these  small  scat** 
tered  follicles,  and  how  far  it  bears  a  resemblance  to  some  of  the  diseases 
occurring  in  the  prostate.  But  whatever  may  bo  said  as  to  the  pathological 
anatomy  of  the  disease,  one  thing  is  certain  in  regard  to  it,  and  that  is, 
that,  as  a  very  general  rule,  no  hope  of  a  permanent  cure  can  be  enter- 
tained except  by  the  radical  removal  of  all  the  small  red  spots,  as  well  as  of 
the  more  prominent  and  projecting  tumours.  Different  authors  have  recom- 
mended different 

Methods  to  be  followed  for  the  Kemoval  of  Urethbal 

Caruncles. 

1.  Application  of  a  Ligature. — As  in  the  case  of  so  many  other  morbid 
growths,  and  encouraged,  more  especially,  by  the  success  which  attends  Uie 
use  of  the  ligature  in  the  removal  of  internal  hemorrhoids,  some  have  pro- 
posed to  get  rid  of  these  urethral  caruncles  by  tying  a  ligature  tightly  round 
their  base,  and  so  strangulating  and  causing  them  to  slough  off.  But  here  it 
could  only  be  applicable  to  those  cases  where  the  growth  was  stalked  or  poly- 
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pnid  ;  and  even  then  it  would  be  a  much  more  tedious  and  painful  procesB  to 
tie  a  thread  round  the  neck  of  the  tumour  and  leave  it  there  to  die  and  sepa- 
rate, than  to  have  recourse  at  once  to  the  simpler 

2.  Hxcision  with  a  Knife  or  Scissors. — If  the  ligature  may  seem  to  possess 
some  advantage  theoretically  over  cutting  instruments  in  such  cases — inas- 
much as  there  can  bo  no  fear  in  using  the  former,  of  the  hemorrhage  which 
you  might  suppose  likely  to  attend  the  latter,  when  applied  to  such  vascular 
growths — ^yet  in  practice  you  will  find  that,  while  the  ligature  is  in  most  cases 
very  difficult,  or  indeed  impossible  of  application,  the  excision  of  the  dis- 
eased structures  is  not  attended  with  any  formidable  degree  of  hemorrhage. 
I  never  saw  a  case  where  it  was  not  very  easily  controlled.  You  may  use 
either  a  knife  or  a  pair  of  scissors  fOr  the  excision,  ft  is  usually  advan- 
tageous to  draw  out  first  the  caruncles  with  a  hook  or  sipall  vulsellum,  in 
order  to  make  their  removal  complete.  In  operating,  you  must  be  careful  to 
remove  not  only  the  projecting  tumours,  but  also  the  pieces  of  mucous  mem- 
brane on  which  they  are  seated,  as  well  as  any  pieces  of  membrane  that  may 
be  studded  with  the  red  spots  of  which  I  have  spoken  to  you.  Removal  of 
urethral  caruncles  in  this  way,  I  must  again  warn  you,  however,  though  it 
does  sometimes  effect  a  permanent  cure,  usually  affords  only  a  temporary 
relief.  For  a  month  or  two,  or  even  longer,  the  patient  may  remain  free  from 
pain ;  but,  unless  some  further  more  potent  remedial  means  be  had  recourse 
to,  her  sufferings  are  almost  certain  to  return.  Along  with  Dr.  Fowler,  I 
saw  a  few  da^'s  ago  a  patient  with  a  painful  tumour  at  the  orifice  of  the 
urethra,  which  I  removed  along  with  a  portion  of  sound  mucous  membrane ; 
and  this  has  had  the  good  effect  of  releasing  her  in  the  meantime  from  the 
local  pain  and  irritation  which  have  been  distressing  her.  But  I  greatly 
fear  that  you  will  find  as  a  general  rule,  that  the  reproduction  of  the  carun- 
cle and  of  all  its  painful  symptoms  will  take  place,  unless  you  make  use  of 
some  powerful  means  for  destroying  the  morbific  tendency  of  the  part ;  and 
I  believe  that  the  most  hopeful  and  the  most  effectual  means  that  you  can  in 
such  a  case  employ  is  the 

3.  Application  of  the  Actual  Cautery. — I  have  tried  caustics  of  many  dif- 
ferent kinds,  for  the  cure  of  this  intractable  disease.  But  seldom  have  I 
found  permanent  success  from  the  employment  of  any  of  them.  I  had  a 
patient  under  my  care  several  years  ago,  with  a  very  painful  growth  at  the 
orifice  of  the  urethra,  which  I  had  frequently  attempted  to  burn  down  with 
different  kinds  of  caustics,  but  it  was  always  reproduced;  and  when  excision 
was  had  recourse  to,  the  result  was  no  better.  I  was  beginning  to  despair 
of  ever  being  able  to  effect  a  cure,  when  at  the  suggestion  of  my  friend  Pro- 
fessor Retzius,  of  Stockholm,  who  saw  the  case  with  me,  I  destroyed  it  with 
the  actual  cautery ;  and  ever  since  the  patient  has  remained  perfectly  well. 
Since  that  time  I  have  used  it  frequently,  and,  in  many  cases,  with  the  hap- 
piest result.  Yet  I  must  confess  to  you,  that  this  means,  too,  has  in  some 
instances  failed  to  effect  a  permanent  cure.  In  order  to  apply  the  actual 
cautery  to  destroy  a  caruncle  or  caruncles  of  the  urethra,  1,  you  may  use 
either  an  iron  of  proper  size  and  shape  adequately  heated ;  or  2,  you  may 
apply  the  requisite  degree  of  heut  through  the  galvano-caustic  wire.  The 
latter  method  is  specially  useful  when  the  caruncles  extend  up  the  urethra, 
higher  than  the  orifice, — because  you  can  introduce  and  apply  the  wire,  be- 
fore heating  it  up  by  the  transmission  of  the  galvanic  current.  Apply  im- 
mediately afterwards  cold  water  and  cloths  soaked  in  it ;  and  subsequently 
treat  the  ulcerated  surface,  after  the  slough  separates,  with  very  frequent 
applications  of  black  wash,  zinc  lotion,  or  other  surgical  applications.  The 
position,  therefore,  in  which  we  at  present  stand  with  regard  to  the  treat- 
ment of  these  urethral  caruncles  is  such,  that  their  excision  with  the  knife 
or  scissors,  and  their  removal  by  means  of  caustics,  are  to  be  looked  upon 
and  employed  as  measures  for  affording  usually  a  tempprary  relief  only ; 
while  their  destruction  by  means  of  the  red-hot  iron,  or  the  galvano-caustic 
wire,  affords  a  reasonable  prospect  of  a  permanent  cure,  although  even  by 
this  more  heroic  treatment  we  cannot  be  absolutely  certain  in  every  cose 
that  wo  free  the  patient  from  her  disease  for  ever. 
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Palliative  Treatment. — I  bave  one  word  more  to  add  with  respect  to  the 
treatiucut  of  tbU  painful  affection  before  I  bave  done  witb  it,  and  it  is  tbis. 
In  those  cases  wbere  all  radical  measures  bave  proved  ineffectual  for  re- 
lieving your  patient,  or  wbere  tbe  caruncles  are  in  sucb  a  situation  as  not 
to  admit  of  their  removal,  you  will  require  to  administer  sedatives  of  various 
kinds  internally,  or,  what  is  better  still,  to  apply  some  local  anodyne.  The 
best  local  remedy  that  I  know  of  for  this  purpose  is  prussic  acid,  applied  in 
tbe  form  of  an  ointment  made  up  of  two  drachms  of  the  dilute  hydrocyanic 
acid  of  tbe  Pharmacopoeia  to  the  ounce  of  lard.  A  bit  of  this  ointment 
about  the  size  of  a  pea  applied  to  tbe  part  three  or  four  times  a-day,  often 
relieves  the  pain  more  effectually  thi^n  any  quantity  of  opium  administered 
Intenmlly,  or  than  any  other  form  of  local  anodyne  which  I  have  used. 
Aconite  and  chloroform  ointments  sometimes  also  form  ^ood  palliatives.  80 
does  tepid  water.  You  will  add,  sometimes  very  ereatly,  to  the  comfort  of 
your  patient,  by  advising  her  to  sit  in  a  warm  hip-bath  during  micturition. 

[We  quite  agree  witb  Dr.  Simpson  in  most  that  he  says  on  this  subject. 
In  many  of  these  cases  we  bave  been  successful  without  the  actual  cautery, 
and  simply  by  the  application  of  tbe  strong  nitric  acid.  Both  in  naevi  of 
tbe  rectum  and  at  tbe  mouth  of  the  urethra  in  the  female  nitric  acid  will  of- 
ten succeed ;  but  it  must  be  kttpt  applied  to  tbe  part  for  a  much  longer  period 
than  is  generally  done.  Surgeons  generally  rub  or  apply  it  well  over  tbe  part, 
whereas  it  should  be  kept  in  contact  for  a  minute  or  two.  Taper  a  lead  pen- 
oil  or  bit  of  stick,  and  cover  the  end  over  with  folds  of  cotton  thread  for 
about  an  inch.  Then  apply  a  little  oil  round  the  naevus,  so  as  to  stay  tho 
action  of  tbe  caustic.  Next  dip  the  stick  and  cotton  thread  into  nitric  acid, 
and  keep  it  well  applied  for  a  minute  or  so  to  the  naevus,  pushing  tbe  stick 
a  little  way  up  the  urethra.  Now  withdraw  it,  and  oil  the  adjacent  parte 
again,  so  as  to  prevent  the  acid  acting  too  deeply  on  them.  We  bave  thought, 
since  reading  Dr.  Simpson's  paper  on  different  caustics,  that  his  mixtures 
(equal  parts)  of  chloride  of  zinc  and  oxide  of  zinc,  well  dusted  over  the 
naBvus,  would  be  a  good  application. — Ed.  Retrospect.] — Med,  Times  and 
Gazette,  April  2,  1859,  p.  33:3. 


121.— DIAGNOSIS' OF  CARCINOMA  UTERI. 

As  to  tbe  differential  diagnosis  of  carcinoma  uteri,  I  have  little  to  pay  re- 
garding it  at  present;  for  you  have  not  yet  bad  an  opportunity  of  being 
made  acquainted  witb  the  other  diseases  with  which  it  is  liable  to  be  con- 
founded. But  there  is  one  observation  which  I  should  wish  to  urge  upon 
this  point :  it  is  this,  that  you  are  not  entitled  to  diagnose  tbe  existence  of 
cancer  in  tbe  womb  from  any  degree  or  kind  of  pain,  bleedin.',  and  offensive 
discharge,  from  which  the  patient  may  be  suffering,  not  even  when  these  are 
combined  with  tbe  pale  cachectic  look  which  is  usually  pathognomonic  of  the 
disease.  All  these  local  and  constitutional  symptoms  may  be  present  in 
other  uterine  diseases  besides  cancer ;  and,  in  some  latent  cases  of  cancer, 
they  may  be  found  absent.  You  can  detect  it  witb  perfect  certainty  only 
by  physical  diagnosis.  You  must  make  a  vaginal  examination  with  the  fin- 
ger— for  the  speculum  is  here  of  little  service — and  only  when  the  sense  of 
touch  has  assured  you  of  tbe  condition  of  the  cervix  uteri,  and  not  till  then, 
can  you  honestly  and  conscientiously  pronounce  upon  the  nature  of  tbe  case. 

One  morbid  condition  of  tbe  cervix  uteri  with  which  cancer  of  the  organ 
may  be,  and  often  is  confounded,  is  that  which  results  from  chronic  inflam- 
mation in  it.  This  causes  enlargement  of  the  cervix  and  expansion  of  the 
OS,  attended  with  great  induration,  and  when  ulceration  sets  in,  and  pain  and 
menorrhagia  are  developed,  tbe  case  may  very  readily  be  mistaken  for  a  case 
of  cancer  in  its  first  stage.  But  here  you  have  always  the  distinguishing 
characteristic,  to  which  I  have  already  alluded,  that  in  chronic  inflammatory 
induration  of  the  cervix  tbe  deposit  is  confined  to  tbe  organ  itself,  which  re- 
mains loose  and  mobile ;  whereas  in  tbe  case  of  cancer  the  surrounding  tis- 
sues usually  become  early  involved  in  the  disease,  and  being  infiltrated  with 
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the  morbid  deposit,  make  the  cervix  uteri  feel  firm  and  fixed.  And  when  ul- 
ceration has  set  in,  you  will  find  that  the  ulcer  which,  results  from  inflamma- 
tory change — though  it  may  look  very  irregular,  rough  and  uely — ^is  always 
on  a  level  with  the  unbroken  surface,  or  even  projects  above  it,  whereas  the 
cancerous  ulcer  is  always  depressed,  excavating,  as  it  were,*  and  eating  out 
the  part  in  which  it  has  its  seat.  One  often  sees  mistakes  made  with  regard 
to  tne  diagnosis  of  cancer  of  the  uterus,  which  are  almost  unconceivable, 
and  which  you  may  in  almost  every  case  avoid  if  you  will  just  keep  your 
wits  about  you  when  making  an  examination,  and  use  a  little  common 
sense-— a  most  invaluable  and  indispensable  aid  in  all  kinds  of  diagnosis. 
When  you  feel  a  rouffh,  irregular,  excavated  or  anfractuous  ulcer  seated  on 
a  hardened  base,  and  surrounded  by  hardened  tissue  in  any  other  part  of 
the  body,  as  the  exterior  of  the  chest,  face,  or  extremities,  you  set  it  down 
at  once  as  cancer ;  and  when  the  finger  applied  to  the  os  uteri  recognizes 
the  same  condition,  you  need  not  doubt  that  here,  too,  you  have  to  deal  with 
the  same  disease.  Cancer  of  the  uterus  used  often  formerly  to  be  confounded 
with  simple  polypus  uteri ;  and  Dupuytren  and  other  Parisian  surgeons  have 
recorded  instances  of  patients  being  sent  to  them  from  the  country,  who  had 
been  told  by  their  own  doctors  that  they  must  inevitably  die  of  their  com- 
plaint, and  who  were  completely  cured  by  the  simple  operation  of  the  re- 
moval of  the  polypus,  and  were  thus  recovered,  as  it  were,  from  the  very 
brink  of  the  grave.  I  have  seen  the  same  mistake  frequently  committed  in 
our  own  times,  and  yet  it  is  a  mistake  which  care  will  always  enable  you  to 
avoid. — Med»  Times  and  Gazette,  Jan.  15,  1859,  p.  54. 


122— ON  INTRA-UTERINE  POLYPI. 

Bj  Dr.  A.  K.  Gakdhsb,  New  York. 

[As  to  the  manner  of  separating  tumours  from  the  abdominal  wall,  the 
author  observes  that  there  are  but  three  modes  ;  viz.,  1,  by  cutting  instru- 
ments, as  the  scissors  or  bistoury  ;  2,  by  ligature;  3,  by  the  ecraseur.  The 
second  is  open  to  objection  from  the  dang-er  of  pyaemia.  The  third  is  a  com- 
promise between  the  other  two  methods,  but  is  open  to  the  objection  that  it 
leaves  a  ragged  and  crushed  surface,  which  will  heal  only  by  granulation.] 

If  the  polypus  be  fibrous,  and  so  large  as  to  render  such  operations  im- 
practicable, the  body  is  to  be  seized  by  hooks,  hooked  forceps,  or  even  with 
an  ordinary  obstetric  forceps,  and  forcibly  drawn  externally,  and  there  sub- 
jected to  such  operation  for  its  removal  as  may  be  deemed  advisable.  The 
force  required  for  thus  extracting  an  intra-uterine  polypus  is  so  great,  as 
not  only  to  displace  the  uterus  from  its  situation,  so  as  to  bring  it  down  upon 
the  perineum,  but  it  also  necessarily  inverts  it,  in  order  to  expose  the  point 
where  the  pedicle  unites  with  the  uterus.  Upon  this  pedicle  being  cut,  the 
uterus  often  returns  to  its  natural  position  with  an  audible  snap,  like  that 
made  by  the  hollow  India-rubber  ball  of  a  breast-pump  or  syringe,  when  the 
pressure  upon  its  sides  is  removed,  and  it  suddenly  resumes  its  natural  po- 
sition. 

Sometimes,  however,  we  find  that  the  enlargement  of  the  uterus  is  not  duo 
to  a  pediculated  tumour  which  hang.^  from  the  uterus,  but  we  have  a  fibrous 
tumour  developed  in  the  uterine  stroma.  Sometimes  this  is  found  to  be  im- 
mediately under  the  mucous  membrane  ;  but  even  if  it  is  not  so  superficial, 
the  best  treatment — if  any  treatment  is  necessary — is  to  cut  down  upon  it, 
making  a  deep  incision  through  the  mucous  membrane  of  the  uterine  cavity, 
through  any  intervening  tissue,  down  upon  the  tumour.  It  is  bettor  that  the 
incision  hhould* penetrate  the  tumour  than  not  to  attain  to  it,  for  the  fibrous 
tumour  being  bloodless,  no  ill  result  can  ensue.  We  expect  a  double  result 
from  this  incision.  We  take  off  the  pressure — the  cause  of  the  hemorr- 
hage— by  cutting  through  and  thus  destroying  the  congeries  of  the  enlarged 
and  congested  vessels  enveloping  the  tumour ;  and  secondly,  wo  allow  the 
tumour  to  enucleate  itself,  and  thus  to  transform  itself  into  a  fibrous  polypus. 
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permitting,  at  some  after  period,  an  easj  removal  hj  any  of  the  means  al- 
ready mentioned.  It  is  to  be  hoped,  that  some  subacute  inflammation  may 
take  place  in  the  tumour,  resulting  in  a  suppurative  disorganization,  for  we 
know  the  marked  tendency  that  fibrous  tumours  of  the  uterus  have  to  de- 
generate when '  disturbed.  This  is  especially  noticeable  in  those  tumours 
which  accompany  pregnancy,  and  .which,  when  injured  by  the  pressure  of 
parturition,  and  perhaps  deprived  of  some  portion  of  their  accustomed  nu- 
triment, by  the  arrest  of  the  uterine  circulation  consequent  upon  the  return 
of  the  uterus  to  its  natural  size,  and  the  closure  of  the  uterine  sinuses,  de- 
generate and  slough  away. 

The  secondary  effect  of  this  incision,  even  if  not  successful  in  the  main 
purpose  of  effecting  the  enucleation  of  the  tumour,  is  to  diminish  the  hemor- 
rhage, at  least  temporarily.  That,  attendant  upon  the  operation,  is  easily 
controlled  by  the  tampon  or  the  colpeurynter. 

It  should  be  especially  borne  in  mind  that,  in  all  intra- uterine  operations, 
the  season  for  their  employment  should  be  selected  with  particular  reference 
to  the  usual  period  of  menstruation.  Even  if  the  menstruation  has  been  ab- 
sent for  several  months,  being  arrested  by  debility,  or  perhaps  confounded 
with  the  hemorrhages  which  have  occurred  irregularly,  yet  the  molimen  men- 
struate is  still  present,  and  might  seriously  affect  the  success  of  the  opera- 
tion.— American  Med.  Monthly,  July,  1859,  p.  48. 


123. — A  Convenient  Mode  of  Treating  Vaginitis  and  Superficial  Inflamma- 
tion of  the  Cervix  Uteri. — M.  Foucher  mentions  in  the  Bulletin  de  Therapeu- 
tique  of  May  15,  that,  in  the  above  affections  he  prefers  ointments  to  injec- 
tions. In  simple  vaginitis,  he  introduces  every  morning  with  the  assistance 
of  the  speculum,  a  good-sized  pledget  of  cotton  wool,  well  smeared  over  with 
tannin  ointment,  into  the  vagina,  bringing  the  pledget  in  contact  with  the 
cervix.  By  means  of  a  thread  tied  to  it,  the  wool  can  be  removed  by  the 
patient,  either  in  the  evening  or  on  the  next  morning.  Every  time  the 
pledget  is  taken  off,  an  injection  of  cold  water,  or  of  a  solution  of  alum, 
should  be  used  to  wash  the  mucous  membrane  of  the  vagina.  By  a  little 
practice,  patients  soon  learn  to  introduce  the  pledget  themselves,  the  sur- 
geon then  cauterizing  the  inflamed  surfaces  to  hasten  cauterization.  M. 
Poucher  uses  the  same  treatment  for  fluor  albus  with  much  success  ;  but  he 
tries,  at  the  same  time,  to  modify  the  morbidly  disposed  organi^m  with  tho 
following  pills :  Extract  of  rhubarb,  quinine,  or  extract  of  bark,  steel  re- 
duced by  hydrogen,  of  each  half  a  drachm — for  forty  pills.  To  counteract 
constipation,  the  author  has  found  half  a  grain  of  powdered  belladonna,  given 
every  night  in  the  form  of  pill,  extremely  useful. — Lancet,  June  11,  1859, 
p.  591. 


124.— ON  PRURIGENOUS  VULVITUS. 

By  Dr.  J.  Y.  Sncpsosr. 

Not  infrequently  a  prurigenous  eruption  appears  on  the  mucous  membrane 
of  the  vulva,  and  extends  up  along  the  vagina  as  far  as  the  cervix  uteri.  It 
extends  also  often,  and  is  sometimes,  indeed,  originally  situated  on  the  cuta- 
neous border  of  the  vulva,  and  appears  on  the  outer  cutaneous  surface  of  the 
labium  spreading  backwards  along  the  perineum,  to  the  circle  of  the  anus. 
Occasionally  it  is  a  flitting  and  transient  affection,  recurring  with  menstru- 
ation, pregnancy,  or  delivery.  But  patients  will  apply  to  you  from  timo  to 
time,  in  whom  tho  disease  has  become  more  chronic  and  flxcMil,  having  lasted 
for  weeks,  or  months,  or  even  years ;  producing  almost  constant  irritation 
and  distress ;  frequently  interfering  with  rest  and  sleep,  and  rendering  the 
victims  of  it  miserable  and  almost  deranged.  "When  the  disease  has  become 
somewhat  chronic  and  necessitates  the  patient  to  attempt  to  nllevinte  it  by 
constant  and  sometimes  rough  friction,  you  will  find  the  mucous  and  even 
tho  cutaneous  surface  at  the  most  irritated  parts  white  and  thickened  vith 
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red  fissures,  and  scratches  appearing  on  the  affected  part.  I  hare  spoken 
of  the  dis<;ase  as  fundamentally  prurigenous  ;  and  we  can  often  see  on  the 
affected  surface  a  small  papular,  and  sometimes  a  vesicular,  or  even  aph- 
thous eruption  ;  hut  cases  ever  and  anon  occur,  of  severe  pruritus  in  these 
parts,  without  your  being  able  to  trace  in  them  any  distinctive  eruptive 
appearance. 

Trtatmenl. — Prurigenous  disease  of  the  vulva  or  neighbourhood  can  be  re- 
lieved, and  generally  cured,  by  the  assiduous  and  persevering  application  of 
a  solution  of  biborate  of  soda  (five  or  ten  grains  to  the  ounce  of  water),  in- 
fusion of  tobacco,  either  alone  or  containing  a  similar  quantity  of  borax  dis- 
solved in  it,  or  an  ointment  of  iodide  of  lead  (one  drachm  to  the  ounce),  or 
an  ointment  of  bismuth  and  morphia.  Chloroform  also  applied  locally,  in 
the  form  of  vapour,  liniment,  or  ointment,  forms  one  of  the  most  certain 
means  which  you  can  use.  The  simplest  way  of  employing  it  is  by  adding 
a  drachm  of  chloroform  to  an  ounce  of  any  common  or  sedative  ointment  or 
liniment.  You  will  find  great  advantage  in  the  management  of  the  disease 
in  alternating  some  of  these  local  applications  with  each  other,  for  most  of 
them  begin  to  lose  their  good  effects  when  persevered  in  above  a  few  days 
consecutively.  In  the  more  obstinate  and  severe  cases,  strong  astringents 
are  sometimes  of  the  greatest  use,  employed  either  alone  or  along  with  seda- 
tives, as  a  very  strong  solution  or  ointment  of  alum  or  aluminatcd  iron  or 
Tannin ;  or  the  powder  of  these  substances  mixed  up  with  some  powdered 
morphia,  and  applied  continuously,  for.  a  few  days,  to  the  irritated  part. 
Several  times,  in  very  obstinate  cases,  and  where  the  disease  was  limited  to 
a  portion  or  circle  of  the  cutaneous  tissue,  I  have  temporarily  separated  the 
affected  portion  of  skin  by  a  free  subcutaneous  incision  with  a  tenotomy 
knife.  Of  course  it  loaves  no  wound  except  the  small  wound  left  by  the 
entrance  of  the  knife  itself.  I  have  found  this  little  operation  perfectly 
and  entirely  successful  in  some  cases,  and  only  of  temporary  benefit  in 
others. 

Perhaps  it  is  unnecessary  to  add  that  the  general  health  of  the  patient  mubt 
be  fully  attended  to,  and  that  sometimes  arsenic,  aqua  potassse,  and  other 
alterative  medicines  of  that  description  are  required. — Med»  Times  and  Ga- 
zetU,  April  16,  1859,  p.  385. 


125.— ON  PRURITUS  OF  THE  LABIA  IN  FEMALES. 

Bj  Dr.  Edwakd  Biobt. 

iThe  following  case  illustrates  what  we  frequently  meet  with  in  practice, 
is  difiicult  to  relieve.  Dr.  Rigby  makes  no  mention  of  the  nitrate  of 
silver  in  these  tiresome  complaints.  We  have  found  no  remedy  to  equal  it, 
but  do  not  use  it  as  is  generally  recommended  in  large,  but  Hmall  propor- 
tions. If  you  meet  wiui  one  of  these  cases  of  violent  itching,  get  a  pretty 
large  bushy  camel's-hair  pencil,  and  dip  it  in  a  solution  of  nitrate  of  silver 
(from  two  to  ^\e  grains  to  the  ounce),  and  push  it  well  up  to  the  os  uteri : 
repeat  this  three  or  four  times  a  day,  keeping  the  patient  as  much  horizontal 
as  you  can,  and  taking  off  ail  pressure  from  the  hemorrhoidal  veins  by  very 
gentle  laxatives.  A  stronger  solution,  done  seldom,  does  not  answer  so  well 
as  a  weak  one,  done  often.  The  patient  must  be  taught  to  do  it  properly 
herself.     Dr.  Rigby 's  case  is  as  follows :] 

Mrs.  A.,  aged  34,  married  eight  years,  never  pregnant. — Feb.  23.  Tall — 
brunette — pale — sallow.  Constant  heat,  with  sense  of  rawness, '  smarting, 
and  intense  itching  of  the  vulva ;  much  worse  after  a  catamenial  period : 
constant  purulent  discharge.  Bowels  confined.  Tongue  deeply  sulcated, 
rough  on  the  dorsum,  with  clean  edges.  Pulse  very  feeble.  Skin  clammy 
and  moist ;  urine  thick  from  lithato  of  ammonia.  Headache  both  in  the 
forehead  and  vertex ;  is  of  a  rheumatic  habit.  Was  suddenly  seized  four 
months  ago,  while  standing  at  church,  with  great  swelling,  heat,  redness  of 
vulva,  the  labia  becoming  hard,  and  attended  with  intense  itching. 

Examination, — NymphsB  red  and  much  excoriated;  os  uteri  is  directed 
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forwards  ;  the  fandus  is  felt  directed  backwards,  it  is  hard  and  swollen :  in- 
troduced the  sound,  and  replaced  it  easily. 

Pil.  hjrdr.  extr.  coloc.  ext.  hyosc.aa  3i.  M.  ft.  pil.  xij.  sumat  ijh.  s.  pro. 
r.  n. 

Haust.  ferri  et  magnesise  sulph.  primo  mane. 

]$.  Acidi  hydrochlor.  dil.  acidi  uitrici  dil.  aa  3  >• ;  liquoris  Taraxaci  §j. ; 
infusi  cinchonie  oblungifol.  |  vii.  M.  ft.  mistura  sumat  cochl.  magna,  ij.  bis 
die  ante  cibum.  ]j.  Potassae  bicarb.  3iy. ;  potasste  nitratis  3ij. ;  sp.  ammoo. 
.arom.  |  ss. ;  aquse  |  vijss.  M.  ft.  mistura  sumat  cochl.  magna  ij.  post 
prandium. 

16th.  Better  in  ererj  respect — ^the  morning  laxative  does  not  appear  to 
act  comfortably.  Bep.  mist,  cinchonae  ante,  et  mist,  potasi^set  post  prandium. 
Let  her  take  2  of  the  pills  just  before  the  ne^  catameni^l  period.  $.  Pil. 
rhoei  comp.  gr.  t.  h.s. 

April  6.  Catameuia  appeared  about  ten  days  ago,  rather  suddenly,  four 
days  before  the  time,  with  much  pain.  The  irritation  was  rery  severe  for  a 
time,  and  has  continued  slightly  since.  Bowels  very  confined  even  witb  the 
aid  of  medicine.  Appetite  better ;  general  health  fairly  good  i  tongue  still 
sulcated,  though  in  other  respects  natural. 

$ .  Acidi  nitrici  dil.,  acidi  .hydrochlor.  dil.  aa  3  i* ;  liQ*  Taraxaci  ^  i. ;  in- 
fusi sennas  comp.  3  iv. ;  infusi  gentianas  co.  ad  §  viii.  M.  ft.  mistura  sumat 
cochl.  magna  ij.  bis  die  ante  cibum.  Bep.  pil.  p.r.n.  Let  her  take  a  large 
enema  of  warm  water  occasionally. 

S .  Sodae  biboratis,  vini  colchici,  aa  §  i. ;  decocti  papav,  Oi.     M.  ft.  lotio. 

10th.  Is  in  great  sufifering — says  that  the  lotion  appeared  to  excoriate  her, 
and  that  the  mixture  had  no  effect  upon  the  bowels.  The  enema,  however, 
brought  away  a  large  accumulation  of.  hardened  faeces.  Bep.  enema  p.  r.  n. 
Bep.  mist*  cinchonae. 

%,  Extr.  aloes  aquosi  ^ij. ;  extr.  hyosc.  3iss. ;  mastiches  gr.  xij.  M.  ft. 
pil.  XX.  sumat  ij.  h.s. 

Liq.  plumbi  diacet  §  ss.  decoc.  papav.  Oj.  M.  ft.  lotio. 

May  7.  Better  in  every  respect ;  her  constipated  bowels  are  the  great 
difficulty. 

The  constipated  and  unhealthy  bowels  and  other  symptoms  of  general 
derangement  of  the  digestive  organs  occurring  in  a  rheumatic  habit  with 
considerable  evidences  of  debility,  as  shown  by  the  pale,  sallow  face,  feeble 
pulse,  and  vertex  headache,  are  the  characters  which  point  out  the  real 
features  of  this  case.  The  circulation  had  probably  been  growing  more  and 
more  unhealthy  for  some  time ;  and  if  the  cold  which  she  caught  by  getting 
the  lower  extremities  severely  chilled,  had  not  localised  the  mischief  on  the 
external  generative  organs  in  the  form  of  pruritus,  it  is  more  than  likely  she 
would  have  suffered  an  attack  of  rheumatic  or  gastro-bilious  fever. 

The  fiery  heat  and  redness  of  the  affected  parts  fully  characterised  the 
infinmmotory  nature  of  the  attack.  The  congestion  and  irritation  produced 
by  the  ret  reverted  condition  of  the  uterus  probably  still  further  increased 
the  disposition  of  the  complaint  to  localise  itself  in  this  form.  The  retro- 
version presented  nothing  peculiar  or  unusual;  it  was  simply  a  feeble  atonic 
uterus,  which  its  fundus  iorced  downwards  and  backwards  under  the  weight 
of  habitually  constipated  bowels.  The  alterative,  laxative,  and  tonic  plan 
of  treatment  quickly  produced  a  great  improvement  in  all  her  symptoms, 
and  she  continued  nearly  free  from  annoyance  for  some  weeks,  when  the  evil 
appeared  to  be  woke  up  again  into  activity  by  the  occurrence  of  a  catamenial 
penod.  I  cannot  help  thinking  that  she  had  unconsciously  lapsed  again 
into  some  degree  of  her  former  habits  of  constipation  and  gas  ro-biliary 
derangement ;  it  was  evidently  a  matter  of  no  slight  difficulty  to  overcome 
her  long-standing  disposition  to  constipation;  and  the  alteration  which  I 
made  in  the  mixture  appeared  to  fail  entirely ;  nevertheless,  she  continued 
to  improve  steadily  in  general  health ;  and  the  occasional  use  of  a  largo 
warm-water  encnm  effectually  prevented  any  intehtinal  accumulations.  The 
capriciousness  of  local  remedies  in  this  aft'cction  is  well  known ;  but  I  was 
much  surprised  at  the  entire  want  of  success  of  the  lotion  of  borax  and 
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colchicum  wine  in  poppj  decoction,  whic.h,  in  a  somewhat  eimilar  case,  had 
afforded  the  greatest  relief. — Med*  Times  and  GazettCf  Jan,  1,  1859,  p,  4. 


126. — Arsenic  in  Pruritus  Vvlva. — M.  Imbert  Goubeyre  relates  a  case  of 
obstinate  pruritus  occurring  early  in  pregnancy,  and  which  had  resisted  the 
most  varied  means,  yielding  ^pidly  to  minute  doses  of  Fowler's  solution  of 
arsenic. — Gazette  Hehd.y  Jan.  28. — Med,  Times  and  Gazette,  Feb.  19,  1859, 
p.  188. 


127.— A  CASE  OF  PROLAPSUS  UTERI,  CURED  WITHOUT  OPER- 
ATION,  OR  THE  NECESSITY  OF  WEARING  A  PESSARY. 

By  Wk.  E.  C  KotruE,  Esq.,  Brighton. 

A  single  woman,  aged  about  sixty-fire,  applied  to  me,  in  February,  1858, 
on  account  of  prolapsus  uteri,  from  which  she  had  suffered  for  three  years. 
She  looked  haggard  and  worn,  had  been  losing  flesh,  strength,  and  appetite 
lor  maoy  months,  and  complained  much  of  depressed  spirits,  dragging  pain 
in  the  loins,  and  inability  for  exertion.  The  womb  was  generally  down, 
though  she  could  reduce  it.  I  found  it  hanging  between  the  thighs,  about 
the  size  of  a  melon,  the  mucous  membrane  dry  and  glazed,  of  a  reddish- 
brown  colour,  and  superficially  ulcerated.  The  orifice  of  the  urethra  occu- 
pied the  usual  position  in  front  of  the  tumour,  and  the  os  uteri  was  seen  at 
lowest  part  of  it.  The  womb  being  replaced,  was  found  very  movable,  and 
the  vagina  much  relaxed  and  enlarged. 

Considering  the  success  which  had  attended  operations  for  the  cure  of 
prolapsus  by  partial  occlusion  of  the  vagina,  I  determined  to  see  if  I  could 
not  apply  the  principle  of  these  operations  in  a  simpler  way.  I  therefore 
directed  that,  now  that  the  womb  was  replaced,  it  should  never  again  be  al- 
lowed to  come  down,  even  for  a  single  moment ;  that  a  sort  of  thick  pad,  or 
cushion,  of  a  length  and  breadth  sufficient  to  cover  completely  the  external 
parts,  should  be  applied,  and  be  kept  in  its  place  by  a  broad  and  firm 
T-bandage  before  she  again  rose  from  the  recumbent  posture ;  that  she 
should  prepare  a  sufiieient  number  of  these  pads  and  T-bandages,  should 
always  put  one  on  before  she  rose  from  her  bed  in  the  morning,  just  as  a 
ruptured  person  puts  on  a  truss,  and  should  never  go  about  without  one ;  and, 
lastly,  that  she  should,  introduce^  every  ni^ht  into  the  vagina  a  few  grains  of 
tannic  acid,  made  up  into  a  sort  of  soft  pill. 

She  steadily  followed  the  plan  proposed,  and  at  the  end  of  two  months 
had  gained  strength  and  flesh,  and  got  rid  of  all  her  discomfort.  The  tannic 
acid  was  now  used  twice  a-week  only,  but  the  pad  was  directed  to  be  worn 
constantly.  She  still  continues  its  use,  and  reports  that  the  womb  has  never 
once  come  .down,  and  that  she  has  quite  recovered  her  health  and  spirits, 
can  walk  out,  and  attend  to  her  household  duties,  quite  as  well  as  before  she 
became  subject  to  the  affection. — Lancet,  Jan.  22,  1859,  p.  61. 


128 — ^EXTIRPATION  OF  AN  INVERTED  UTERUS  BY  ECCRASE- 

MENT. 

By  Dr.  A.  U.  WCusttqck,  one  of  the  Presidents  of  the  Dublin  Obstetrical  Society,  Master  of  the 

Lying*ln  Uospiial.  &c. 

[The  case  was  that  of  a  woman  of  two-and-twenty,  tall,  thin,  and  of  anae- 
mic aspect :  for  upwards  of  twelve  months  subj(?ct  to  profuse  metr{>rrhngia. 
A  pedunculated  tumour  was  found  low  down  in  the  vngina,  its  nock  being 
embraced  but  not  constricted  by  the  thin  os  uteri.  It  was  of  a  dark  pink 
colour,  and  when  scrntched  or  abraded,  blood  was  discharged.  So  far  the 
case  possessed  all  the  characters  of  a  polypus,  but  the  history  excited  strong 
suspicion  that  the  case  was  one  of  chronic  inversion  of  the  womb,  as  her 
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Bymptoms  dated  back  to  her  last  confiDement  fourteen  months  ago,  when  un- 
der the  care  of  a  rude  country  midwife,  and  who  probably  used  much  vio- 
lence in  removing  the  placenta,  as  she  says  the  cord  was  broken  in  the  at- 
tempt, and  the  after-birth  **  twice  slipped  awaj  from  the  nurse."] 

Intending  to  remove  the  tumour  with  the  ^craseur  should  it  prove  to  be  a 
polypus,  I  drew  it  down  beyond  the  labia  by  means  of  a  vulsellum.  This 
was  effected  without  force,  and  with  little  annoyance  to  the  patient.  On 
passing  the  finger  along  the  neck  of  the  now  extruded  tumour,  i  found  that 
the  OS  was  entirely  effaced — not  a  trace  of  it  could  be  detected ;  and  that 
the  vagina  was  perfectly  continuous  with  the  neck  of  the  tumour  at  every 
point  of  its  circumference,  witliout  any  intervening  ridge  or  projection,  such 
as  the  OS  uteri  would  occasion.  On  replacing  the  tumour  within  the  vagina, 
the  OS  uteri  again  became  developed,  and  could  be  distinctly  felt  in  its 
former  position.  A  bougie  passed  within  it  only  a  short  distance — not  quite 
half  an  inch — and  was  arrested  at  its  height  all  round.  The  result  of  these 
explorations  led  to  the  conclusion  that  there  existed  a  chronic  inversion  of 
the  womb.  This  opinion  was  subsequently  concurred  in  by  Dr.  Johnson 
and  Dr.  Churchill,  who  were  good  enough,  at  my  request,  to  see  the  case. 
On  examining  high  up  within  the  rectum  (as  suggested  by  Dr.  Amott),  the 
uterus  could  oe  surmounted  by  the  finger — at  least,  so  thought  Dr.  Churchill 
and  myself.  Had  this  manoBuvre  been  practiced  when  the  uterus  was  ex- 
ternal, the  indication  would,  doubtless,  have  been  much  more  clear  and  satis^ 
factory. 

The  case  seemed  in  every  way,  as  appeared  to  us,  a  favourable  one  for  at- 
tempting manual  reposition.  The  os  uteri  was  relaxed,  the  inversion  incom- 
plete, the  uterus  itself  small,  and  its  substance  admitted  of  being  easily  in- 
dented with  the  finger.  Accordingly,  on  three  different  occasions — viz.,  on 
the  4th,  8th,  and  13th  October — the  taxis  was  tried.  In  each  of  these  at- 
tempts I  endeavored  to  effect  the  reduction  of  the  misplaced  organ  in  the 
following  manner :  The  patient,  having  been  chloroformed,  was  placed  on 
her  back  at  the  edge  of  a  bed,  with  her  legs  drawn  up  and  separated.  The 
hand  was  introduced  into  the  vagina,  and  hrm  compression  and  upward  were 
simultaneously  made  upon  the  body  of  the  uterus.  This  was  a  very  fatigu- 
ing piece  of  manipulation,  the  hand  very  soon  getting  benumbed  and  power- 
less. During  the  brief  intervals  of  relaxation,  to  allow  the  hand  to  recover 
its  power,  a  steady  pressure  was  maintained  against  the  lowest  part  of  the 
uterus,  by  means  of  a  round  piece  of  wood  about  eight  inches  long,  with  a 
shallow,  cup-shaped  extremity.  The  uterus  could  be  very  distinctly  felt 
through  the  abdominal  parictes,  and  my  other  hand  was  thus  able  to  co-op- 
erate, by  making  regulated  pressure  above  the  pubes.  The  only  effect  upon 
the  uterus  of  each  of  these  operations  was,  for  the  time  being,  to  reduce  the 
size  of  the  fundus  and  body ;  and  this  diminution  seemed  attributable  rather 
to  the  simple  effect  of  squeezing  and  compressing  the  organ,  than  to  any  re- 
placement of  its  inverted  portion. 

On  all  these  occasions  I  adopted  the  course  of  proceeding  described  by 
Professor  White,  of  Buffalo,  U.  S.  the  report  of  whose  surprisingly  success- 
ful cases  had  just  then  reached  me.  On  the  evening  previous  to  the  first 
operation  I  applied  extract  of  belladonna  very  freely  to  the  os  uteri,  and 
some  hours  later  she  got  an  enema  of  starch  and  laudanum.  This  (first  , 
operation  lasted  fifteen  minutes.  The  patient  exhibited  such  marked  symp- 
toms of  prostration — pallor,  coldness  of  the  surface,  failure  of  the  pulse, 
vomiting,  involuntary  discharge  of  faeces,  &o. — that  it  was  deemed  imprudent 
any  longer  to  persevere.  Drs.  Churchill  and  Kidd  were  present  during  the 
operation,  and  Dr.  Byrne,  one  of  the  assistants,  who  administered  the  chlor- 
oform on  this  and  the  two  other  occasions.  The  second  and  third  attempts 
at  reduction  respectively  occupied  twenty-five  minutes,  and  each  time  I 
had  to  desist  in  consequence  of  the  supervention  of  a  state  of  prosti*ation 
bordering  on  collapse.  This  did  not  quite  pass  away  for  some  hours,  but 
probably  would  not  have  lasted  so  long,  if  the  patient  had  .not  obstinately 
refused  to  take  any  wine  or  brandy.  Whether  this  alarming  depression  was 
in  any  way  ascribable  to  the  chloroform,  I  cannot  take  upon  me  to  say.  She 
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certainly  took  a  strong  aversion  to  its  inhalation,  and  it  was  with  very  great 
difficulty  she  could  be*induced  to  breathe  it  on  the  last  occasion,  lu  the 
intervals  between  the  operations,  the  instrument  already  described  was 
used  night  and  morning  for  some  minutes  in  pressing  up  the  uterus.  Be- 
yond the  temporary  weakness  just  mentioned,  and  the  occurrence  of  some 
hemorrhage,  no  ill  effects,  strange  to  say,  followed  these  manipulations. 

Only  one  alternative  now  remained,  and  that  was  the  removal  of  the  mis- 
placed portion  of  the  womb.  To  effect  this,  there  was  a  choice  between  the 
ligature,  the  knife  or  scissors,  and  the  ^craseur.  I  resolved  to  employ  the 
first  and  the  last ;  but  was  not  quite  decided  how  long  to  leave  on  the  liga- 
ture before  performing  ecrasement,  whether  for  twenty-four  or  forty-eight 
hours.  In  conferring  with  Dr.  Johnson  upon  this  point,  his  opinion  was,  not 
to  remove  the  ligature  under  forty-eight  hours  at  least.  This  sound  advice 
was  strictly  followed. 

At  morning  visit  of  October  20,  I  passed  a  ligature  of  silk  fishing-line, 
prepared  in  oil,  round  the  neck  of  the  uterus,  by  means  of  a  Gooch's  canula ; 
and  having  drawn  it  moderately  tight,  ftistened  it.  The  top  of  the  canula 
was  just  within  the  os  uteri.  Very  considerable  pain,  was  complained  of 
when  this  was  done,  and  in  the  course  of  two  hours  it  much  increased,  and 
'she  presented  symptoms  of  general  depression,  with  vomiting,  By  the  aid 
of  warmth  and  stimulants,  reaction  was  brought  about.  A  grain  of  morphia 
was  given  in  pill,  soon  after  which  the  pain  began  to  abate.  At  7  p.  m.  the 
pulse  was  80,  and  she  was  quite  free  from  pain  or  tenderness.  The  ligature 
was  tightened,  and  she  got  naif  a  grain  of  morphia  and  two  of  dried  carbo- 
nate of  soda.  The  next  day  she  was  going  on  satisfactorily,  the  pulse  being 
quiet  and  no  pain  present;  but  she  had  at  times  some  sickness  of  stomach, 
and  at  midday  there  was  a  slight  return  of  the  faintness.  The  ligature  was 
drawn  a  little  tighter.  The  uterus,  as  seen  through  the  speculum,  presents 
a  dead  white  colour,  having  quite  lost  the  deep  pink  which  it  presented 
before  the  operation.  At  forenoon  visit  of  the  22nd  the  only  change  in  her 
condition  worth  mentioning  was,  that  the  discharge  from  the  vagina,  though 
very  small  in  quantity,  was  decidedly,  and  for  the  first  time,  fetid.  This 
shewed  that  strangulation  had  taken  place,  which  might  have  been  doubted 
from  the  colour  of  the  uterus.  The  ligature  had  now  been  on  for  forty-eight 
hours ;  and,  preparatory  to  using  the  ecraseur,  we  urged  her  to  inhale  chlo- 
roform, but  this  she  positively  refused  to  do,  declaring  she  would  in  pre- 
ference suffer  any  amount  of  pain.  Her  endurance,  however,  was  not  put 
to  a  severe  test.  Drs.  Churchill,  Deuham,  and  Byrne  being  present  and 
assisting  me.  I  very  gently  drew  down  the  uterus  with  a  vulsellum,  until  it 
appeared  between  the  labia — just  enough,  in  fact,  to  permit  of  our  carrying 
the  chain  of  the  Ecraseur  around  it,  and  no  more.  She  lay  on  the  left  side, 
with  the  thighs  well  flexed,  and  the  handle  of  the  instrument  was  directed 
backwards.  The  chain  having  been  securely  lodged  in  the  sulcus  made  by 
the  lieature,  this  and  the  canula  were  withdrawn.  The  Ecraseur  (one  of 
Charriere's)  was  worked  very  slowly,  and  eight  minutes  passed  over  before 
the  uterus  was  severed.  Pain  of  a  severe,  but  not  of  a  sharp  or  an  acute 
kind,  attended,  but  no  hemorrhage  of  any  amount.  It  was  thought  prudent 
to  abstain  from  making  any  examination,  and  even  from  syringing  the 
vagina.  She  was  enjoined  to  observe  the  strictest  bodily  quietude,  and  one 
grain  of  acetate  of  morphia  was  given  to  her.  To  prevent  even  the  slight 
exertion  attendant  upon  voiding  the  urine,  this  was  drawn  off  with  the  cathe- 
ter for  the  next  few  days.  At  2  o'clock  she  was  easy ;  pulse  915 :  no  hemor-  . 
rhage.  At  7  p.  m.  the  pulse  was  120;  she  complained  of  pain,  and  there 
was  considerable  tenderness  in  the  hypogastric  region ;  there  had  been  no 
rigor,  however.  A  turpentine  epithem  was  applied  to  the  belly,  and  nhe  was 
ordered  half  a  grain  of  calomel  and  the  same  of  opium  every  third  hour. . 
She  passed  the  night  tranquilly,  and  in  the  morning  (23rd)  the  pulse  had 
fallen  to  104,  the  pain  had  nearly  ceased,  and  there  only  remained  t^omo  ten- 
deruesis  and  some  fulness  above  the  pubes.  There  was  a  little  discharge  of 
a  serous  nature  from  the  vagina.  Her  pills  were  continued  for  to-day,  and 
she  was  allowed  some  cold  chicken  broth,  as  the  stomach  was  irritable.   Her 
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pulse  at  visit  next  morning  (24th)  was  down  to  88,  and,  except  for  the  pre- 
sence of  some  sickness  of  the  stomach,  she  was  in  ^very  respect  improved. 
This  gradually  subsided.  In  the  course  of  a  few  dajs  all  hypogastric  ten- 
derness and  fulness  were  entirely  removed.  She  was  not  permitted  to  get  up 
for  a  fortnight,  and  she  returned  home  the  2nd  December/ having  greatly 
improved  in  heolth  and  strength  since  the  operation. 

This  case  very  strikingly  exhibits  the  necessity  for  caution  and  strict 
investigation  in  the  diagnosis  of  uterine  polypi.  In  nine  of  the  cases  col* 
lected  by  Dr.  Forbes,  the  inverted  uterus  was  mistaken  for  polypus.  I  do 
not  believe  that  the  ordinary  digital  or  ocular  examination  would,  in  the  in- 
stance before  us,  have  suggested,  even  to  the  most  skilful  and  experienced, 
the  remotest  suspicion  of  its  true  nature.  Had  the  patient,  from  any  mo- 
tive, misstated  the  history  of  her  case,  or  suppressed  the  fact  of  her  having 
had  a  child,  a  grave  error  of  diagnosis,  and  perhaps  of  practice,  might  have 
been  committed.  It  is  manifest  also,  from  this  and  other  cases  which  might 
be  cited,  that  the  characters  of  the  tumour,  as  to  size,  colour,  sensibility, 
and  density,  can  very  rarely  be  depended  on  to  furnish  positive  information 
of  its  nature. 

It  has  been  stated  in  the  foregoing  history  that  when  the  uterus  was  drawn 
external,  every  trace  of  the  os  tincae  was  obliterated,  but  reappeared  when 
the  organ  was  put  back.  That  this  actually  took  place  was  not  only  plain 
to  myself,  but  to  others  who  examined  the  patient,  and  among  their  number 
Dr.  Johnson  and  Dr.  Churchill.  This  circumstance  is  one  worthy  of  notice, 
as  bearing  on  diagnosis,  although  I  am  not  aware  that  it  has  attracted  atten- 
tion before.  I  could  not  venture  to  say  whether  this  sign  is  present  in  every 
case  or  not;  but  when  it  is  present,  we  may  safely  regard  it,  I  think,  as  a 
very  unequivocal  indication  of  the  uterus  being  in  verted. — Dublin  QuarUrly 
Journal,  Peh.  1859,  p,  137. 


129.-  ON  OVARIOTOMY :  WITH  REMARKS  ON  THE  MEANS  OF 
DIMINISHING  THE  MORTALITY  AFTER  THE  OPERATION. 

By  T.  Spekcxb  Wslxjb,  Esq.,  Lecturer  on  Sar^iy  at  the  Gro«venor*plAce  School  of  Medicine,  Bur- 

geon  to  the  Samaritan  Uuapitalf  &c. 

[The  writer  has  long  regarded  the  ligature  on  the  peduncle,  and  the  slough- 
ing of  the  stump  within  the  abdominal  cavity,  as  one  of  the  most  frequent 
causes  of  death  after  ovariotomy.] 

In  cases  where  the  peduncle  is  long,  this  danger  can  be  avoided  by  fixing 
the  stump  outside  the  wound ;  but  where  the  peduncle  is  short,  the  ^craseur 
offers  evident  advantages. 

[Eight  cases  are  detailed,  which,  though  interesting,  are  W  long  for  in- 
sertion here.  Mr.  Wells  then  proceeds  to  observe  that  we  shall  most  effect- 
ually diminish  the  mortality  after  ovariotomy] 

1.  Ry  the  selection  of  proper  cases  only  tor  operation. 

2.  By  the  determination  of  the  stage  of  the  disease  in  which  the  operation 
is  most  likely  to  prove  successful. 

3.  By  careful  preparations  to  avoid  all  unnecessary  sources  of  danger. 

4.  By  the  use  of  anaesthetics  to  lessen  the  risk  of  shock. 

5.  By  certain  precautions  in  the  performance  of  the  operation.     And 

6.  By  careful  after-treatment. 

1.  As  to  the  selection  of  cases.  Without  entering  into  the  wide  question 
of  the  dingnosis  of  ovarian  tumours,  it  may  not  be  quite  unnecessary  to  say 
that  the  surgeon  should  be  quite  sure  the  tumour  is  ovarian  beftire  ho  deter- 
mines to  ])erform  ovariotomy,  when  we  remember  that  this  operation  has  been 
attempted  in  cases  of  pregnancy,  of  hydatid  tumours  of  the  liver,  of  col- 
loid diseaso  of  the  peritoneum,  of  other  malignant  growths  within  the  abdo- 
men, of  fibrous  tumours  of  the  uterus,  of  excessive  fatty  dejtosit  in  the  iu- 
tegumi?uts,  of  ascitt^s,  and  in  cases  where  there  was  no  tumour  whatever. 
The  more  glaring  of  these  errors  are  not  likely  to  be  committed  again ;  but 
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with  all  our  care  there  are  cases  in  which  doubts  can  only  bo  entirely  re- 
moved by  an  exploratory  incision. 

Then  as  to  the  characters  of  the  tumour,  I  have  no  doubt  that  the  surgeon 
who  would  only  operate  on  cysts  containing  fluid  which  could  easily  be  emp- 
tied, and  if  non-adherent,  withdrawn  through  a  very  small  incision,  would 
be  more  successful  than  another  surgeon  who  removed  solid  tumours  re- 
quiring the  long  incision.  But  the  cases  I  have  related,  and  very  many 
others  on  record,  show  that  the  presence  of  extensive  adhesions  and  large 
solid  masses  are  quite  consistent  with  a  successful  result. 

The  cases  in  which  the  operation  certainly  ought  not  to  be  performed  are 
those  in  which  there  is  coexisting  disease  of  some  important  organ.  If  all 
the  patients  who  had  died  after  ovariotomy  from  old  standing  diseases  of  the 
lungs  or  kidneys  were  eliminated  from  the  catalogue,  the  results  of  the  ope- 
ration would  appear  in  a  far  more  favourable  light.  The  operation  is  dis- 
credited because  it  has  been  performed  in  ill-selected  cases. 

There  are  those  who  believe  that  the  existence  of  adhesions,  so  far  from 
contra-indicating  the  operation,  are  rather  favourable  than  otherwise,  inas- 
much as  the  peritoneum,  in  its  altered  character,  is  not  so  likely  to  take  on 
an  inflammatory  action  as  when  it  is  in  a  tolerably  healthy  condition.  Many 
facts  might  be  cited  in  favour  of  this  view,  and  more  against  it ;  and  it  ig 
one  deserving  of  further  inquiry. 

2.  As  to  me  period  for  operation.  There  are  surgeons  who  would  only 
operate  as  a  forlorn  hope,  when  it  is  quite  clear  that  ttie  patient's  days  are 
numbered,  and  that  if  her  life  be  shortened  by  the  operation  she  cannot  lose 
very  much.  Some,  on  the  contrary,  argue  that  this  plan  of  operating  in 
extremis  has  brought,  and  does  brin^,  the  operation  into  undeserved  dis- 
credit ;  and  that  the  less  the  general  health  of  the  patient  has  been  shat- 
tered by  the  disease  the  more  likely  is  she  to  survive  a  severe  operation. 
To  this  it  is  replied  that  ovariotomy  is  an  exception  to  the  general  rule, 
and  that  the  most  successful  cases  are  those  in  which  the  patient  has  been 
most  reduced  by  tile  disease,  or  the  peritoneum  most  altered  by  extension. 
It  is  remarkable  that  in  all  the  successful  cases  I  have  related,  the  disease 
was  in  a  very  advanced  stage,  while  in  the  first  fatal  case  it  was  in  a  much 
earlier  period  of  development,  and  the  general  health  comparatively  little 
injured;  but  this  point  again  requires  more  extended  inquiry. 

3.  Patients  have  been  exposed  to  unnecessary  danger  by  being  submitted 
to  operation  in  a  theatre,  or  in  cold  rooms,  or  in  dry  overheated  rooms ;  or 
their  limbs  have  been  imperfectly  covered  and  not  protected  from  the  fluid 
emptied  from  the  cyst  even  after  it  has  ceased.  I  have  seen  a  patient's  legs, 
thighs,  and  buttocks  perfectly  cold  and  wet  from  having  been  exposed  for 
nearly  an  hour,  uncovered,  and  lying  on  a  sheet  soaked  with  fluid.  All  this 
has  been  sufficiently  insisted  upon  by  Dr.  Clay,  Dr.  F.  Bird,  and  others,  ta 
render  more  than  an  allusion  unnecessary. 

4.  The  use  of  Anasthetics, — The  materials  do  not  exist  for  a  trustworthy 
comparison  of  the  results  of  ovariotomy  in  cases  where  ether  or  chloroform 
were  and  were  not  administered.  This  is  another  question  which  can  only 
be  settled  by  future  and  more  extended  observation ;  but  I  firmly  believe 
that  th  '  mortality  must  he  diminished  by  the  use  of  ansesthetics.  The  sick- 
ness which  sometimes  follows  the  use  of  chloroform  is,  of  course,  a  great 
disadvantage,  and  the  depressing  effects  might,  in  some  cases,  be  too  great ; 
but,  on  the  whole,  I  think  that  by  greatly  lessening  the  anxious  apprehension 
of  suflFbring  which  so  often  brings  patients  into  an  unfavourable  condition  for 
undergoing  any  operation,  and  by  entirely  preventing  the  shock  at  the  time 
of  the  operation  caused  by  the  pain,  by  the  knowledge  that  the  abdomen 
was  laid  open,  and  by  the  manipulations  of  the  operator  and  assistants,  the 
good  effects  of  anaesthetics  must  far  outweigh  any  occasional  ill-conse- 
quences. 

5.  Supposing  that  all  the  necessary  preparatory  measures  have  been 
taken — a  quiet,  well- ventilated  room  secured,  a  good  nurse  provided,  a  couch 
and  mattress  placed  in  a  good  light,  the  room  warmed  to  about  70°,  and  the 
air  kept  from  being  too  dry  by  a  kettle  of  water  boiling  on  the  fire ;  the 
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patient  dressed  in  a  warm  flannel  gown,  and  the  legs  kept  warm  hj  woollen 
stockings  and  hot-water  cans,  if  needful ;  a  good  supply  of  soft,  new,  well- 
scalded  sponge  at  hand ;  plenty  of  water  at  about  9(>° ;  soft  flannel  moist- 
ened in  this  water  to  protect  any  exposed  intestines ;  all  the  necessary  in- 
struments for  incision,  tapping,  securing  vessels  and  the  peduncle,  and 
uniting  the  wound ;  an  abdominal  bandage  ;  and  a  clean  warm  bed  ready  to 
receive  the  patient ;  with  chloroform,  ether,  wine,  and  brandy ; — there  are 
still  some  points  of  practical  importance  which  deserve  notice. 

[It  it>  extremely  important  that  the  patient  should  not  be  exposed  to  any 
possible  risk  of  putrid  infection  from  students  or  surgeons  engaged  in  the 
dissecting  rooms.  J 

The  incision  should  be  exactly  in  the  median  line,  so  that  integument  and 
aponeurosis  only  need  be  divided  before  arriving  at  the  peritoneum ;  it  should 
not  reach  sufficiently  near  the  pubes  to  endanger  the  eravitntion  of  serum 
into  the  areolar  tissue  around  the  bladder,  and  that  of  me  pelvis  generally, 
still  less  to  endanger  the  bladder.  AVithout  running  this  risk,  sufficient 
space  can  be  often  obtained  below  the  umbilicus.  If  more  be  required,  the 
incision  can  be  carried  upwards  towards  the  ensiform  cartilage,  still  in  the 
median  line,  but  with  a  curve  round  the  umbilicus. 

In  case  of  any  doubt  as  to  the  exact  boundary  of  the  cyst,  it  is  far  better 
to  open  it  than  to  run  any  risk  of  unnecessarily  detaching  the  peritoneum 
from  the  abdominal  walls. 

In  cases  where  the  cyst  contains  fluid  it  is  well  to  use  a  large  trocar,  in 
order  to  save  time ;  and  to  have  an  elastic  tube  attached  to  the  canula,  so 
that  the  fluid  may  be  removed  without  wetting  the  patient,  and  while  the 
abdomen  is  still  covered. 

This  modification  of  the  trocar  is  of  some  importance.  Tapping  the  ab- 
domen with  an  ordinary  trocar  is  a  very  clumsy  proceeding.  It  is  necessary 
to  have  bas^ins  held  up  to  the  canula,  and  these,  as  they  are  filled,  are  emptied 
into  pails,  amid  much  splashing,  and  unnecessary  exposure  and  wetting  of 
the  patient.  In  all  cases  of  tapping  the  chest  or  abdomt^n,  or  opening  large 
abscesses,  I  have,  for  several  years  past,  been  In  the  habit  of  using  the  canuia 
of  Schuh,  of  Vienna,  and  attaching  an  elastic  tube  to  it,  thus  conveying  the 
fluid  away  quietly  and  neatly  without  alarming  the  patient,  or  wetting  her 
linen,  while  the  entrance  of  air  into  the  space  occupied  by  the  fluid  evacuated 
is  rendered  impossible.  More  recently  I  have  usea  a  still  simpler  and  equally 
convenient  instrument,  first  described  by  Mr.  Charles  Thompson,  of  Wester- 
ham,  in  the  Medical  Times  and  Gazette  of  March,  27,  1858. 

The  trocar  is  made  to  fit  the  canula  closely,  like  the  piston  of  a  syringe ; 
there  is  an  opening  from  the  lower  part  of  the  canula,  on  to  which  an  elat^tio 
tube  can  be  fastened ;  I  have  added  a  stop-cock  to  the  elastic  tube,  a  few 
inches  from  the  canula,  in  order  that  the  rate  at  which  the  fluid  flows  off  may 
be  regulated,  should  the  patient  suffer  from  its  too  rapid  evacuation. 

In  ovariotomy  the  entrance  of  air  into  the  sac  is  of  no  importance,  and 
the  mode  of  using  this  instrument  is  apparent ;  but  in  simple  tapping  of 
ovarian  cysts,  as  in  evacuating  fluid  fmm  the  pleural  or  peritoneal  cavitieSf 
or  from  the  sac  of  large  abscesses,  it  is  of  vital  importance  to  prevent  the 
entrance  of  air,  and  this  may  be  done  by  drawinff  the  piston  back,  placing 
the  end  of  the  elastic  tube  in  a  basin  of  water,  ana  withdrawing  the  air  from 
fhe  tube  and  canula  by  suction,  or  by  a  syringe  fitting  the  end  of  the  canula. 
If  the  end  of  the  tube  be  kept  under  water,  and  the  piston  be  pushed  for- 
ward, ready  for  use,  the  elastic  tube  is  kept  filled  with  water,  which  meets 
the  fluid  from  the  cyst  when  the  operation  has  been  commenced,  and  a 
syphon  is  formed.  1  think  few  surgeons  who  have  once  used  this  instru- 
ment, will  ever  use  an  ordinary  trocar  again  for  tapping  either  chest  or 
abdomen. 

In  breaking  down  adhesions  it  is  far  safer  to  use  the  hand  than  the  knife. 
Should  any  portion  of  adherent  omentum  or  mesentery  contain  large  ves- 
sels, these  should  be  tied  or  twisted  at  once,  to  prevent  bleeding  into  the  per- 
itoneal cavity,  and  as  it  might  be  very  difficult  to  find  the  bleeding  point  if 
once  sepairated.   In  case  of  firm,  tough  adhesion Sf  the  ^craseur  might  prov* 
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yeiy  usefal.  Should  there  he  adhesion  to  the  intestines,  or  anj  vise  us  so 
firm  that  separation  is  very  difficult,  it  might  be  better  to  cut  away  that  por- 
tion of  the  cyst,  leaving  it  adherent,  than  to  run  any  risk  of  injuring  an  im- 
portant organ ;  but  in  this  case  it  would  be  desirable  to  remove  the  inner  se- 
creting coat  of  the  cyst,  if  possible. 

In  drawing  out  the  cyst  caution  is  required  that  the  cyst  only  is  drawn 
out ;  and.  in  removing  a  solid  tumour,  care  is  necessary  that  it  does  not  fall 
suddenly  and  tear  through  any  portion  of  the  peduncle,  thus  giving  rise  to 
hemorrhage. 

In  securing  the  peduncle  ligatures  were  used  in  the  first  and  second  cases, 
clamps  in  i^ll  the  others ;  but  in  the  third  and  fourth  these  ligatures  also 
became  necessary,  as  in  each  case  a  portion  of  peduncle  slipped  from  the 

frasp  of  the  clamp.  This  danger,  however,  was  avoided  in  the  other  cases, 
y  taking  care  not  to  cut  the  cyst  or  tumour  too  close  to  the  clamp,  but 
leaving  at  least  an  inch  projecting  beyond  the  line  of  constriction.  If 
ligatures  be  used,  it  should  be  remembered  that  a  single  one  can  very  rarely 
be  sufficient;  and  that  cases  are  on  record  where  patients  have  died  on 
the  table  ftrom  a  single  ligature  slipping,  and  it  being  afterwards  impossi- 
ble to  find  the  bleeding  vessels.  The  peduncle  should  be  carefully  trans- 
fixed, and  tied  in  portions  not  broader  than  a  finger.  Perhaps  it  might  be 
well  to  divide  the  round  ligament  with  a  knife,  only  tying  the  remainder  of 
the  peduncle ;  and  I  think  it  extremely  probable  that  the  6crascur  may  com- 
pletely do  away  both  with  the  ligature  and  the  clamp ;  as  it  might  be  used 
very  slowly,  and  the  peduncle  not  entirely  separated  for  some  hours  after  the 
wound  was  closed. 

The  annexed  wood-cut  shows  the  manner  in  which  the  peduncle  is  em- 
braced by  the  clamp,  which  lies  across  the  wound,  and  prevents  the  slough- 
ing stump  from  slipping  into  the  abdominal  cavity.  In  the  drawing  this  in- 
strument is  half  the  real  size,  so  that  the  body,  to  be  in  proportion,  should 
be  half  the  life  size.     I  used  this  clamp  in  Case  2,  having  it  made  like 

Fig.  I. 


Ricord's  fenestrated  forceps  for  circumcision,  with  a  screw  for  fixing.  But 
it  was  not  easy  to  apply,  owing  to  the  fixed  stem ;  and  as  it  was  made  of 
steel  tho  rust  which  tormed  on  it  caused  some  irritation  of  the  skin  around 
the  wound,  although  it  was  protected  by  lint.  I  therefore  had  an  instru- 
ment made  with  a  movable  stem,  and^with  two  screws  instead  of  one,  in  order 
to  insure  a  more  equable  pressure  on  all  parts  of  the  peduncle ;  and  it 
was  strongly  gilded  to  prevent  rusting.  This  clamp  is  represented  in  the 
wood-cut  (Fig.  2),  the  dotted  lines  showinff  the  manner  in  which  the  blade  and 
stem  are  moved.  I  used  this  instrument  m  Case  3,  and  I  have  fciace  had  the 
screws  made  fiat  instead  of  round,  as,  when  the  surgeon's  hands  are  bloody, 
it  is  not  easy  to  turn  the  round  screw.  In  Cases  6  and  7,  I  used  the  calliper 
clamp,  as  originally  devised  by  Mr.  Hutchinson ;  but  in  Case  8  I  returned  to 
my  own,  and  believe  it  to  be  that  which  is  most  readily  applied,  which  makes 
the  most  equable  pressure  on  the  peduncle,  and  lies  the  most  easily,  of  any  I 
have  seen,  upon  tne  wound  afterwards.     The  secret  of  safety  from  hemorr- 
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bage,  in  using  any  clamp,  is  to  leave  a  sufficient  amount  of  tissue  projecting 
to  give  security  against  retraction  of  divided  tissue,  or  slipping  of  the  clamp, 
— in  other  words,  not  to  cut  away  the  tumour  too  close'  to  the  clamp. 

Fig.  2. 
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By  carefully  cleansing  the  peritoneum  from  all  blood,  clotted  or  otherwise, 
or  any  of  the  contents  of  the  cysts  which  may  have  escaped,  1  think  far 
more  good  is  done  by  removing  matter  which  would  subsequently  decompose, 
than  harm  by  any  irritation  of  the  peritoneum  with  soft  sponges.  In  this 
and  previous  stages  of  the  operation  the  intestines  should  be  kept  as  much 
as  possible  from  protruding,  by  an  assistant  holding  the  edges  of  the  wound 
together ;  and  when  intestine  is  exposed  it  should  be  protected  by  the  warm 
moist  flannel.  Artificial  serum  has  been  used  for  this  purpose  instead  of 
plain  water,  but  I  should  certainly  prefer  the  latter. 

In  cases  where  it  can  be  done  witnout  undue  traction  upon  the  uterus,  the 
fiziug  the  stump  of  the  peduncle  outside  the  peritoneal  cavity  appears  to  be 
a  most  important  safeguard  against  peritonitis,  and  the  low  fever  caused  by 
absorption  of  the  putrid  matter  flowing  from  the  decomposing  stump.  Any 
one  who  sees  the  quantity  of  filthy  sanies  surrounding  the  stump  as  it  lies 
on  the  abdomen  of  a  patient  day  after  day  before  it  separates,  must  be  struck 
with  the  danger  attendant  on  such  a  process  going  on  within  the  abdomen, 
even  thoagh  this  diffusion  were  checked  by  protecting  effusion  of  lymph. 
It  remains  for  a  statistical  inquiry  to  show  how  far  mortality  has  been  dimin- 
ished  in  oases  where  the  new  plan  (first  recommended,  I  believe,  by  Mr.  Duf- 
fin)  was  adopted. 

For  bringing  the  edges  of  the  wound  together  I  think  gilded  hare-lip 
pins— or  pins  of  the  passive  iron-wire  introduced  by  Dr.  Simpson — ^with  the 
twisted  suture,  are  the  most  trustworthy.  The  whole  depth  of  the  wound  is 
brought  together,  and  the  pins  act  as  splints,  preventing  any  escape  of  intes- 
tine, an  accident  which  has  happened  by  the  giving  way  of  ordinary  sutures. 
A  few  superficial  sutures  of  silver,  or  iron-wire,  may  also  be  advisable  to 
secure  perfect  apposition  of  the  divided  edges  of  skin.  I  have  found  cotton- 
wool the  most  comfortable  covering  for  the  wound ;  and  as  an  abdominal  belt, 
nothing  answers  better  than  a  double  fold  of  flannel,  kept  from  slipping  up- 
wards by  a  strip  of  linen  passing  round  each  thigh,  and  pinned  to  the  Tower 
edges  of  the  flannel.  Experiments  on  dogs,  rabbits,  and  guinea-pigs,  have 
convinced  me  that  it  is  better  to  perforate  the  divided  edges  of  the  peri- 
toneum by  the  hare-lip  pins,  so  as  to  press  two  folds  of  the  peritoneum 
against  each  other,  than  to  run  any  risk  of  contact  of  the  peritoneum  with 
the  divided  tissues  of  the  abdominal  parietes.  But  as  I  intend  to  make 
these  experiments  the  subject  of  a  special  communication  to  one  of  oar 
learned  societies,  I  merely  state  the  result  here  for  the  information  of  other 
operators. 

6.  On  careful  nursing  and  judicious  after-treatment  a  great  share  of  suc- 
cess must  depend.  In  many  of  the  cases  of  ovariotomy  reported,  it  seems 
perfectly  wonderful  that  the  patient  has  survived  the  after-treatment.  Bleed- 
ing, leeches,  blisters,  calomel  and  purgatives,  and  starvation,  have  often  been 
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prefioribed.  Who  can  wonder  at  the  death  of  the  patient  7  The  wonder  is 
that  so  many  have  survived  all  this.  The  great  objects  appear  to  me  to  be 
to  keep  the  patient  perfectly  quiet,  free  from  pain,  and  thoroughly  clean ; 
the  surgeon  should  not  be  led  by  the  fact  of  the  pulse  heins  very  rapid  to 
fear  peritonitis,  and  adopt  active  v.  easures.  It  has  seemed  to  nie  that  the 
rapidity  of  the  pulse  is  owing,  in  a  great  measure,  to  the  return  of  the  heart 
to  its  normal  situation ;  but  whether  this  be  so  or  not  it  is  certainly  no  ground 
for  aotive  measures.  With  the  exception  of  opium,  given  with  the  precau- 
tions I  have  already  indicated,  I  am  disposed  to  attach  far  more  importance 
to  hygienic  measures  than  to  medicinal  treatment.  A  well- ventilated  room, 
warm,  bat  not  unpleasantly  so  to  the  patient,  the  air  comfortably  moist,  and 
perfect  quiet,  seem  to  me  to  be  the  chief  requisites.  With  the  object  of 
maiutaininff  rest^  the  patient  should  not  get  up  to  pass  water,  but  the  cathe- 
ter should  be  used  every  six  hours.  One  good  effect  of  the  opium  is  to  keep 
the  bowels  quiet,  but  if  there  be  much  flatulence  I  do  not  think  it  is  well  to 
keep  up  the  state  of  constipation  too  long.  I  have  never  seen  any  good  done 
by  O'Beime's  tube  in  relieving  flatulence.  A  little  soda  in  peppermint  wa- 
ter, or  chloric  ether  with  aromatic  confection,  seems  to  give  as  much  comfort 
as  anything ;  but  this  flatulence  is  always  a  troublesome  symptom  for  some 
days.  The  intestines  seem  to  miss  their  accustomed  support  or  pressure. 
The  application  of  warmth  and  moisture  to  the  abdomen,  by  means  of  a 
warm  linseed-meal  poultice,  is  particularly  grateful  to  the  patient,  and  I  feel 
disposed  to  regard  it  as  of  ctmsiderable  importance  in  the  after-treatment. 
As  to  food,  I  have  not  been  disposed  to  urge  it  until  there  was  a  decided  ap- 
petite, but  to  leave  beef-tea,  arrow-root,  with  or  without  wine  or  brandy  rice- 
water,  an .  barley-water,  or  a  little  tea  and  dry  toast,  with  the  nurse,  to  be 
given  very  much  as  the  patient  wished  for  them,  and,  after  a  few  days,  some 
solid  food.  The  foetid  stump  I  have  kept  covered  by  a  muslin  bag  of  peat- 
charcoal,  changed  once  or  twice  a-day,  in  order  that  the  patient  might  not 
be  nauseated  by  the  foetid  odour  which  would  otherwise  proceed  from  it.  I 
have  not  disturbed  the  wound  until  union  was  perfect :  and  if  gilded  pins 
or  metallic  sutures  be  used  they  may  be  left  with  safety  for  many  days ; 
though  I  believe  the  best  plan  is  to  remove  the  pins  on  the  third  or  fourth 
day,  leaving  the  superficial  sutures  three  or  four  days  longer.  So  soon 
as  the  patient  is  able  to  get  about  pretty  well,  country  air  is  the  best  re- 
storative. 

It  is  said  that  by  palliative  treatment,  by  tapping,  and  by  the  injection  of 
iodine,  we  have  other  means  of  relieving  patients  of  ovarian  disease,  whereas 
the  removal  of  the  stone  is  the  only  means  of  relieving  the  calculous  patient. 
I  reply,  that  palliative  treatment  is  of  little  avail — that  tapping  is  In  itself 
dangerous,  even  in  the  few  cases  to  which  it  is  applicable — and  that,  although 
injection  of  iodine  is  proved  to  be  occasionally  successful  in  those  rare  cases 
when  the  cyst  is  unilocular,  yet  its  effects,  even  in  these  cases,  are  uncer- 
tain, and  sometimes  deadly. 

An  objection  of  far  greater  weight  is  the  oft-repeated  fact,  that  patients 
may  live  many  years  with  ovarian  disease,  and  die  at  last  at  a  good  old  age. 
I  answer,  that  it  is  no  comfort  to  one  woman  dying  of  ovarian  disease,  to 
tell  her  that  another  woman  has  lived  for  fifty  years  with  a  disease  somewhat 
similar.  We  do  not  propose  to  perform  ovariotomy  in  a  case  where  a 
woman,  if  left  alone,  would  probably  live  in  tolerable  comfort  for  several 
years.  We  let  her  aJone,  and  do  the  little  we  can  to  increase  her  comfort. 
The  cases  in  which  we  incur  the  heavy  responsibility  of  performing  a  dan- 
gerous operation,  are  those  in  which  the  patient  mu4t  take  her  choice  on  the 
one  hand,  between  the  risk  attendant  on  such  an  operation,  with  a  hope  of 
perfect  cure  if  all  go  well;  and.  on  the  other,  a  life  of  suffering,  to  be  ter- 
minated, at  no  distant  date,  by  a  miserable  death.  For  in  most  cases  it  is  a 
life  of  suffering,  and  neat  and  constant  suffering,  mental  an  \  bodily ;  and 
death  from  the  natural  termination  of  the  disease  is  one  of  the  mo.st  tr;'in^ 
we  ever  witness.  All  must  acknowledge  the  truthfulness  of  the  following 
picture,  drawn  by  one  of  the  ablest  and  most  logical  of  the  general  oppo- 
nents of  ovariotomy.    In  the  last  edition  of  his  lectures  on  the  diseases  of 
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women,  Dr.  West,  after  describing  a  variety  of  painful  symptomB  nnder 
which  women  suffer  in  the  earlier  stages  of  ovarian  disease,  says  (page  527), 
that  as  the  end  approaches  we  have  ^*  symptoms  of  the  same  kind  as  we  see 
towards  the  clcsc  of  every  lingering  disease,  betokening  the  gradual  failure, 
first  of  one  power,  then  of  another :  the  flickering  of  the  taper,  which  as  all 
can  see,  must  soon  go  out.  The  appetite  becomes  more  and  more  capricious 
and  at  last  no  ingenuity  of  culinary  skill  can  tempt  it,  while  digestion  fieiils 
even  more  rapidly,  and  the  wasting  body  tells  but  too  plainly  how  the  little 
food  nourishes  still  less  and  less.  The  pulse  grows  feebler,  and  the  strength 
diminishes  every  day,  and  one  by  one  each  customary  exertion  is  abandoned. 
At  first  the  efforts  made  for  the  sake  of  the  change  which  the  sick  so  crave 
for  are  given  up ;  then  those  for  cleanliness ;  and  lastly,  those  for  comfort — 
till  at  length  one  position  is  maintained  all  day  long  in  spite  of  the  cracking 
of  the  tender  skin,  it  sufficing  for  the  patient  if  in  that,  respiration  can  go 
on  quietly,  and  she  can  suffer  undisturbed.  Weariness  drives  away  sleep, 
or  sleep  brings  no  refreshing.  The  mind  alone,  amid  the  general  decay, 
remains  undisturbed ;  but  it  is  not  cheered  by  those  illusory  hopes  which 
gild,  though  with  a  false  brightness,  the  decline  of  the  consumptive;  for 
step  by  step  death  is  felt  to  be  advancing ;  the  patient  watches  his  approach 
as  keenly  as  we,  often  with  acuter  perception  of  his  nearness.  We  come  to 
the  sick  chamber  day  by  day  to  be  idle  spectators  of  a  sad  ceremony,  and 
leave  it  humbled  by  the  consciousness  of  the  narrow  limits  which  circumscribe 
the  resources  of  our  art.** 

This  picture  drawn  by  Dr.  West  is  true.  We  have  all  seen  the  poor  crea- 
tures he  so  eloquently  describes  fading  hopelessly  away.  But  the  resources 
of  our  art  are  not  so  limited  as  he  would  imply.  We  may  be  something 
more  than  idle  spectators  of  a  death -bed.  We  have  a  resource  to  offer — 
hazardous  it  is  true — ^but  one  which  has  in  many  cases  been  crowned  by  a 
complete  and  brilliant  success. 

Some  months  ago  I  stood  at  one  of  these  death-beds,  in  consultation  with 
one  of  our  highest  authorities  on  ovarian  disease.  He  was  half  convinced 
by  my  arguments  in  favour  of  an  operation,  but  he  felt  his  responsibility 
deeply,  and  said,  "  How  dare  I  advise  an  operation  we  both  know  to  be  so 
dangerous  ?*'  I  replied,  **  How  dare  you  leave  the  poor  woman  to  die  with- 
out an  effort  to  save  her  ?*' 

These  are  the  anxious  doubts  and  grave  responsibilities  ever  recnrring  in 
the  life  of  practitioners  of  medicine  and  surffery.  My  earnest  hope  is,  that 
by  bringing  this  subject  prominently  forward  for  discussion,  something  may 
be  done  to  solve  the  doubts  and  lighten  the  responsibility  of  those  who  seek 
for  the  "  influence  of  authority  in  matters  of  opinion." — Dublin  Quarteriy 
Journal,  Nov,  1859,  p,  257. 


130.—UNILOCULAR  OVARIAN  CYST— INJECTION  WITH  IODINE 

—SUCCESSFUL  RESULT. 

[(Under  the  care  of  Dr.  Sat  age  and  Spknczb  Wells,  Esq.,  at  the  Samarftian  Hospital) 

[M.  A.  G.,  agod  56,  widow,  was  at  first  an  out-patient  under  the  oare  of 
Dr.  Priestley,  who  diagnosed  a  unilocular  orarian  cyst,  and  reported  the  case 
as  a  very  favourable  one  for  injection  of  iodine.  The  tumour  had  apparently 
existed  about  two  years.] 

State  on  admission, — The  whole  abdomen  from  the  pnbes  to  about  half 
way  between  umbilicus  and  ensiform  cartilage  was  occupied  by  an  elastic 
fluctuating  smooth  tumour,  dull  on  percussion,  the  patient  beins  about  the 
size  of  a  woman  in  the  eighth  month  of  pregnancy.  Percussion  clear  in  both 
lumbar  and  lateral  lumbar  regions.  Uterus  healthy.  No  depression  of  an- 
terior wall  of  vaginc^  The  pulse  is  small  and  weak,  and  the  patient  suffers  a 
good  deal  from  pain,  and  from  the  weight  of  the  tumour  and  its  interference 
with  respiration. 

A  consultation  was  held,  and  it  was  agreed  that  Mr.  Weill  should  tap  the 
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cyst,  and  if  it  proved  to  be  unilocular  injeot  it  with  iodine ;  while  if  it  were 
multilocular  he  should  perform  ovariotomy. 

April  12.  As  fluctuation  was  more  distinct  above  than  below  the  umbilicus, 
Mr.  Wells  inserted  the  trocar  in  the  medium  line,  about  an  inch  above  the 
umbilicus,  using  Dr.  Graily  Hewitt's  canula>  fitted  with  an  exploring  sound 
passing  through  a  diaphragm  of  india-rubber,  so  that  the  interior  of  the  cyst 
could  be  explored  without  permitting  the  escape  of  fluid.  The  extremity  of 
the  sound  was  passed  round  all  over  the  interior  of  the  cyst ;  and  as  it  ap- 
peared quite  smooth  and  no  smaller  ingrowing  cysts  could  be  detected,  the 
sound  was  withdrawn,  and  an  elastic  catheter  introduced  through  the  cathe- 
ter, by  which  thirteen  pints  and  a-half  of  clear  straw-coloured  fluid  were 
evacuated.  When  the  cyst  was  quite  emptv,  an  ounce  of  a  caustic  solution 
of  iodine  was  injected  through  the  catheter  by  means  of  a  glass  syringe  with 
platinum  nozzle,  and  the  catheter  and  canula  withdrawn,  leaving  the  iodine 
in  the  cyst.     One  or  two  drops  of  iodine  solution  followed  the  canula. 

Mr.  Wells  stated  that  in  most  of  the  cases  recorded  in  which  iodine  had 
been  injected  into  ovarian  cysts,  some  4,  6,  or  eight  ounces  of  the  strong 
tincture  had  been  used ;  and  he  attributed  man v  of  the  subsequent  ill-effects 
to  the  rapid  absorption  of  so  large  a  dose  of  alcohol.  In  two  cases  he  had 
seen  himself,  he  believed  the  patients  suffered  from  the  alcohol,  and  not  from 
iodine,  and  he  determined  to  follow  the  example  set  by  Mr.  Hutchinson  re- 
corded in  the  Medical  Times  and  Gazette  (vol.  xvi.  p.  602),  and  use  an  aquiB- 
ous  solution  sufficiently  strong  to  cauterise  the  secreting  lining-membrane 
of  the  cyst,  allowing  tor  some  unavoidable  dilution  by  the  fluid  necessarily 
remaining  in  the  cyst  after  it  has  been  emptied  as  completely  as  possible. 
The  solution  used  was  made  by  dissolving  a  scruple  of  iodine  and  half  a 
drachm  of  iodide  of  potassium  in  an  ounce  of  water. 

Not  much  pain  was  felt  at  the  time,  but  it  became  very  severe  in  about  an 
hour  all  over  the  umbilical  region.  Two  grains  of  solid  opium  were  given 
at  once,  and  a  grain  was  ordered  every  four  hours  if  the  pain  continued. 
She  had  a  distinct  rigor  at  night,  followed  bv  heat  and  perspiration. 

[The  report  states  that  improvement  took  place,  till  at  the  end  of  three 
weeks  she  begged  to  sit  up.  Wine  and  quinine  were  daily  administered. 
The  cyst  could  be  felt  about  the  size  of  a  cricket  ball,  lying  centrally  be- 
tween the  umbilicus  and  pubic] 

Remarks. — Since  M.  Boinet  first  practised  the  injection  of  ovarian  cysts 
with  iodhie,  the  operation  has  been  performed  very  frequently,' both  in  the 
country  and  on  the  continent,  and  very  considerable  success  has  resulted. 
Bat  there  have  been  many  deaths  and  many  failureis.  The  result  of  all  this 
experience  is  leading  us  to  the  conclusion  that  failure  must  follow  the  injec- 
tion of  compound  cysts,  and  that  death  m^y  6e,  and  often  i«,  the  result  of  a 
practice  which  is  certainly  forbidden  by  our  knowledge  of  the  structure  and 
erowth  of  these  cysts.  On  the  other  hand,  it  appears  that  in  all  the  success- 
ful cases  the  cyst  was  simple  or  unilocular,  and  that  the  success  has  been 
very  considerable.  Thus,  of  45  cases  reported  by  M.  Boinet,  in  34  the 
cysts  wore  simple.  Of  these  31  were  cured  and  three  died ;  while  of  11 
compound  cysts  so  injected  there  were  five  failures  and  6  deaths.  Nothing 
can  show  more  strongly  the  importance  of  a  correct  diagnosis ;  and  Dr. 
Graily  Hewitt's  exploring  trocar  thus  becomes  of  great  use  as  a  guide  to 
successful  treatment. 

The  apparatus  necessarily  consists  of  an  ordinary  canula  and  trocar,  and 
a  probe  fourteen  inches  or  more  in  lenffth,  graduated  in  inches,  rounded  at 
its  extremity,  and  composed  of  a  flexible  metal.  In  the  shoulder  of  the 
canula  is  transfixed  a  diaphragm  of  india-rubber,  in  the  centre  of  which  is  a 
perforation,  large  enough  to  allow  the  trocar  or  the  sound  to  pass,  but  grasp- 
ing the  sound  so  tightly  as  to  prevent  escape  of  fluid  from  the  cavity  into 
which  it  is  introduced. 

The  trocar  and  canula  are  thrust  into  the  tumour,  as  in  the  operation  of 
paracentesis ;  the  trocar  is  withdrawn,  and  the  sound  introduced  in  its  place. 
The  observer  is  now  in  a  position  leisurely,  carefully,  and  conveniently  to 
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probe,  by  means  of  the  sound,  the  whole  of  the  abdominal  caritj  or  cyst,  and 
no  fluid  escapoB  during  thifl  examination. 

Latterly  a  branch  pipe  has  been  added  to  the  canula,  fitted  to  an  clastic 
tube  or  stopcockt  so  that  the  fluid  may  flow,  if  desired,  while  the  sound  is 
being  used  to  explore  the  sac  at  difi^erent  degrees  of  distension. 

It  may  bo  well  to  add  a  few  words  as  to  the  success  of  iodine  injection  to 
the  practice  of  those  who  have  followed  M.  Boinet.  Dr.  Simpson  was  tho 
first  to  adopt  it,  and  he  is  said  to  have  done  so  in  many  cases  with  great  suc- 
cess, but  he  has  not  published  any  numerical  statement  of  the  results.  Dr. 
West  has  tried  it  in  eight  cases.  Not  one  of  these  was  fatal.  In  two  there 
was  no  benefit  derived.  In  one  there  was  only  slight  improvement.  In  four 
the  disease  was  clearly  retarded,  and  in  one  it  was  cured,  as  at  the  end  of  two 
years  fluid  had  not  re-collected.  In  our  fourteenth  volume  will  be  found  a 
full  abstract  of  a  discussion  on  this  subject  at  the  French  Academy  of  Medi- 
cine, where  M.  Velpeau  stated  that  out  of  139  instances  in  which  iodine 
had  been  injected,  30  deaths  had  occurred ;  64  were  permanent  cures ;  and 
in  36  the  fluid  re-accumulated.  But  it  should  be  remembered  that  in  20 
of  these  fatal  cases,  the  opening  into  the  cyst  had  been  maintained  by  a 
tube  kept  through  the  wound ;  a  detestable  practice,  leading  almost  cer- 
tainly to  cyst  inflammation. — Med.  Times  and  Gazette,  May  28,  1859,  p. 
5498. 


131.— ON  OVARIOTOMY. 

By  J.  Baku  BBOwii,E«q. 

Srhe  following  remarks  were  made  by  Mr.  Brown  after  a  paper  read  at 
e  Medioo-Chirurgical  Society  by  Mr.  Spencer  Wells.  Mr.  Brown's  re- 
marks are  so  good  and  practical  that  we  here  append  them,  separate  from 
Mr.  Wells'  paper.] 

Mr.  Baker  Brown  said  that  as  he  had  devoted  much  time  and  attention,  for 
nearly  thirty  years,  to  the  study  of  ovarian  disease,  he  trusted  that  he  might 
be  allowed  to  make  some  observations  on  the  paper  which  had  just  been  read. 
He  regretted  its  length,  because  so  little  time  was  left  for  discussing  many 
points  of  great  practical  interest ;  he  should,  therefore,  be  only  able  to  no- 
tice a  few  parts  of  the  paper.  He  thought  the  author  had  not  sufficiently 
appreciated  the  advantages  of  the  clamp  as  suggested  by  Mr.  Hutchinson, 
as  in  his  opinion  this  was  one  of  the  greatest  improvements  yet  made  for 
perfecting  the  operation.  He  could  not  understand  how  any  vessels  in  the 
pedicle  could  have  required  tying,  if  a  proper  clamp  bad  been  carefully- 
applied.  He  thought  that  the  author  had  not  felt  the  importance  of  pre- 
venting the  admission  of  air  within  the  cavity  of  the  peritoneum  during^ 
the  operation ;  this  should  be  done  by  two  assistants  carefully  covering  Uie 
wouna  with  warm  wet  flannels,  so  as  to  prevent  both  the  extrusion  of  the 
intestines  and  the  admission  of  the  air.  Ihe  air  in  the  room  should  be  warm, 
not  less  than  66*^  to  70°  Fahr. ;  and  the  same  degree  of  temperature  should 
be  maintained  for  some  days  after  the  operation,  so  as  to  allow  the  skin 
to  perspire  freely.  The  author  had  made  one  strong  recommendation  which 
he  (Mr.  Brown)  considered  seriously  objectionable, — ^namely,  that  the  cut 
edges  of  the  peritoneum  should  be  caught  by  the  sutures  or  pins  employed 
in  bringing  the  edges  of  the  wound  together.  Now  he  as  strongly 
advised  all  operators  to  avoid  this  recommendation ;  for  he  had  found,  in 
experiments  upon  the  lower  animals,  that  peritonitis  immediately  followed 
the  use  of  metallic  sutures  when  passed  through  the  peritoneum ;  and  as  ex- 
perience proved  that  no  necessity  existed  for  this  novel  mode  of  bringing 
the  edges  together,  he  (Mr.  Brown)  trusted  that  it  would  be  found  necessary 
only  to  apply  sutures  through  the  aponeurosis  of  the  muscles,  carefully 
avoiding  any  portion  of  the  peritoneum,  just  as  the  operator  for  hare-lip 
carefully  avoided  the  mucous  membrane  in  applying  the  pins.  Ho  had 
found  that  deep  sutures  alone  were  necessary  in  this  operation,  and  he  re- 
oommended  that  tho  first  suture  should  be  applied  close  to  the  pedicle,  se* 
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oared  bj  the  clamp,  and  then  at  every  half  inch  upwards.  By  this  means 
the  chance  of  air  getting  into  the  peritoneal  cavity  during  tne  process  of 
healing  was  prevented — a  point  of  great  practical  importance,  as  he  believed 
that  as  mnch  danger  arose  from  the  irritation  of  the  atmospheric  air  within 
the  peritoneum  as  from  the  sloughing  pedicle,  when  allowed  to  remain  in 
the  pelvic  cavity.  He  (Mr.  Brown)  observed  that  the  author  had  not  yet  felt 
the  importance  of  giving  the  patient  opium  and  wine  an  hour  before  the  oper- 
ation, yet  this  was  a  point  of  ffreat  value,  especially  when  preceded  and 
followed  by  the  free  sucking  of  ice.  He  differed  from  the  author  in  re- 
commending the  use  of  opiate  suppositories  in  preference  to.  the  adminis- 
tering of  opium  through  the  mouw.  He  (Mr.  Brown)  believed  that  if  the 
pure  opium  of  commerce,  made  into  pills  direct  from  the  mass,  be  used, 
moat  patients  will  be  able  to  take  opium  who  would  not  otherwise  bear  it ;  that 
suppositories  were  only  required  in  exceptional  cases,  and  then  they  were  of 
real  use.  The  author  had  mentioned  one  case  where  a  band  of  adhesion  ex- 
tended from  the  cyst  to  the  liver ;  these  bands  were  peculiar,  and  required 
great  care  in  dividing.  Some  years  since,  he  (Mr.  Brown)  operated  on  a  case 
in  St.  Mary's  Hospital,  where  such  a  band  existed,  and  after  consultation 
with  his  colleagues,  he  cut  through  this  band,  which  appeared  to  possess  no 
bkH>dve8sels,  and  yet  this  patient  died  two  or  three  days  afterwards,  with  all 
the  symptoms  of  internal  hemorrhage ;  and  on  a  post  mortem  examination  it 
was  found  that  this  band  possessed  two  large  bloodvessels,  and  from  them 
the  blood  had  flowed  which  destroyed  the  patient.  In  the  very  next  case 
which  he  operated  on  in  private  practice,  the  same  kind  of  band  was  found, 
and  being  torn  through,  no  bleecung  followed.  This  led  to  the  conclusion 
that  all  Inhesions  should  be  torn  through,  and  never  cut.  The  question  of 
adhesions  in  this  disease  was  one  which  had  led  many  to  consider  their  ex- 
istence as  opposed  to  the  completion  of  the  operation.  He  (Mr.  Bro^vn)  be- 
lieved, and  he  was  borne  out  by  the  great  experience  of  Dr.  Clay,  that 
they  offered  no  objection  to  the  operation ;  inaeed,  it  was  doubtful  if  the 
peritoneum  had  not  been  so  thoroughly  altered  from  its  normal  character  as  to 
oe  less  prone  to  inflammmation  on  that  very  account.  In  the  second  case 
described  by  the  author,  the  adhesions  were  unusually  many  and  strong,  and 
offered  such  difficulties  that  most  young  operators  would  have  been  deterred 
from  attempting  to  break  them  down ;  yet  this  very  case  did  well.  On  the 
contrary,  had  the  operation  not  been  completed,  there  is  little  doubt  she 
would  have  died  from  suppuration  and  formation  of  pus  within  the  abdomen. 
The  author  alluded  to  the  assistance  which  he  (Mr.  Brown)  had  ffiven  in  this 
Tery  operation,  and  had  spoken  of  his  zealous  services.  He  (Mr.  Brown) 
felt  very  strongly  that  the  words  efficient  services  would  have  been  more  ap- 
propriately used.  Upon  the  general  question  of  ovariotomy,  Mr.  Brown  felt 
that  a  correct  diagnosis  was  of  the  first  and  most  vital  importance.  When 
the  nature  and  character  of  the  case  was  carefully  made  out,  then  the  sur- 
geon could  decide  on  the  different  modes  of  treatment  to  be  followed,  but 
not  till  then.  Supposing  that  extirpation  was  decided  on,  then  the  sooner 
an  operation  was  performed  the  greater  would  be  the  chances  of  success :  in 
fact,  the  history  of  the  operation  for  hernia  well  illustrated  this  part  of  the 
subject.  Formerly  that  operation  was  never  performed  till  the  patient  was 
in  extreme  danger  and  unable  to  bear  the  shock ;  and  if  the  patient  did  live 
lor  twelve  hours,  the  usual  black  or  aperient  dose  the  next  morning  so  irri- 
tated the  bowel  that  death  raoidly  followed.  Whereas  now,  by  earlier  oper- 
ation and  the  use  of  opium  afterwards,  these  cases  were  successful  as  tney 
were  formerly  the  contrary.  In  ovariotomy,  a  careful  after-treatment  is  of 
m»  much  importance  as  a  correct  diagnosis. — Lancet^  Feb.  19,  1859,  p,  187. 
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132.— ON  PUERPERAL  CONVULSIONS. 

Bj  Dr.  Fhahod  H.  Samsbotham,  Otetetrio  PbjsieUa  to  the  London  Hospital,  &e. 

[On  Monday,  February  7,  Dr.  Ramsbotham  was  sent  for  by  Mr.  Pryce, 
of  Walworth,  to  a  patient  pregnant  for  the  first  time,  between  six  and  seren 
months.  She  was  stout  and  plethoric,  and  for  six  weeks  preyionsly  had 
'  complained  of  drowsiness,  puffy  hands,  and  other  similar  symptoms.  On 
the  day  previously,  convulsions  came  on,  preceded  by  a  violent  attack  of 
vomiting  and  purging.  The  fits  recurred  very  frequently  through  the  night, 
and  when  seen  by  Dr.  Ramsbotham  she  was  quite  unconscious,  with  widely 
dilated  pupils,  acting  sluggishly  to  the  stimulus  of  light.] 

The  uterus  occasionally  became  hard,  and  there  seemed  to  be  a  disposi- 
tion for  the  commencement  of  premature  labour.  She  had  been  bled  twice 
during  the  night,  losing  about  thirty  ounces  of  blood  at  the  two  operations ; 
and  in  the  day  had  been  cupped  on  the  back  of  the  neck,  and  twelve  leeches 
had  been  applied  to  her  temples.  The  hair  had  been  cut  off,  ice  was  applied 
to  the  head,  and  a  turpentine  enema  had  been  administered,  which  had 
brought  away  a  large  quantity  of  foetid  stools.  I  had  some  difficulty  in 
reaching  the  os  uteri  with  my  finger,  for  it  was  very  hieh,  and  inclined 
more  than  usually  backwards.  It  was  dilated  to  the  size. of  a  sixpence,  just 
admitting  the  end  of  the  finger,  and  the  membranes  were  felt  tense.  Before 
withdrawing  my  hand  I  ruptured  the  membranes,  and  save  exit  to  a  con- 
siderable discharge  of  liquor  amnii ;  I  then  felt  a  limb,  out  could  not  make 
out  which.  Her  size  was  gradually  diminished.  She  had  no  more  fits  while 
I  stayed  in  the  house.  I  recommended  that  as  long  as  she  remained  uncon- 
scious three  grains  of  calomel  should  be  placed  on  her  tongue  every  two 
hours,  in  the  hope  of  its  passing  into  the  stomach ;  and  that  another  turpen- 
tine enema  should  be  injected.  There  were  only  two  more  fits  after  I  left ; 
labour  pains  supervened,  and  she  was  delivered  at  2  a.m.  (Tuesday);  the 
knees  presenting.  Her  consciousness  gradually  returned  soon  after  de- 
livery; though  headache  continued.  On  Saturday,  the  12th,  Mr.  Pryce 
wrote  to  me,  that  he  had  seen  her  that  morning  sitting  up,  after  a  refreshing 
Bleep  of  five  hours ;  that  she  still  complained  of  her  head,  and  felt  relief  from 
the  cold  application.  The  lochia  after  delivery  were  very  scanty;  she 
took  ten  grains  of  calomel,  and  for  two  days  the  sphincters  performed  their 
duty  imperfectly.  It  is  remarkable  that  she  has  no  recollection  whatever  of 
anything  that  occurred  for  six  days  before  the  attack  appeared,  although 
she  was  following  bor  ordinary  occupation  all  the  time ;  and  except  for  ^e 
headache  and  drowsiness  seemed  as  usual.  No  albumen  could  be  detected  in 
the  urine.     She  is  now  convalescent. 

Holding  the  opinion,  as  I  do,  that  an  attack  of  puerperal  convulsions  is 
merely  a  modification  of  cerebral  apoplexy,  I  consider  that  this  young 
woman^s  life  was  saved  by  the  prompt  and  decisive  bleeding.  But  I  should 
not  have  detailed  the  case,  were  it  not  for  one  extraordinary  feature  that  it 
displayed,  and  which  I  have  before  observed  on  no  few  similar  occasions,  I 
mean,  the  entire  loss  of  memory  in  regard  to  the  occurrences  of  some  days 
antecedent  to  the  seizure ;  while  the  patient  appeared  in  health,  and  was 
occupied  in  her  ordinary  duties.  I  have  before  known  this  ohliviscenee  ex- 
tend to  six  days  preceding  the  first  fit,  all  which  time,  in  the  language  of 
my  father,  who  first,  I  believe,  pointed  out  this  peculiarity,  seemed  a  blank 
in  the  patient's  existence.  Injuries  to  the  brain  occasioned  by  other  causes 
have  been  followed  also  by  the  same  loss  of  consciousness  of  events  that 
happened  before  the  accident  occurred.  M.  Ko^mpfen,  in  vol.  iii.  of  the 
Royale  Academic  de  Medicine,  gives  the  case  of  a  cavalry  officer,  who  fell 
from  his  horse  on  his  head.  A  total  want  of  recollection  came  over  him  of 
everything  that  occurred  on  the  day  previous  to  the  accident,  as  well  as  for 
some  hours  after  it.  Though  he  recovered  perfectly,  he  never  regained  his 
memory  of  these  periods.  A  medical  friend  of  mine,  since  dead,  was  thrown 
from  his  horse  one  morning  at  ten  o'clock,  while  returning  from  a  patient's 
house.    On  being  brought  home,  he  ordered  appropriate  medicine  for  his 
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patient ;  and  tiiongh  he  remained  in  his  house,  he  appeared  to  his  family  to 
be  quite  conscious  of  everything  that  was  going  on  around  him.  When  he 
was  well  he  told  me  that  he  had  forgotten  how  the  accident  took  place ; 
and  that  he  had  no  recollection  of  going  to  see  his  patient,  nor  of  anything 
that  had  happened  since  seven  o*clock  that  morning ;  the  last  thing  he  re- 
membered was  a  child  dying  in  his  arms  at  that  time,  to  which  he  had  been 
called  up  two  or  three  hours  "previously.  He  was  equally  forgetful  of  every 
occurrence  that  happened  ror  twenty -four  hours  after  his  fall ;  although 
during  the  whole  of  that  time  he  was  conversing  free  and  rationally  with 
different  members  of  his  family,  and  also  with  his  medical  friend  who  had 
been  called  in  on  the  emergency.  Sir  C.  Brodie  (Psychology,  Eug.,  1855, 
p.  58,)  mentions  the  case  of  a  young  gentleman  who  was  thrown  from  his 
horse  while  hunting.  He  was  stunned,  out  only  for  a  few  minutes,  and  rode 
home  in  company  with  his  friends  twelve  or  thirteen  miles,  talking  with  them 
as  usual.  On  the  following  day  he  had  forgotten  not  only  the  accident,  but 
all  that  happened  afterwards.  He  gives  another,  in  the  person  of  the  royal 
groom,  who,  while  cleaning  a  horse,  was  kicked  by  him  on  the  head.  He 
did  not  fall,  nor  was  he  stunned  or  insensible;  but  he  quite  forgot  what  he 
was  doing  at  the  moment  the  blow  was  inflicted.  '^  There  was  an  interval  of 
time  aa  it  were  blotted  out  of  his  recollection." 

In  the  Penzance  Gazette,  February  14,  1844,  there  is  the  instance  of  a 
woman  who  hanged  herself,  but  was  cut  down  before  life  was  extinct.  After 
her  recovery  she  had  no  recollection  of  having  attempted  to  destroy  herself; 
nor  did  she  remember  anything  that  occurred  on  the  previous  day.  And  in 
the  Times  for  July  4, 1845,  there  is  an  account  of  a  youth  who  was  charged 
with  attempting  to  destroy  himself  by  hanging,  and  who  denied  having  any 
recollection  of  having  made  such  an  attempt.  I  have  no  doubt  that  his  for- 
getfulness  was  not  feigned.  1  attended  a  woman  through  a  very  severe 
attack  of  puerperal  convulsions,  who,  when  1  saw  her  a  month  after,  had 
completely  forgotten  how  to  write,  though  she  wrote  very  well  before.  She 
could  not  make  a  letter  without  having  a  copy  before  her ;  and  when  she 
tried  she  looked  exactly  like  a  child  beginning  to  learn.  Brodie  also,  ut  supra, 
gives  an  instance  of  a  gentleman  who,  after  a  fever,  had  forgotten  how  to 
read ;  of  another  who,  having  recovered  from  an  attack  of  apoplexy,  was 
unable  to  understand  oral  language  or  to  converse,  though  he  could  read  as 
well  as  ever. 

These  instances,  in  my  opinion,  would  go  far  to  establish  the  truth  of  the 
doctrine,  that  different  parts  of  the  brain  are  subservient  to  different  pas- 
sions, emotions,  and  other  attributes ;  for  it  seems  clear  that  in  all  of  them, 
whatever  other  portions  of  the  organ  might  have  received  injury,  that  parti- 
cular locality,  wherein  is  situated  the  seat  of  memory,  was  more  than  any 
other  disturbed  in  the  performance  of  its  functions. — Medical  Times  and 
OazetU,  March  5.  1859,  p.  233. 

133.— REMARKS  ON  THE  INTERNAL  EXHIBITION  OP  TURPEN- 
TINE IN  NEURALGIA  AND  PUERPERAL  DISEASES. 

By  Dr.  OoNBOunr. 

Hitherto  essential  oil  of  turpentine  has  seldom  been  used  in  France,  except 
for  the  purpose  of  counter-irritation,  and  chiefly  ranked  among  the  resources 
of  veterinary  medicine.  Internally  the  syrup  was  prescribed,  or  the  essen-» 
tiol  oil  solidified  by  some  process,  the  object  being  to  modify,  by  the  substi- 
tuting method,  the  condition  of  mucous  membranes  in  a  state  of  chronic  in- 
flammation, attended  with  excessive  secretion.  Thus  turpentine  was  exhib- 
ited for  chronic  bronchitis  with  abundant  bronchorrhoea,  and  in  old  cases  of 
fonorrhoea,  in  which  the  disease  had  extended  to  the  mucous  lining  of  the 
ladder,  ureters,  or  kidneys.  In  the  early  stages  of  consumption,  M,  Trous- 
seau had  found  turpentine  particularly  beneficial ;  not  that  he  expected  by 
its  use  to  modify  the  morbid  deposit  in  the  lung,  but  with  a  view  to  the 
removal  of  the  phlogosis,  which  almost  invariably,  at  least  in  a  latent  man- 
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ner,  accompanies  its  formation.  The  professor  is  still  in  the  habit  of  pre- 
scribing to  consumptive  patients  the  :<}'rup  of  turpentine,  in  doses  of  1  to  2 
ounces  daily. 

Our  readers  are  also  aware  that  M.  Trousseau,  for  some  years,  has  recom- 
mended in  obstinate  cases  of  sciatica,  the  following  enema : — 

3*  01  ess.  terebinth,,  2i  dr. ;  vitelli  ovi.,  N.  1 ;  aquae.  Si  oz. ;  laadan« 
liq»  syd.,  26  m. 

Make  the  oil  into  an  emulsion  with  the  yolk  of  the  egg,  add  the  water 
gradually,  and  finally  the  laudanum.  This  mixture  should  be  divided  into 
two  parts,  one  of  which  is  injected  in  the  morning,  the  other  at  night.  A 
simple  enema  of  warm  water  should  first  be  taken,  and  when  it  has  been 
returned,  the  emulsion  should  be  injected  in  as  little  water  as  possible.  Th« 
treatment  must  be  continued  for  several  days,  or  a  relapse  is  to  be  feared. 

In  England,  however,  turpentine  has  been  applied  to  more  important 
uses,  and  M.  Trousseau  now  prescribes  it,  according  to  the  precepts  laid 
down  by  Dr.  Graves,  of  Dublin,  with  much  benefit  to  women  suffering  from 
puerperal  symptoms.  The  extreme  gravity  of  the  phlegmasias  consequent 
upon  parturition,  due  precisely  to  their  tendency  to  suppuration,  is  a  well- 
known  fact ;  whether  the  inflammation  is  limited  to  the  peritoneum,  extends 
to  the  subjacent  cellular  texture,  or  spreads  to  that  in  which  the  iliacus 
intemuB  and  psoas  muscles  are  imbedded,  the  anxiety  these  symptoms  occa- 
sion is  the  same.  In  these  various  circumstances,  unconnected,  of  course, 
with  epidemic  influence,  against  which  the  resources  t>f  science  are  eeneraU j 
unavailing.  M.  Trousseau  has  derived  advantage  from  the  exhibition  of 
large  doses  of  turpentine,  in  combination  with  opium.  Under  the  influence 
of  this  treatment  feverishness  yields,  the  pulse  loses  its  frequency  and  be- 
comes fuller,  the  abdominal  pains  and  tenderness  decrease,  and  finally, 
secondary  suppuration  is  less  common.  If  at  the  period  of  the  admission  of 
the  patients  into  hospital,  the  feverishness  has  already  abated,  and  abscesses 
have  formed,  the  Professor  still  perseveres  in  the  use  of  the  same  medicine, 
under  the  impression  that  it  will  conquer  the  inflammation  which  still 
lingers  around  the  abscesses.  With  regard  to  purulent  collections,  they 
disappear,  it  is  true,  very  seldom  indeed;  but  after  a  time,  and  therefore 
wi^h  little  peril  to  the  patient,  they  open  either  in  the  intestine,  or  the 
bladder,  if  they  are  situated  beneath  the  peritoneum ;  or  generally  in  the 
inguinal  region,  if  they  occupied  the  sheath  of  the  psoas,  or  iliacus  muscles. 

We  are  unable  to  point  out  the  precise  mode  of  action  of  turpentine  in 
these  various  instances.  Its  adminiHtration,  in  such  case?,  is  altogether 
empirical,  and  Dr.  Graves  and  M.  Trousseau  recommend  it  much  in  the 
same  manner,  and  without  any  more  distinct  motives,  in  those  erratic  forms 
of  neuralgia  specially  observable  in  women,  and  which  cannot  be  satisfactor- 
ily traced  to  any  particular  cause  or  to  any  anatomical  change. 

Last  year,  Dr.  Bonfils  noted  in  M.  Trousseau's  wards,  and  recorded  in  the 
Bulletin  de  Th^rapeutique  two  interesting  cases  of  puerperal  peritonitis, 
which  were  speedily  checked  by  this  treatment.  The  nrst  of  these  patients 
was,  concomitantly  with  peritonitis,  affected  with  pleuro-pneumonia  on  both 
sides  of  the  chest ;  and  in  spite  of  this  dangerous  complication,  she  recov- 
ered in  the  space  of  seven  weeks.  The  second  case  had  a  less  fortunate 
issue,  but  the  puerperal  symptoms  had  completely  yielded,  when  morbid 
manifestations  of  a  different  nature  made  their  appearance,  and  she  was  car- 
ried off,  in  all  probability,  by  a  putrid  disease.  In  both  instances  the  medi- 
•*ation  was  instituted  as  follows : — 

In  the  first  case,  opium  was  prescribed  in  pills,  and  turpentine  in  enemas. 
Five  pills,  of  one-sixth  of  a  grain  each,  were  at  first  taken  during  the  day ; 
the  dose  was  then  increased  to  eight,  and  finally  to  ten  pills  daily,  opium 
being  continued  during  thirteen  days.  The  dose  of  the  turpentine  was  at 
first^i  dr.  for  two  enemas,  one  in  the  morning,  the  other  at  night.  The 
quantity  of  turpentine  was  then  gradually  augmented  to  5  dr.,  6}  dr.,  and 
8  dr.,  and  ihe  latter  dose  was  persevered  in  for  a  fortnight.  The  formula  for 
two  enemas  was  the  following : — 

I}..  Ql.  ess.  terebinth  2ii,  5,  6i,  8  dr. ;  vitelli  ovi  N.  1 ;  aquse  Si  ox. 
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Add  to  each  injection  five  or  six  tablespoonfuls  of  decoct,  radicis  althaB, 
or  of  the  infusum  lini.     The  enema  to  be  retained  as  long  as  possible. 

In  the  second  case,  five-sixths  of  a  grain  of  opium  were  also  exhibited  in 
pills  daring  three  days.  The  turpentine  was  swallowed  in  lichen  capsules, 
each  containing  15  gr.  of  the  essential  oil.  The  patient  took  six  every  day 
— ^two  in  the  morning,  two  at  noon,  and  two  at  night. 

Quite  recently,  in  a  case  of  erratic  pains  in  the  appendages  of  the  womb, 
in  a  youne  woman  whose  catamenial  periods  were  irregular,  M.  Trousseau 
prescribed  the  following  emulsion,  to  be  taken  in  four  doses  in  the  course  of 
the  day : 

9 .  01.  essent.  terebinth  li  dr. ;  vitelli  ovi  i  ;  syr.  cort  aurant.  10  dr. ; 
aq.  melisssB  2i  oz.     F.  S.  A. 

Thus  administered,  turpentine  preserves  a  most  unpleasant  taste,  and  in 
private  practice  it  is  more  conveniently  exhibited  in  small  ^latinous  cap- 
sules of  the  size  of  an  olive,  which  open  and  close  like  a  neeme-case.  They 
are  not  expensive,  and  have  the  further  advantage  of  being  easily  filled  by 
the  patient  immediately  before  being  swallowed,  one  by  one,  in  a  spoonful 
of  water,  in  the  course  of  the  day. 

It  has  been  remarked,  that  these  gelatinous  capsules  are  open  to  the  ob- 
jection of  placing  the  essence  in  immediate  contact  with  the  coats  of  the 
stomach,  and  of  causing  thereby  a  certain  amount  of  discomfort  to  that  vis- 
cus  when  the  protecting  sheath  breaks.  Some  practitioners  prefer,  there- 
fore, to  dilute  the  essence  in  some  appropriate  excipient — a  method  which  is 
supposed  to  render  the  action  of  the  medicine  more  general,  and  milder. 
For  this  purpose  M.  Perrens,  Secretary-General  of  the  Society  of  Pharma- 
cy of  Bordeaux,  has  proposed,  in  the  Union  M^dicale  de  la  Gironde,  to  dis- 
guise the  nauseous  flavour  of  the  turpentine  by  the  addition  of  oil  of  pep- 
{»ermint.  15  m.  of  this  oil,  mixed  with  ^  oz.  of  turpentine,  render  the  latter 
ess  unpalatable.     M.  Perrens  recommends  the  following  formula ; — 

Q .  Vitelli  ovi  No.  1 ;  ol.  ess.  terebinth,  i  oz. ;  ol.  ess.  meiith.  pip.  15  gr. ; 
syrupi  1  oz. ;  aq.  destill.  minth.  3  oz.     M.  F.  S.  A. 

In  the  case  of  very  impressible  women,  who  might  not  be  able  to  overcome 
their  reluctance  to  the  above  mixture,  the  turpentine  may  be  prescribed  in 
an  electuary,  and  the  following  M.  Perrens  considers  a  satisfactory  combi- 
nation : — 

9 .  01.  ess.  terebinth.  2  gr. ;  tragacanthsd  10  dr. ;  sacchari  pulv.  5  dr. ; 
syrupi  q.  s. 

Prepare  a  semi-fluid  electuary,  two  teaspoonfuls  of  which  may  be  taken 
in  a  wafer  impregnated  with  strong  peppermint  water. 

We  should,  however,  remark  that,  when  turpentine  is  exhibited,  as  it  is  by 
Professor  Trousseau,  in  capsules,  followed,  if  necessary,  by  one  or  two 
drops  of  laudanum,  it  seldom  causes  any  serious  disturbance  of  the  digestive 
functions.  Appetite,  it  is  true,  sometimes  diminishes,  and  some  unavoidable 
nausea  may  be  experienced,  but  the  stomach  soon,  in  most  instances,  be- 
comes familiarized  with  the  medicine,  and  the  epigastric  heat  and  cerebral 
excitement  produced  by  the  first  doses  of  turpentine  soon  disappear  alto- 
gether.— Dublin  Hospital  OazeUCj  May  1,  1859,  jj.  139. 


134— ON  A  CASE  OP  INFANTILE  SYPHILIS,  WITH  REMAEKS. 

By  Dr.  T.  H.  Tannxs, 
(Being  an  Abstract  of  a  paper  read  before  the  Obstetrical  Sooietj,  London.) 

The  author  commenced  by  observing  that  amongst  the  diseases  which  may 
be  propagated  from  parent  to  offspring,  few  are  more  disastrous  in  their  re- 
sults than  constitutional  syphilis.  It  is  probable  that  the  syphilitic  poison 
is  the  direct  cause  of  tbe  greatest  number  of  abortions  and  premature 
labours  which  occur  in  the  present  day ;  and  that  even  when  it  fails  to 
destroy  foetal  life  at  an  early  period  of  gestation,  it  induces  other  severe 
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disorders,  having  a  fatal  tendency  at  a  more  or  less  remote  period.  The 
chief  points  of  interest  in  the  case  then  related  are  the  foUowing : — 

In  August,  1851,  a  married  lady  was  delivered  of  her  first  child,  which 
was  strong  and  healthy,  and  has  since  continued  to  be  so.  Soon  after  her 
labour  the  husband  contracted  a  syphilitic  sore  from  a  prostitute,  for  which 
he  put  himself  under  the  care  of  an  eminent  surgeon.  He  took  mercury^ 
and  was  salivated ;  but  two  months  after  an  apparent  cure  he  became  affect- 
ed with  secondary  symptoms,  for  which  he  again  took  mercury.  Being  ner- 
vous as  to  the  consequences,  he  did  not  have  intercourse  with  his  wife  until 
after  the  lapse  of  nine  months  from  the  date  of  his  being  primarily  affected. 
At  the  commencement  of  1853,  the  wife's  health  began  to  suffer,  though  not 
very  materially ;  but  on  the  12th  June  of  the  same  year  she  was  delivered 
at  the  seventh  month  of  gestation  of  a  still-bom  child.  Some  months  after- 
wards her  health  began  more  decidedly  to  fail ;  spots  appeared  on  her  skin ; 
she  had  a  sore  throat,  and  her  hair  came  off.  In  May,  1854,  she  gave  birth 
to  her  third  child ;  it  was  dead,  and  she  fancied  she  had  not  gone  more  than 
six  months  and  a  half  with  it.  In  the  November  of  the  same  year  she 
aborted  at  the  third  month.  In  August,  1855,  she  had  a  child  bom  dead  at 
the  sixth  month ;  and  in  October,  1856,  she  was  delivered  at  the  eighth 
month  of  pregnancy  of  another  dead  child. 

In  March,  1858,  she  first  became  a  patient  of  Dr.  Tanner,  and  was  then 
put  upon  a  course  of  bichloride  of  mercury  for  three  months.  On  the  4th  of 
last  September  she  was  delivered  of  a  seemingly  healthy  live  child ;  the  la- 
bour took  place  some  three  weeks  before  its  proper  time.  The  infant  only 
remained  well  about  a  fortnight,  when  it  manifested  all  the  symptoms  due  to 
constitutional  syphilis.  The  treatment  consisted  in  the  inunction  of  mercu- 
rial ointment,  no  medicine  of  any  kind  being  given  by  the  mouth.  In  a 
month  the  child  was  apparently  well  in  every  respect,  so  that  all  medi- 
cal treatment  was  discontinued;  but  a  fortnight  afterwards  it  died  sud- 
denly. At  the  post-mortem  examination,  every  organ  was  found  healthy, 
the  brain,  lungs,  thymus  gland,  heart,  dec,  all  presenting  a  perfectly 
natural  appearance.  The  only  change  was  in  the  blood,  which  seemed  to 
be  more  watery  than  it  ought  to  be. — LanceU  June  11, 18^,  p.  586. 


135.— ON  THE  TREATMENT  OP  CARCINOMA  UTERI. 

By  Dr.  J.  T.  Suipsoir,  Professor  of  Medicine  and  Midwifery  in  the  UniyeFslty  of  Edinburgh. 

In  the  way  of  the  constitutional  treatment  of  utorine  as  of  other  forms  of 
cancer,  we  can  do  nothing  or  almost  nothing,  except,  perhaps,  retard  and 
alleviate  the  course  and  the  effects  of  the  malady.  Nearly  every  form  of 
mineral  and  nearly  ever}'  form  of  vegetable  remedy  has  been  exhibited  and 
tried  which  seemed  at  all  likely  to  stay  the  progress  of  the  malady,  but  as 
yet  with  little,  or  indeed  with  absolutely  no  success  whatever.  All  that  we 
can  do  constitutionally  is  to  keep  the  patient  as  near  the  standard  of  health 
as  possible  by  generous  diet,  by  invigorating  regimen,  and  by  tonic  medicinesy 
and  thus  enable  her  to  bear  up  against  the  debilitating  and  destructive  march 
of  the  disease. 

But  we  can  employ  various  measures  which  are  of  more  or  less  avail  to 
stay  and  stem,  at  least,  the  local  symptoms  and  sufferings,  and  smooth  the 
patient's  progress  to  the  grave. 

With  this  view,  we  have  three  leading  indications  to  attend  to,  viz.,  1.  To 
use  means  to  alleviate  the  pains  and  sufferings  attendant  upon  the  disease ;  2. 
To  use  means  to  prevent  and  arrest  the  attendant  monorrhagia ;  and  3.  To 
use  means  to  counteract  the  offensiveness  and  acridity  of  the  attendant  dis- 
charges.   Let  us  first  consider  the 

1.  Measures  calculated  to  palliate  the  attendant  pains. — To  relieve  the  pain 
you  must  learn  to  administer  opium  by  the  stomach  or  rectum,  or  to  apply  it 
locally  to  the  uterus,  accordingly  as  you  find  the  patient  can  best  bear  it. 
Bogin  it  always  in  small  doses.  Most  women  suffering  from  this  or  from 
other  painful  forms  of  malignant  disease,  become,  as  it  were,  opium-eaters ; 
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and  I  think  it  is  our  duty  to  teach  them  how  to  keep  themselres  as  easj  and 
comfortable  as  possible,  whether  the  object  be  best  attained  by  the  use  of 
opium  or  in  any  other  way.  It  is  certainly  our  duty  to  alleviate,  when  it  is 
beyond  our  power  to  cure.  Where  opium  disaffrees  with  a  patient,  you  must 
have  recourse  to  some  other  anodyne  drug,  i  ou  will  find  that  conium  has 
been  much  employed  and  recommended  by  some  authoiities,  who  have  sup- 
posed it  not  only  to  be  of  use  in  relieving  the  pain,  but  to  have  some  specinc 
power  of  checking  the  progress  of  cancer.  I  have  never  been  able  to  satisfy 
myself  of  the  existence  of  this  power ;  but  I  believe  it  to  be  a  very  good 
sedative.  So  also  are  belladonna,  lupuline,  stramonium,  and  Indian  hemp,  in 
some  exceptional  instances.  Besides  being  used  by  the  mouth,  most  of  these 
anodynes  may,  if  it  be  deemed  better,  be  administered  by  the  rectum  in  the 
form  of  a  suppository,  or  applied  to  the  cervix  uteri  in  ihe  form  of  a  medi- 
cated pessary.  By  this  term  of  '*  medicated  pessary,"  I  mean,  as  most  of 
you  know,  small  balls  of  a  round  or  ovoid  form,  and  of  the  size  of  a  walnut, 
made  of  some  medicinal  substance  mixed  up  with  ointment,  and  brought  to  a 
proper  degree  of  consistence  by  the  addition  of  yellow  wax.  Our  Edin- 
burgh druggists  keep  medicated  pessaries  of  various  kindp,  containing  mor- 
phia, belladonna,  tannin,  dec.  The  patient  can  usuallv  introduce  them  her- 
self, and  they  have  the  advantage  over  injections  and  lotions  of  applying  the 
medicinal  agent  in  a  more  continuous  form.  They  are  made  of  such  a  con- 
sistence as  to  dissolve  gradually  in  the  vagina  at  the  temperature  of  the 
body.  GeneraUy  they  are  coated  with  a  layer  of  ointment  made  firmer  from 
containing  a  iarger  proportion  of  wax,  with  the  view  of  facilitating  their 
introduction. 

We  have  other  local  sedatives  in  the  vapour  of  chloroform,  and  in  carbonic 
acid  gas,  which  may  be  used  to  supplement  the  action  of  these  anodyne 
remedies,  or  to  supplant  them  entirely  where  some  idiosyncrasy  prevents 
their  use.     The  carbonic  acid  has  been  chiefly  employed  here  within  the  last 
few  years,  and  I  imagined  for  a  time  that  this  application  of  it  was  something 
new  and  modem.     But  I  may  as  well  warn  you,  that  should  any  one  of  you 
imagine  that  he  has  made  a  discovery  of  something  practical  in  medicine,  if 
he  will  take  the  trouble  carefully  to  look  over  the  works  of  Hippocrates,  or 
Galen,  or  Paul  of  ^gina,  or  of  some  other  ancient  medical  writer,  he  will 
very  probably  get  all  the  glory  taken  out  of  him.     When  the  ancient  Greek 
and  Roman  physicians  burnt  various  herbs,  the  fumes  from  which  were  con- 
ducted by  a  tube  to  the  os  uteri  in  cases  of  uterine  pains,  ulcers,  &c.,  they 
in  reality  applied  carbonic  acid  gas.     In  Germany  the  waters  of  some  of  the 
baths,  such  as  those  of  Marienbad  and  Nauheim,  have  long  been  used  as  lo- 
cal sedatives  to  the  uterus,  and  these  waters  contain  always  a  proportion  of 
free  carbonic  acid.     Dr.  •  Dowees,  a  distinguished  American  author,  also 
speaks  of  having  used  the  pure  gas  in  this  way  as  a  sedative  for  the  pains 
of  carcinoma  uteri.     My  attention  was  first  called  to  the  subject  by  a  para- 
graph in  one  edition  of  Dr.  Pereira's  **  Materia  Medica ;"  but  Dr.  Pereira 
himself  considered  this  paragraph  of  so  litde  importance  that  he  expuneed 
it  from  the  last  edition  of  his  work.     The  paragraph  was  to  the  effect  that 
his  friend,  Dr.  Clutterbuck,  had  been  requested  by  a  lady  suffering  from 
uterine  pain  and  irritation,  to  be  supplied  with  some  means  of  applying  car- 
bonic acid  gas  to  the  womb,  as  she  had  formerly  experienced  great  benefit 
from  such  an  application  at  the  hand  of  an  Italian  physician.     Latterly,  I 
have  used  it  extensively  in  many  cases  of  uterine  pain,  and  in  some  with  ex- 
cellent effect ;  for  it  is,  in  fact,  a  good  and  powerful  local  anaesthetic.     The 
application  is  very  easily  accomplished.     A  tablespoonful  of  crystallised 
tartaric  acid  is  mixed  with  a  tablespoonful  of  crystallised   bicarbonate  of 
soda  in  an  ordinary  wine-bottle,  three  or  four  wine-glassfuls  of  water  are 
added,  and  the  gas  which  is  evolved  is  carried  off  through  a  caoutchouc  tube, 
and  applied  to  the  womb  by  means  of  a  gum-elastic  nozzle  attached  to  the 
extremity  of  the  tube.     Our  chemists  have  got  into  the  way  of  supplying 
patients  with  boxes  such  as  that  I  have  beside  me,  containing  twelve  powders 
<»r  packets,  with  six  drachms  of  tartaric  acid  in  each,  and  other  twelve  with 
an  ounce  of  bicarbonate  of  soda.    They  furnish  them  also  with  the  appro- 
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Eriate  tubps,  which,  let  me  add,  uv  Bometimes  provided  with  a  Mrt  of  braas 
™x  immediately  above  the  oock  or  stopper  to  hold  pieces  of  Bpoage,  and  by 
pouring  on  theie  BDougea  aomo  chlorohinn,  you  may  have  the  combined 
sedative  actioD  of  the  two  antestheticB.  Uaually,  however,  the  hollow  cork 
and  tube  naed  are  aimplo,  (goe  Fig.)  and  without  any  box;  and  if  you  wish 
to  apply  chloroform  vapour  along  with  caibonio 
acid,  Tou  require  when  employing  the  simple  tube, 
to  add  mcrelT  a  teaspoonful  of  chloroform  to  the 
C0n,tent8  of  tne  bottle  before  introducing  the  cork. 
When  the  tube  is  introduced  into  the  vagina,  after 
the  evolution  of  carbonic  acid  gaa  has  commenced, 
there  ia  perceived  first  of  all  a  rusb,  and  a  alight 
feeling  oi  heat;  by-and-hv  a  soothing  effect  is  pro- 
duced. Beeides  its  anesthetic  properties,  oarbouio 
acid  is  one  of  the  best  of  local  curative  applications 
that  can  be  made  to  an  ulcer.  In  the  last  century 
Dr.  Ewart,  of  Bath,  mode  the  experiment  of  apply- 
ing tbis  gas  to  two  open  cancers  of  tlie  breast  con- 
stantly and  for  a  considerable  t4me,  and  with  this 
,  good  result,  that  one  healed  up  completely,  thouffli 
'  of  course  only  temporarily ;  and  in  the  other  ue 
pain  was  relieved  and  the  ulcer  partially  healed. 
When  carbonic  acid  fails  to  relieve  the  p^n,  the 
vapour  of  chloroform  may  be  superadded  to  it  in 
the  manner  I  have  indicated  :  or  chloroform  vapour 
hy  itself  may  be  applied  by  means  of  an  ordinary 
Hi^inson's  (barrel)  syringe,  which,  let  me  add,  is 
the  cbeapeat,  best,  and  most  convenient  of  all 
syringes  for  alt  purposes.  The  long  or  free  ex- 
tremity of  the  syringe  ie  introduced  into  the  vaginn, 
and  the  other  end  oi  die  instrument  ie  inserted  into 
the  mouth  of  a  four  or  aii-ounoe  bottle,  about  one- 
third  or  one-half  filled  with  chloroform,  and  then 
the  application  of  the  fingers  to  the  middle  part  or 


barrel  be  in 


1  the  way  of  alternate  c 
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and  relaxation  of  the  barrel,  sends  speedily  a  car- 
rent  through  the  apparatus.     If  the  bottle  were 
full,  or  nearly  so,  tnere  would  be  a  risk  of  the 
^^^  liquid  chloroform  getting  into  the  instrument,  and 
I  or  being  pumped  into  the  vagina,  which  it  would  blis- 
"■""<>-  ter  and  scald,  and  thus  produce  an  effect  quite  th« 
iDit  K-  opposite  of  that  which  is  desired.-    After  the  tube 
de  M-  ijaa  been  introduced  into  the  vagina,   hy  working 

^ .8  fljed!  the  barrel  in  the  ordinary  manner,  the  vapour  of 

4  curb,  ihFitiiiMl  the  chloroform  rises  into  the  instrument,  and  may 
ramm"  HMTni^ni  ^^  projected  fur  anylength  of  time  against  the  ute- 
oT  ttas  indii-rnbiMr  iabiD)i,  to  rus :  for  vou  can  send  through  the  instrument  a 
''!?'.""."i"T  '*"3»'"K  ''  f))'  current  of  air  or  vapour  as  easily  as  a  current  (rf 

potnt  or  flexion:    Uia  meUltiD  ,.      .,        .       ,■    3  .     A.  a  _r 

■ntieiiiiTbeprDli^Dgedandbi'nt,  liquid.  Applied  in  tlus  manner  to  mucous  ourfaces 
«nain  tb1«  ™w  the  eollof  wire  genernlly.  chloroform  vapour  has  a  very  sooth ing 
HDbedbipeiHodwith.  ^^  sedative  effect     Ten  minutes  usually  suffice 

for  the  application  at  one  time  either  of  carbonic  acid  gas,  or  the  vapour  of 
chloroform  ;  but  patients  sometimes  desire  it  to  be  continued  longer.  Either 
of  them,  or  both,  tnay  be  repeated,  if  necessary,  many  times  a-day. 

I  would  just  add  one  other  remark  in  regard  to  chloroform,  as  supplement 
to  my  observations  on  the  constitutional,  as  constrasted  with  the  local  seda- 
tive treatment,  of  the  pwn  which  attends  a  cancer  of  the  womb,  and  it  is 
this,  that  where  opium  disagrees  with  the  patient,  or  where  she  requires  such 
large  doses  that  sho  is  deterred  from  using  it,  you  may  relieve  the  pain  by 
bringing  her  occasionally  under  the  general  antestbetic  iufluonce  of  chloro- 
form, by  inhaling  small  qnantitiea  from  lime  to  lime,  and  thus  you  may  00- 
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oasionally  procare  for  her  a  rost  and  a  respite  from  her  suffering,  more  easily 
and  completely  than  by  any  of  the  usual  forms  of  anodynes.  I  hare  seen 
chloroform,  when  swallowed,  also  answer  well  for  a  time  as  a  general  seda- 
tire  in  cases  of  cancer.  One  of  the  best  modes  of  exhibiting  it,  is  by  mak- 
ing a  mixture  of  chloroform  with  compound  tincture  of  cardamoms,  in  the 
proportion  of  five  or  ten  drops  of  chloroform  to  each  drachm  of  the  tincture. 
A  tea'spoonful  of  the  solution  or  mixture  may  be  given  in  a  wineglassful  of 
water  several  times  a-day,  or  whenever  the  pain  becomes  severe.  Laudanum 
or  solution  of  morphia  may  be  added  to  this  mixture  in  appropriate  doses,  if 
you  wish  to  combine  it  with  an  opiate.  Remember  to  order  toe  dose  of  the 
solution  of  chloroform  in  the  tincture  of  cardamoms  to  be  added  to  and  stirred 
up  with  the  wineglassful  of  water ;  for,  if  you  reverse  this,  and  add  the 
water  to  the  mixture,  part  of  the  chloroform  is  generally  separated  and  pre- 
cipitated.  ' 

There  is  another  means  by  which  you  may  sometimes  succeed  in  alleviat- 
ing the  pain  of  cancer.  I  allude  to  the  application  to  the  part  of  some  freez- 
ing mixture.  Dr.  J.  Amott,  who  has  directed  particular  attention  to  the 
anaesthetic  effects  of  a  low  temperature  to  various  parts  of  the  body,  has 
suggested  that  the  freezing  of  a  cancerous  part'  may  be  of  use  not  only  for 
{toothing  pain,  but  also  as  a  means  of  curing  the  disease.  And  when  the 
first  experiments  began  to  be  made  with  it,  some  cases  of  temporary  cure 
were  reported,  just  as  in  the  last  century,  Ewart  and  others  met  with  partial 
and  temporary  healing  of  open  cancer  of  the  mamma  from  the  continued 
application  of  carbonic  acid  ^as.  We  had  a  patient  with  ulcerated  carcino- 
ma of  the  cervix  uteri  in  the  hospital  a  few  years  ago,  whom  we  treated  by 
the  occasional  application  of  freezing  mixtures  to  the  os.  These  generally 
relieved  her  pain,  and  seemed  to  check  the  discharge,  and  make  the  ulcer 
partially  contract  and -heal  up  for  a  time.  But  ulceration  soon  set  in  again, 
and  the  condition  of  the  patient  speedily  got  as  bad  as  before.  Yet  possi- 
bly the  application]  of  a  refrigerating  mixture  might  prove  a  useful  adjunct 
to  our  means  of  treatment,  and  might  oe  much  more  frequently  and  regularly 
employed  if  we  could  get  over  the  one  great  objection  to  its  use  which  lies 
in  the  difficulty  of  its  application.  At  present  the  method  employed  is  to 
introduce  a  speculum  into  the  vagina,  and  through  this  to  apply  to  the  os 
uteri,  in  a  muslin  bag,  a  freezing  mixture.  The  mixture  most  commonly 
employed  consists  of  two  parts  of  ice  to  one  of  common  salt.  The  ice  must 
be  pounded  or  bruised,  and  when  thoroughly  mixed  up  with  salt  in  the  pro- 
portion I  have  just  stated,  and  applied  in  a  muslin  bag  to  a  part  for  a  cer- 
tain length  of  time,  the  circulation  there  is  stopped,  and  the  part  becomes 
cold,  pale  and  insensible.  This  condition  remains  for  a  short  while  after  the 
removal  of  the  bag,  and  then  the  parts  gradually  return  to  their  previous 
condition.  Perhaps  some  simpler  and  more  manageable  method  of  applying 
great  cold  may  yet  be  devised,  and  if  this  do  happen,  it  may  prove  a  valua- 
ble boon.  For  we  know  that  the  application  of  ice,  or,  to  speak  more  cor- 
rectly, of  a  temperature  at  or  below  the  freezing  point,  to  other  parts  of  the 
body,  has  the  effect  of  temporarily  alleviating  pain,  or  temporarily  inducing 
an  insensibility  during  which  some  of  the  slightest  surgical  operations  can 
be  performed  without  causing  any  pain  to  the  patient.  Thus  I  have  lately 
seen  two  gentlemen  have  each  several  teeth  extracted  without  pain,  from 
having  their  gums  previously  frozen.  One  of  these  gentlemen,  my  ifriend 
Dr.  Small,  from  whom  seven  teeth  were  extracted  after  a  stream  of  water  of  a 
temperature  of  from  10°  to  20  Fahrenheit  hod  been  for  some  time  allowed  to 
pass  through  a  thin  metallic  box  accurately  fitted  to  his  gums,  certainly 
made  wry  laces  during  the  operation ;  but  he  explained  afterwards,  that  the 
contortions  of  his  countenance  were  not  excited  by  pain,  but  by  the  mortal 
terror  he  was  in  at  every  application  of  the  forceps,  lest  the  **  grunch" 
which  he  distinctly  felt  would  bo  accompanied  ^by  pain.  If,  I  repeat,  we  had 
some  siippler  means  of  freezing  the  os  uteri  and  other  parts  affected  with  can- 
cer more  easily,  we  should  more  frequently  perhaps  have  recourse  to  this 
expedient.  As  yet  our  only  means  are  only  a  source  of  irksomeness  to  the 
patient  and  of  difficulty  to  the  practitioner.    It  has  always  seemed  to  me 
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that  solid  carbonic  acid  applied  in  a  oaoutchoac  bag,  or  otherwisei  and  mixed 
perhaps  with  ether,  ought  to  be  the  most  convenient  and  best  freezing  agent 
for  producing  local  ansesthesia  in  the  practice  al  ke  of  the  dentist,  the  sur- 
geon, and  the  accoucheur,  and  that  we  may  find  some  easy  means  of  apply- 
ing this  to  the  os  uteri ;  but  I  have  not  yet  been  able  to  obtain  the  acid  in 
the  solid  state,  so  as  to  have  an  opportunity  of  reducing  the  theory  to  prac- 
tice. Patients  with  cancer  of  the  uterus  will  often  require  your  medical 
care  for  other  forms  of  distress  and  suffering  than  the  mere  local  uterine  pain 
connected  with  the  disease.  They  have  sometimes  their  sufferings  aggra- 
vated by  a  tendency  to  constipation,  particularly  when  they  first  begin  to 
use  opium,  which  is  kept  up  in  the  later  stages  by  mechanical  obstruction  of 
the  bowel  from  the  spread  of  the  carcinomatous  deposit.  Gentle  {aperients, 
or  what  often  serves  better  still,  mild  enemata,  are  required  under  these  cir- 
cumstances. In  the  same  way  the  bladder  is  apt  to  be  irritated  during  the 
progress  of  the  deposit,  and  you  will  find  it  occasionally  necessary  to  relieve 
the  symptoms  of  dysuria  with  infusions  of  uva  ursi,  buchu,  &c.,  and  with 
the  addition  of  the  alkalies  or  acids,  as  indicated  by  tlie  condition  of  the 
urine.  Besides  the  secondary  or  sympathetic  pains  which  may  spring  up  in 
different  parts,  and  of  which  I  have  already  told  you,  eccasionally  &mand 
for  their  alleviation  local  anodyne  liniments  or  plasters,  or  even  the  injection 
of  a  few  drops  of  the  watery  solution  of  morphia  into  the  subcutaneous  cel- 
lular tissue  of  the  affected  part.  Occasionally  you  will  find  that  they  will 
disappear  after  the  application  to  the  ulcerated  surface  of  the  cancerous 
uterus  of  slight  caustics  or  sedatives,  such  as  a  solution  of  nUrate  of  silver, 
acid  nitrate  of  mercury,  and  the  like. 

2.  Measures  calculated  to  arrest  the  attendant  Hemorrhages. — ^But  there  are 
other  indications  which  require  to  bo  fulfilled  besides  that  of  the  alleviation 
of  pain.  Thus  you  will  sometimes  be  called  upon  to  check  and  counteract 
the  hemorrhage  which  occasionally  occurs  to  an  excessive  and  exhausting 
extent  in  cauliflower  excrescences,  and  other  malignant  diseases  of  the 
cervix  uteri.  In  these  cases  you  have  large,  tortuous,  thin- walled  vessels 
coming  up  in  loops  towards  the  surface  of  the  papillae,  and  merely  surround- 
ed by  radiating  layers  of  epithelial  looking  cells,  as  shown  in  Virchow^s 
memoir  on  *'  Cancroids  of  the  Os  Uteri."  From  these  vessels,  which  are 
very  liable  to  injury,  profuse  floodings  readily  occur,  debilitating  and  de- 
stroying the  patient,  who  would  not  be  so  rapidly  worn  out  by  the  disease  if 
wo  could  always  manage  to  arrest  them.  Such  a  flooding,  let  me  again 
repeat,  is  often  the  first  symptom  that  attracts  the  patient's  notice.  It  is 
apt  frequently  to  recur  in  some  cases,  rapidly  ruining  and  running  down  the 
patient's  health  and  strength,  and  not  unfrequently  proving  the  more  imme- 
diate cause  of  her  death.  This  bleeding,  therefore,  you  will  often  be  called 
upon  professionally  and  practically  to  abate  and  arrest ;  and  as  one  means 
oi  attaining  your  object  you  may  occasionally  require  to  have  recourse  to 
plugging  of  the  vagina.  But  a  mere  plug  of  lint  or  sponge  will  not  always 
suffice ;  you  will  sometimes  have  to  medicate  them  with  some  agent  which 
has  the  property  of  coagulating  the  blood.  Some  have  recommended  the 
use  of  a  concentrated  tincture  of  iodine  as  possessed  of  this  property  in  a 
high  degree.  Others  have  spoken  in  favour  of  a  strong  solution  of  nitrate 
of' silver.  In  either  case  it  has  usually  been  proposed  to  apply  the  medica- 
ments through  a  speculum  introduced  into  the  vagina,  and  pushed  up  to  the 
cervix.  But  when  I  stated  to  you  in  reference  to  the  diagnosis  of  uterine 
cancer,  that  the  speculum  was  a  useless  instrument,  I  should  have  added 
also  that  it  was  a  dangerous  one,  for  coming  in  contact  with  the  vascular 
mass  it  almost  necessaruy  excites  more  or  less  hemorrhage,  or  aggravates  it 
when  it  has  already  been  established ;  and  we  gain  a  very  important  point, 
if,  in  the  application  of  our  styptics,  we  can  dispense  with  its  employment. 
We  have  two  remedies,  the  application  of  which  is  easy,  and  in  almost  every 
case  is  perfectly  sufficient.  One  of  these  is  tannin,  which,  when  applied  in 
the  form  of  a  fine  powder  through  a  small  tube,  or  mixed  up  in  die  form  of 
a  medicated  pessary,  serves  as  a  valuable  means  of  coagulating  the  effused 
blood,  and  thus  preventing  the  further  flow.    Matico  and  other  vegetable 
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astringent  washes  are  useful  merely  in  proportion  to  the  quantity  of  tannin 
which  they  contain.  Bat  we  possess  a  still  simpler  and  surer  styptic  in 
the  perchloride  of  iron,  which  I  eenerally  use  as  made  at  my  suggestion  by 
Messrs.  Duncan  and  Flookhart,  druggists,  dissolved  in  glycerine.  A  satu- 
rated solution  of  it  in  glycerine  is  more  adhesive  to  the  surfaces  with  which 
it  is  placed  in  contact,  than  the  solution  of  it  in  water.  Perchloride  of  iron 
was  proposed,  as  you  know,  by  some  physicians  and  surgeons  on  the  Conti- 
nent not  very  long  ago,  as  a  preparation  which — when  injected  into  the  sac 
of  an  aneurism,  or  the  cavity  of  a  varicose  vein — ^would  produce  coagulation 
of  the  blood  in  them,  and  so  lead  to  the  permanent  cure  of  the  morbid 
states.  For  stopping  the  hemorrhage  from  leech -bites,  It  is  the  best  and 
readiest  agent  we  possess ;  and  for  arresting  the  bleeding  from  small  orifices 
over  an  extended  surface,  such  as  exists  in  piles,  I  know  no  better  remedy. 
A  gentleman  in  our  profession,  for  whom  I  have  a  very  high  regard,  told  me 
lately,  of  the  great  success  which  had  attended  its  use  in  his  own  wife,  who 
had  long  suffered  from  internal  hemorrhoids,  which  frequently  came  down 
and  bled  to  a  great  degree.  Six  months  ago,  she  had  a  very  bad  attack,  at  a 
time  when  her  husband  happened  to  be  from  home.  There  had  been  much 
hemorrhage,  and  she  was  reduced  to  great  weakness  and  faintnoss.  Though 
the  wife  of  a  doctor,  she  was  one  of  those  ladies  who  have  a  great  and  salu- 
tary aversion  to  seeiuj?  doctors  professionally  ;  and  so  when  she  sent  one  of 
the  members  of  her  family  to  ask  me  for  something  to  relieve  her,  I  sent 
simply  some  perchloride  of  iron  in  glycerine,  with  instructions  to  apply  it 
on  a  piece  oi  lint.  The  bleeding  was  checked  by  this  means  at  once,  and 
her  symptoms  relieved ;  andt  what  is  better  still,  the  hemorrhage  has  never 
since  returned.  In  connexion,  I  say,  with  hemorrhages  from  the  uterus,  it  is 
likewise  a  most  valuable  agent,  and  may  be  applied  in  various  ways.  It 
deliquesces  very  readily,  so  that  it  cannot  be  kept  and  applied  in  the  form 
of  powder;  but  it  may  be  made  up  for  use  into  a  medicated  pessary.  I 
apply  it  most  frequently,  however,  on  some  lint  or  on  a  piece  of  spongo,  to 
which  a  string  is  attached  for  its  easy  removal  afterwards.  Introduce  a 
piece  of  sponge  or  lint  partially  dipped,  or  rather  wetted  in  its  centre,  in 
glycerine,  saturated  with  perchloride  of  iron,  into  the  vagina ;  push  it  up  to 
the  OS  uteri,  and  leave  it  there  for  twenty-fo.ur  hours ;  and  usually  you  will 
find  this  result,  that  the  bleeding  is  completely  arrested,  and  there  is  no 
recurrence  of  it  for  a  time.  I  sometimes  see  a  patient  at  present  in  whom 
the  hemorrhage  from  ulcerating  cancroid  of  the  cervix  has  been  allowed  to 
ffo  on  for  three  months,  under  the  idea  that  it  was  only  an  ordinary  menstrual 
discharge  of  unusually  Ion?  duration.  Early  in  my  attendance  upon  her 
there  occurred  a  sudden  ana  profuse  drain,  which  rendered  her  almost  pulse- 
less. A  sponge  was  applied,  steeped  in  the  solution  in  the  manner  i  have 
told,  which  at  once  put  an  end  to  the  bleeding.  There  has  been  no  recur- 
rence of  hemorrhage  from  that  time  to  the  present — a  period  of  three  months ; 
but  the  disease  is  progressing  in  its  fatal  course,  and  lately  has  perforated 
the  bladder,  so  as  to  allow  all  the  urine  to  escape  per  vaginam. 

3.  Measures  calculaUd  to  counteract  the  Offensiveness,  ^.,  of  the  attendant 
Leticorrheal  Discharges. — ^Another  symptom  which  you  will  sometimes  find 
it  necessary  to  do  something  to  relieve,  is  the  foetid  and  acrimonious  dis- 
charge. The  odour  it  exhales  is  occasionally  sickening  to  the  last  degree  ; 
the  very  breathing  of  it  fevers  the  patient ;  and,  therefore,  the  discharge 
must  be  checked  or  its  effects  counteracted  as  far  as  possible.  This  may  be 
effected  in  some  instances  by  the  frequent  injection  of  a  weak  solution  of  the 
chloride  of  zinc,  in  the  proportion  of  a  grain  to  the  ounce  of  water ;  or  one 
or  two  grains  may  be  applied  occasionally  in  the  form  of  a  medicated 
pessary.    Or  you  may  endeavour  to  fulfil  the  indication,  as  we  have  attempt- 

a       'A       •  Al_  A.        ^       ^  •         A.V.         1-  !x_1       !_  _-_•       ^  -.•^_  A      •       •  i« 


the  late  director  of  the  Army  Medical  Departments.  It  contains,  I  believe, 
as  its  active  ingredients,  carbolic  sulphite  of  magnesia  and  lime,  with  the 
addition  of  five  per  cent,  of  oarbolate  of  lime,  and  has  the  property  of  pre- 
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oipitating  all  foetid  and  decomposing  animal  matters  in  foul  waters,  &c. 
When  applied  here  in  the  form  of  a  pessary  or  lotion  it  is  of  great  use  in  re- 
lieving tne  odour,  and  serves  at  the  same  time  as  a  cleansing  and  non-acrid 
application  to  the  ulcerating  surface. 

Sometimes  the  vaginal  discharge  in  oases  of  carcinoma  uteri  is«  for  a  long 
period,  watery  and  serous,  without  offensiveness  or  acridity,  but  weakening 
and  detrimental  from  its  great  abundance  and  copiousness.  This  occurs 
particularly  in  instances  in  which  the  disease  has  a  warty  or  cauliflower  char- 
acter. Such  patients  occasionally  require  to  use  many  napkins  each  day  in 
order  to  absoro  the  excessive  serous  discharge  as  it  escapes  from  the  vagina. 
In  these  cases  the  abatement  and  arrest  of  this  profuse  and  debilitating 
drain  becomes  occasionally  an  important  indication  of  treatment ;  but  it  is 
an  indication  which  it  is  by  no  means  easy  to  fulfil.  Sometimes  the  assidu- 
ous and  repeated  use  of  astringent  vegetable  or  mineral  injections  has  the 
desired  effect.  More  frequently  their  effect  is  only  either  very  partial  or 
very  temporary.  In  order  that  they  may  be  successful  you  generally  require 
to  change  every  few  days  from  one  astringent  to  another — as  from  a  solution 
of  tannin,  or  from  a  strong  injection  of  oak-bark  or  ffreen  tea,  to  a  solution 
of  sulphate  of  zinc  or  sulphate  of  alum,  one  of  the  least  irritating  and 
astringent  of  all — ^being  a  solution  of  the  so-called  aluminated  iron,  or  sul- 
phate of  alum  and  Iron  in  the  proportion  of  three  or  four  grains  of  the  salt 
to  the  ounce  of  water.  Sometimes  these  astringents  answer  more  effectually 
if  the  patient  apply  them  in  the  form  of  a  small  plug  of  sponge  dipped  in 
the  fluids  or  solutions. 

In  all  cases  of  carcinoma  uteri,  accompanied  with  discharge,  due  cleanli- 
ness and  frequent  ablution  of  the  external  parts  and  lower  portion  at  least 
of  the  vagina,  is  a  matter  of  moment,  with  the  view  of  obviating  the  dis- 
agreeable and  irritating  effects  of  the  acrid  fluid  which  is  passing  over  them, 
and  adds  greatly  to  uie  comfort  of  the  patients.  Sometimes  the  mucous 
membrane  of  these  parts  and  the  surrounding  skin  can  be  protected  much 
from  the  irritation  of  profuse  and  irritating  discharges,  by  the  free  applica- 
tion of  liniments  or  ointments  after  each  use  of  the  bidet,  or  after  each 
washiug.  Equal  parts  of  glycerine  and  simple  ointment,  or  of  glycerine  and 
olive-ou,  or  of  lime-water  and  olive-oil,  often  answer  this  purpose  well. 

Before  I  conclude  these  observations  on  the  palliative  treatment  of  car- 
cinoma uteri,  I  must  add  one  observation,  lest  my  remarks  may  have  misled 
you,  so  as  to  moke  you  too  officious  in  your  management  of  your  oases.  Do 
not  unnecessarily  oppress  your  patients  with  the  nimia  cura  medicina.  In 
instances  where  the  pain  of  the  disease  is  not  very  great,  nor  the  bleeding  or 
discharges  at  all  great,  you  will  perhaps  only  aggravate  the  one  and  the 
other  by  unnecessary  and  meddlesome  local  treatment.  You  will  frequently 
find  cases  of  uterine  cancer,  particularly  those  of  a  slow  type,  go  on  better 
without  any  local  treatment  at  all  than  with  it  Such  patients  are  often 
happier  and  more  comfortable  when  cleanliness  merely  is  duly  attended  to, 
and  nothing  special  in  the  way  of  treatment  is  attempted  or  done.  Resenre 
the  palliative  and  local  measures  I  have  spoken  of  for  these  cases — and  they 
form  a  large  class — ^where  such  measures  are  really  called  for  by  the  severity 
of  the  attendant  symptoms. — Med.  Times  and  Gazette,  Jan.  22,  1859,  p.  77. 


136.— MEDICO-CHIRURGICAL  USES  OF  VULCANISED  INDIA- 

RUBBER. 

The  Medico- Chirurgical  applications  of  caoutchouc  air-bags  are  being 
Again  brought  under  the  notice  of  the  profession  in  this  country;  but  the 
merit  of  originality  belongs  to  M.  Gabiel,  whose  proposals  appear  to  be  in- 
genious and  practically  useful.  We  believe  that  our  readers  will  find  the 
tollowing  extracts  from  M.  GariePs  Memoire,  translated  and  sent  to  us  by 
Mr.  Jarmne  Murray,  of  Brighton,  to  be  interesting  and  instructive.  The 
wood- cuts  are  selected  from  among  M.  GariePi  illustrations. 


1.— CMnltboM  iJr-b«g,  w] 
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"Applications  for  Dilatation. 

P.  35.    B.  Ant  Sounds  fob  the  Dilatation  of  the  Vaqika  and 
Cervix  Utebi. 

"186.  The  MandB  with  bulbs  applicable  to  the  dilatatioa  of  the  Taginft 
and  cerrtz  uteri,  muit  (I>^e  the  bulbous  sounds  already  described — oaiopbe- 
geal,  urethral,  dec.,  p.  33)  be  introduced  emptj  of  eii. 

"  1ST.  The  oontinuouB  and  progessive  dilatation  which  may  be  obtained 
by  insufflation,  is  no  powerful,  that  all  congenital  or  acquired  strictures  of  the 
T&gina  must  give  waf  before  it,  unless  these  latter  be  aomplioated  with  ez- 
tn-inelv  herd  eicabicial  products  (bridlee). 

'*  18^.  Their  applio&tion  is  easy,  however  great  the  degree  of  stricture, 
einoe  a  Koaud  3  millimdtres  in  diameter,  maj  readilj  be  made  to  produoe  n 
dilatation  of  2  or  3  oentimdtrei.    It  maj  be  neoMaarv,  however,  to  use  Mundfl 
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of  ynrioos  sizes ;  bat  it  is  only  after  having  employed  the  smallest  soonds 
that  the  larger  sizes  can  be  used. 

**  189.  Might  not  this  property  of  the  bulboas  air-sband  be  tnmed  to  ad- 
vantageous use  in  inducing  premature  labour  in  cases  of  deformity  of  the 
pelvis  ?  (Ne  pourrait-on  ^gmement  tirer  parti  de  cette  disposition  des  sondes 
a  renfloment  pour  provoquer  pr6matur6ment  Paccouchement  dans  les  cas  de 
vices  de  conformation  du  bassin?)^' 

'*  RaBMosTATic  Applications. 
P.  41.     A.  Aib-Plugs. 

**219.  These  plugs  consist  of  a  caoutchouc  tube,  terminated  by  a  bulb 
which  is  scarcely  noticeable  when  empty,  but  is  susceptible  of  considerable 
Enlargement  when  distended  by  insufflation.    (See  fig.) 


Fia.  4. 


Q 


Fie.  4  —  Alr-baga,  of  yarions  siMa,  for  plnfrglvg  or  dllftting  the  ▼acfna,  cvttIx  nteri,  maal  foeBC,  he. 
Theidotted  linoB  indioate  the  periphery  of  the  begs  when  moderately  distended  by  air. 

**  220.  They  are  applicable  to  all  cases  and  to  all  cavities  in  which  it  is 
usual  to  resort  to  plugging. 

«*221.  They  are  unalterable,  and  may  remain  in  position  during  several 
days  without  undergoing  the  slightest  decomposition. 

«*222.  They  apply  themselves  exactly  oveiltiie  parts  which  are  the  seat  of 
hemorrhage. 

'*  223.  Their  volume  may  be  diminished  at  once,  or  by  degrees,  without 
producing  any  alteration  in  the  shape  of  the  apparatus,  or  any  folds  in  its 
walls ;  the  blood  cannot,  therefore,  escape  through  one  of  those  longitudinal 
folds  which  always  exist  when  any  amount  of  air  is  withdrawn  from  a  non- 
elastic  bladder. 

**  224.  Should  the  hemorrhage  reappear  from  their  volume  being  too  soon 
or  too  rapidly  diminished,  they  mav  be  relnflated  with  the  greatest  ease. 

'*  225.  These  plugs  may  be  made  of  vulcanised  caoutchouc,  or  of  caout- 
chouc imperfectly  inilcanised,  which  latter  I  prefer  in  this  special  instance. 
When  made  of  vulcanised  caoutchouc,  their  walls  are  too  resislang  to  allow 
of  their  being  dilated  otherwise  than  by  an  insufflator,  and  I  would  ratiier 
avoid  the  necessity  of  using  an  instrument  which  may  have  been  forgotten* 
and  which  at  all  events  renders  the  apparatus  less  portable.  Besides,  in 
cases  of  hemorrhage  there  is  often  no  time  to  lose,  and  I  think  pulmonaiy 
insufflation  may  be  more  quickly  accompliahed  than  artificifd  insufflation  can 
be. 

**  226.  These  plugs  are  so  small  that  they  may  easily  be  carried  in  a  sar- 
gical  pocket-case. 

**237,  The  air-plugs  suitable  for  the  vagina*  are  of  larger  siie  than  those 
for  the  rectum  or  nasal  fossse. 

**  22S,  The  uterine  plugs  are  always  used  suooessfully,  except  in  flooding 
after  delivery.  Bleedmg  may  always  be  immediately  checked  when  it  is 
dependent  on  polypus,  cancer,  dec. ;  or  when  it  occurs  during  the  early 
months  of  pregnancy.  There  is  only  one  exception  to  this  rule — ^when  the 
OS  uteri  is  exceedingly  dilatable,  as  after  parturition  at  the  full  time. 

^*229.  In  such  a  case,  if,  after  the  application  of  a  plug  to  the  vagina  or 
even  to  the  uterine  cavity,  the  flow  of  blood  have  been  arrested,  it  were  un- 
safe to  infer  that  the  hemorrhage  la  necessarily  oheoked ;  for  intomal  hen^ 
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oTTbag«   might  be  going  on,  and  if  unattended  to,  might  cause  the  most 
serioua  accidents. 

*^2d0.  But  it  is  not  certain  that  this  would  occur.  It  is  questionable 
whether,  the  passages  being  hermetically  occluded,  the  blood  would  flow  in 
sufficient  quantities  to  fill  up  the  dilatable  cavity  of  the  uterus.  Air  is  not 
indefinitely  compressible,  and  there  is  every  reason  to  believe  that  the  accu- 
rate occlusion  of  the  vagina  (which  may  be  so  easily  obtained)  would  sus- 
pend the  hemoniiage  after  the  loss  of  a  few  ounces  of  blood,  and  without  it 
being  necessary  to  apply  direct  compression  at  the  point  from  which  the 
hemorrhage  originates. 

*'  231 .  A  very  simple  experiment  proves  how  easy  it  is  to  produce  hermet- 
ical  occlusion  of  the  vasina  :^—I  take  a  tumbler  a  quarter  or  half  filled  with 
water;  in  the  upper  and  empty  portion  of  this  I  place  an  air-plug,  which  I 
insufflate  until  it  presses  against  the  wall  of  the  tumbler.  If  I  then  invert 
the  tumbler  the  water  contained  in  it  will  not  flow  out,  but  remains  complete- 
ly shut  up,  although  no  means  is  employed  to  retain  the  air-plug  in  position. 
This  precisely  illustrates  what  takes  place  in  plugging,  and  shows  the  action 
of  the  distended  plug  in  opposing  the  escape  of  blood.  It  is  further  worthy 
of  notice,  that  so  closely  does  the  caoutchouc  adhere  to  the  walls  of  the 
tumbler,  that  by  pulling  the  tube  attached  to  the  air-ba^,  the  tumbler  is 
easily  raised ;  and  the  result  is  the  same,  whether  the  tumbler  be  more  or 
less  filled,  and  whether  it  be  cylindrical  in  -  shape,  or  conical  like  a  wine- 
glass. 

'*  232.  By  the  use  of  these  air-plugs  we  may  entirely  control  all  hemor- 
rhages from  the  nasal  fossae,  a  circumstance  explained  by  the  solidity  of  their 
walls ;  but  it  is  necessary  to  be  careful  that  one  extremity  of  the  plus  reach 
as  far  back  as  the  pharynx ;  for,  without  this  precaution,  blood  might  con- 
tinue to  flow  into  toe  oesophagus. 

"233.  We  must  be  prepared  for  a  symptom  which  may  occur  when  the 
plug  is  too  much  distended  by  insufflation.  The  patient  complains  of  a  pain- 
ful sensation  at  the  epigastrium,  he  grows  pale,  and  the  forehead  is  covered 
with  perspiration.  These  phenomena  continue  as  long  as  the  plug  preserves 
its  exaggerated  distension,  out  disappear  as  soon  as  a  little  air  is  allowed  to 
escape,  and  the  volume  of  the  plug  is  reduced  to  xnoigp  obnvenient  propor- 
tions. To  what  cause  may  these  symptoms  be  attributed?  Partly,  no 
doubt,  to  the  fact  that  the  air-bladder,  by  its  excessive  distension,  occludes 
simultaneously  both  the  posterior  openings  of  the  nasal  fosssd ;  but  the  symp- 
toms of  dyspnoea  and  of  threatening  suffocation  are  probably  not  entirely 
dependent  on  mechanical  obstruction  to  respiration ;  there  is  reason  to  be- 
lieve that  they  are  in  great  measure  due  to  compression  of  the  par  vagum. 

"234.  Whence  the  important  precept  never  to  carry  the  distension  of  the 
air-bladder  to  excess,  and  never  to  leave  the  patient  immediately  after  the 
application  of  the  plug." 

Those  who  are  interested  in  the  matter  will  find  the  various  applications 
(compression,  dilatation,  confinement,  plugging,  &c.)  of  the  vulcanised  caout- 
chouc bags  further  referred  to  in  the  passages  indicated  by  the  following 
references : — 

Gazette  des  H6pitaux,  1849,  No.  141. 
Gazette  M^dicaie,  1849,  No.  45. 
Lancet,  Dec.  1,  1849,  p.  579. 
Brit,  and  For.  Review,  Jan.  1850,  p.  269. 
^Med.  TiinAi  and  OazetU,  July  16,  1859,  p.  64. 


137. — Hydrocephalus. — [At  various  times  tapping  for  ohronio  hydrocepha- 
lus has  been  triea.  but  verr  rarely  with  success  *,  we  have  done  it  in  two  or 
three  instances  ourselves,  out  always  without  success.] 

The  statistics  of  the  operation  have  been  carefulW  considered  by  Dr. 
West,  and  the  subject  has  been  investigated  by  Dr.  Battersby,  of  Dublin, 
Dr.  Winn,  and  others,  and  all  agree  in  tiie  opinion  that,  tapping  is  useless. 
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The  per-oentaf(e  of  actual  cures,  as  compared  with  the  deaths,  is  exceed- 
ingly small. — Lancet,  I^ec.  25,  1858,  p.  654. 


138. — Constipation  in  Children. — ^Wherever,  for  the  last  few  years,  I  hare 
met  with  obstinate  constipation  in  infants,  I  generally  suooee^d  in  giving 
speedy  and  full  relief,  by  ordering  some  sweet  sugar-water  to  be  taken  every 
day,  besides  the  breast.  I  am  satisfied  that  the  chief  cause  of  constipation 
in  nurslings  is  the  insufficiency  of  sugar  in  the  breast-milk,  the  proportions 
of  which  are  naturally  not  the  same  with  every  mother.  Wherever  caseine 
oxceeds  the  proportions  of  the  other  parts  of  the  milk,  it  becomes  indigesti- 
ble, by  a  relative  want  of  lactic  acid  in  the  contents  of  the  stomach  and 
intestines. — Dr.  Jacobi,  in  New  York  Journal  of  Medicine,  Sept.  1858. — 
Dub.  Hospital  Gazette,  March  1,  1859,^.  79. 


MISCELLANEOUS   SUBJECTS. 


139— A  TEMPERATE  EXAMINATION  OP  HOMOEOPATHY.* 

Ko.  n. — The  Prikciplbb  of  Hohqsopatht,  with  a  few  Hints  on  the 

Nature  and  Cure  of  Disease. 

By  W.  BEAXTHWAin,  Esq.,  Leeds. 

In  our  last  volume  we  endearoured  to  ezplaln  *'  The  Doses  and  Provings 
of  Homoeopathy."  We  will  endeavour  in  tms,  our  40th  volume,  to  point  out 
the  PrincioUs  of  Homceopathy,  and  show  that  these  principles  are  inconsist- 
ent with  tne  true  principles  and  practice  of  medicme,  and  dangerous  to  be 
trusted  to  when  applied  to  the  healing  of  diseases.  We  wish  to  examine  this 
subject  in  a  hxr  and  temperate  way,  so  as,  if  possible,  to  convince  even  the 
homoeopaths  by  fair  and  simple  arguments,  how  inconsistent  their  principles 
are  with  the  modem  science  and  art  of  medicine.  We  wish  also  to  say  that 
we  only  state  our  own  views,  which  may  probably  differ  from  the  views  of 
numerous  other  medical  practitioners.  If  any  one,  therefore,  see  fit  to  an- 
swer this  pamphlet,  let  it  be  done  by  fair  argument,  and  in  a  proper  spirit, 
by  keeping  to  the  point,  and  not  by  nyin^  off  to  other  questions. 

In  our  last  pamphlet  we  asserted  that  the  homoBopaths  used  what  are  called 
dilutions  in  mixing  their  medicines,  and  that  each  dilution  was  represented 
by  adding  two  ciphers  to  the  original  unit.  Thus,  the  first  dilution  of  a  drop 
or  grain  was  the  100th ;  the  second  dilution  the  10,000th ;  the  third,  the 
1,000,000th ;  the  20th,  the  100,000,000,000,000,000,000th ;  and  the  30th,  or 
decillionth,  the  1,000,000,000,000,000,000,000,000,000,000,000,000,000,000, 
000,000,000,000,000,000th  part  of  the  original  drop.  We  endeavoured  to 
show  that  the  Atlantic  Ocean  does  not  contun  a  decillion  of  drops,  and  that 
the  physician  might  just  as  well  drop  a  drop  of  laudanum  or  any  other  medi- 
cine into  the  sea,  and,  after  being  well  mixed,  take  a  few  drops  out  and  give 
them  to  his  patient. 

Tou  frequently  see  in  homoeopathic  writings  that  the  hUlionth  of  a  drop 
was  used.  What  is  a  billion  ? — a  million  times  a  million.  No  man  could 
count  a  billion.  If  you  counted  two  hundred  in  a  minute,  this  would  be 
12,000  in  an  hour,  288,000  in  a  day,  and  105,120,000  in  a  year ;  it  would  take 
9,512  years,  at  the  above  rate  of  200  a  minute,  to  count  a  billion !  And 
yet  this  is  only  the  6th  dilution  used  by  homoeopaths,  viz.,  the  1,000,000, 
000,000th  of  a  drop  or  griun.  Some,  however,  will  dilute  their  drugs  to  the 
decillionth  part  of  a  drop.  This  no  one  will  or  can  deny.  It  is  a  fact  which 
any  one  who  reads  their  writings  may  prove  for  himself.  No  man,  we  say, 
can  count  a  billion ;  much  more  difficult  would  it  be  to  count,  or  even  to  com- 
prehend, a  decillion.  We  give  the  following  figures,  which  will  show  the 
various  dilutions  of  homoeopathic  medicines,  so  that  they  who  practice  this 

*  We  hope  that  onr  professional  (Hends  will  excuse  the  popular  style  in  which  this  iraot  is  written . 
It  Is  not  likely  that  the  pabllc  could  understand  the  subject  if  written  in  any  other  way.  Our  object 
being  to  enlighten  the  pablio  on  some  of  the  simple  laws  or  principles  of  medicine,  in  order  to  enable 
them  to  perceive  the  errors  of  homoeopathy,  this  article  will  bo  pablished  separately  in  a  cheap  form, 
And  may  l>e  obtained  (as  well  as  the  preceding  pamphlet  "On  the  Doses  and  Provings  of  Uomceo- 
pathy,^  in  quantities  at  nearly  orat  price  from  our  publishers.  Simpkln  &,  Co.,  London ;  D.  I.  Boe- 
buck,  Frlnter,  Leeds ;  or  through  any  bookseller.— No.  1.  2nd  edition,  price  2dL,  or  6s.  fur  00.    No.  S, 

ice  4d.,  or  lUs.  for  50. 
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art  may  know  at  onoe  how  much  of  the  original  drop  of  medicine  is  contained 
In  the  mixture  which  they  are  giving  or  prescribing : — 

DtoOUan.  nonilUon.    ocUUion.  aeptOlion.  ugstiUUm.  quinUiUon,  quadrOL   triOiim. 

1,000000,  000000,  000000,  000000,  000000,  000000,  000000, 

HlHon,    milUon, 

000000,000000,000000. 

Now  this  puts  the  practice  in  so  absurd  a  light,  that  the  homoeopaths  try 
to  get  out  of  the  dilemma  in  all  kinds  of  ways.  Some  say  they  do  not  de- 
pend on  doses  ;  others  say  that  these  infinitesimal  doses  are  rendered  power- 
ful by  shakings  and  triturations,  Hahnemann  believed  that  infinitesimal 
division  of  drugs  produced  a  real  spiritualizatian.  '^  Long  tritnrition,"  he 
says,  '*  if  carried  very  far,  will  make  the  drug  quite  ungovernable.^^  In 
another  place  he  says,  **  by  the  saocnssion  and  trituration  employed  a  ohanee 
is  effected  in  the  mixture,  which  is  so  incredibly  great,  and  so  inconceivaGy 
cufatitef  that  this  development  of  the  spiritual  power  of  medicines  to  such  a 
height  by  means  of  the  multiplied  and  continued  trituration  and  succussion 
of  a  small  portion  of  medicinal  substance  deserves  inoontestibly  to  be  reck- 
oned among  the  greatest  discoveries  of  this  age." — (^Lesser  Wnting^^  p.  81^.) 
But  tills,  if  possible,  is  outdone  by  Dr.  Mure,  who  is  described  as  the 
**  Apostle  of  Homoeopathy.'^  The  disciples  of  his  school  were  obliged  to 
subscribe  to  the  following  article : — *'  I  believe  that  all  substances  in  nature, 
even  those  regarded  as  uie  most  inert,  possess  the  power  of  acting  on  the 
vital  dynamism,  because  all  contain  a  spiriltud  principle  which  they  derive 
from  God." — (Brit,  Journal  of  HomcMvatky,  vol.  vii.,  p.  535.  SeelJr.  Simp- 
son* s  Wbrki  p.  23.)  We  think  it  must  oe  this  vitcil  dynamism  which  is  alluded 
to  by  Dr.  Craig  in  his  late  pamphlet ;  but  as  he  has  only  slightly  alluded  to 
this  extraordinary  power,  we  hope  that  he  cannot  hold  such  a  foolish  theory. 
He  writes,  however,  of  the  ^^  dynamic  or  vital  agents**  with  reference  to 
homoeopathic  medicines,  in  such  a  way  that  one  cannot  wonder  that  those 
who  call  themselves  HomcMypathists^  '*  incur  (as  he  confesses)  the  enmity  and 
ridicule  which  the  very  name  provokes." 

Another  mode  of  accounting  for  the  power  of  drugs,  or  rather  another 
mode  of  communicating  power  to  them,  is  by  Infection*  Hahnemann,  in  his 
**  Lesser  Writings,"  says,  **Thus  much  is  deducible  from  Korsakoff's  ex- 
periments, that,  since  a  single  dry  globule  imbibed  with  a  high  medicinal 
dynamisation,  communicated  to  13,5%  unmedicated  globules,  with  which  it 
is  shaken  for  five  minutes,  medicinal  power  Jully  equal  to  vJhat  it  possesses 
itself,  without  suffering  any  diminution  of  power  itself,  it  seems  that  this 
marvellous  communication  takes  place  by  means  of  proximity  and  contact, 
and  is  a  sort  of  infection,  bearing  a  strong  resemblance  to  the  infection  of 
healthy  persons  by  a  conta^on  brought  near  or  in  contact  with  them." — 
(LesserW^ritings,  p.  859.)  We  need  make  no  comment  on  this  extraordinary 
theory.    We  leave  every  man  of  common  sense  to  think  as  he  likes  of  it. 

The  way  in  which  other  homoeopaths  defend  the  infinitesimal  dose  system 
IS  sometimes  curious.  One  of  their  best  writers  is  Dr.  Dudgeon.  In  one  of 
his  letters,  in  defending  the  infinitesimal  doses,  he  says,  **  Calculate  the 
quantity  of  matter  you  leave  on  the  ground  in  a  five-mile  walk,  which  shall 
reveal  your  track  to  your  sagacious  dog ;  the  weight  of  the  musk  conveyed 
in  an  odorous  billet  that  shall  make  a  sensitive  lady  faint ;  the  quantity  of 
ipecacuanha  that  escapes  from  an  uncorked  bottle,  that  shall  give  som» 
idiosyncratic  individual  a  fit  of  asthma ;  the  weight  of  the  odour  from  a  rose* 
that  was  wont  to  make  an  eminent  cardinal  swoon ;  the  cubic  contents  of  a 
fit  of  anger  that  shall  give  your  irascible  neighbour  the  jaundice,"  &c. — 
(Med.  Times^  1850,  p.  605.)  We  cannot  perceive  that  this  is  any  argument 
to  prove  the  value  or  efficacy  of  an  infinitesimal  dose  of  laudanum.  Yoa 
can  divide  a  drop  of  laudanum,  so  as  to  get  the  100,000,000,000,000,000,000tht 
or  the  tenth  dilution,  but  how  can  you  weigh  or  divide  a  smell  or  odour,  or 
measure  a  fit  of  anger  7  The  thing  is  ridiculous ;  and  very  ridiculous  to  de- 
fend infinitesimal  doses  in  such  a  way.  And  even  if  you  could  weighasmelU 
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ve  BUBpect  the  cause  and  effect  would  correspond,  in  the  same  way  that  the 
light  of  a  star,  which  we  see  at  an  immense  distance,  corresponds  exactly  to 
its  size,  distance,  and  quantity  of  light.  There  might  be  a  little  more  argu- 
ment in  Dr.  Dudgeon's  illustration,  if  he  had  previously  proved,  as  facts 
that  the  dog  had  traced  his  master  from  New  York,  when  his  master  was  at 
that  moment  on  the  Rocky  mountains ;  or,  that  the  ipecacuanha  escaped 
from  a  botUe  at  Bombay,  and  gave  the  asthma  to  a  member  of  his  family 
in  his  own  comfortable  house  in  England ;  or,  that  the  odour  of  the  rose 
was  emitted  from  Pekin,  and  struck  down  with  its  odour  the  cardinal  at 
Rome.  But  even  these  effects  would  be  insignificant  when  compared  with 
^e  effect3  of  the  100,000,000,000,000,000,e00th  of  a  drop  of  laudanum  in 
disease. 

Now  that  the  modem  homoeopath  has  got  himself  into  this  ridiculous 
dilemma  about  his  small  doses,  he  begins  to  hack  out  of  this  difficulty,  and 
to  say  that  the  principles  of  his  creed  have  nothing  to  do  with  small  doses, 
that  he  can  give  any  doses  he  likes  without  violating  his  principles.    It  is 
true  that  the  pTinciple$  of  a  science  are  very  different  from  the  praetice^ 
and' that  the  principles  can  be  worked  in  different  ways,  either  well  or  ill: 
for  example,  a  sailor  may  work  the  principles  of  astronomy  very  badly,  and 
wreck  hie  ship ;   another  may  work  them  well,  and  arrive  at  his  port  in 
safety.    60  one  homoeopath  may  work  his  principles  by  small  doses,  and 
another  by  large  doses,  and  although  eadi  may  work  his  principles  well  or 
ill,  neither  may  really  violate  his   principles.     But  how  is  it,  when   the 
homoeopaths  repudiate  these  ridiculously  small  doses-H9Uch  as  the  1,000,- 
000,000,000th  (billionth)  of  a  grain  or  drop  of  cocculus  in  colicamenstrualis; 
or  the  1,000,000th  (one  millionth)  of  a  grain  of  ipecacuanha ;  or  the  10,000,- 
000  (ten  millionti^)  of  a  grain  of  belladonna ;  or  the  1,000,000  of  a  grain  of 
bryony ;  or  the  100,000,000th  of  a  drop  of  aconite;  or  the  100,000,000th  of  a 
grain  of  phosphorus — that  these  are  the  very  doses  used  by  Dr,  FUischmann 
tn  the  Vienna  Hospital,  on  whose  reports  the  homoeopaths  lay  so  much  em- 
phasis, and  spread  these  same  reports  far  and  wide  as  specimens  of  suc- 
cess ?    Here  we  can  convict  the  homoeopath  of  throwing  dust  into  our  eyes. 
He  says,  **We  do  not  depend  on  .these  ridiculous  doses,"  and  in  the  next 
breath  he  says,  **  Look  at  the  success  of  homoeopathy  in  the  Vienna  Hos- 
pital— we  cure  more  cases  than  the  allopath  by  our  mode  of  treatment  !*' 
The  contradiction  in  these  two  assertions  would  be  very  unlikely  to  be  found 
out,  except  by  one  who   examined  the  medicines  and  doses  used  by  Dr. 
Fleisohmann.    We  have  done  so,  and  found  out  the  so-called  cures  were 
said  to  have  been  performed  by  the  doses  we  have  just  mentioned.     We 
assert,  therefore,  that  whatever  the  homoeopaths  may  say  to  the  contrary, 
they  do  rive  and  do  depend  on  these  ridiculous  doses,  however  they  may  deny 
this  to  &e  public.     We  must  look  to  their  published  writings  for  an  explana- 
tion of  their  practice,  and  not  to  what  they  say  privately.    Even  our  friend. 
Dr.  Sharp,  of  Rugby,  in  his  pamphlets,  frequently  alludes  to  these  infinitesi* 
mal  doses,  and  says  that  he  himself  most  frequently  uses  the  one-millumth 
of  a  drop,  but  has  seen  good  effects  from  the  1 ,000,000,000,000,000,000,000,* 
000,000,000,000,000,000,000,000,000,000,000,000,000th  of  a  grain  or  drop, 
when  we  occasionally  heard  it  asserted  by  the  homoeopaths  that  these  doses 
had  nothing  to  do  with  the  principles  of  homoeopathy,  we  at  once  referred 
to  their  practice  in  the  Vienna  Hospital,  and  found  the  cases  almost  invaria- 
bly treated  by  infinitesimal  doses.    We  were,  therefore,  greatly  surprised 
that  the  homoeopath  repudiated,  in  a  great  measure,  these  small  doses,  and 
in  the  same  breath  extolled  their  good  effects.    (The  only  excuse  we  could 
find  for  liiis  contradiction  was,  that  they  had  not  studied  their  own  statistics, 
and  merely  took  for  granted  what  other  people  said.)    The  reader  will  find  a 
full  report  by  Dr.  Balfour  of  numerous  cases  treated  in  the  Vienna  Homoeo- 
pathic Hospital  by  Dr. Fleisohmann,  in  the  British  and  Foreign  Medical  Review 
for  October  1845,  p.567,  in  which  report  the  dilutions  of  nearly  all  the  medicines 
used  are  accurately  noted.    Amongst  numerous  other  cases,  catarrh  and 
bronchitis  were  treated  with  the  l(X),000,000th  of  a  grain  of  sulphur,  and 
with  1,000,000th  of  a  grain  of  aconite ;  spasm  with  the  1,000,000,000,000th 
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(billionth)  of  a  grain  of  ignatia,  once  daily.  We  could  ffo  on  multiplying 
these  instances,  but  we  have  said  enough  to  show  that,  wnen  a  honuBopath 
denies  or  repudiates  these  ridiculous  doses  of  medicines,  be  is  not  supported 
in  his  assertions  hj  the  best  writers  of  his  own  school ;  they  are  nearly  all 
against  him.  The  Principles,  therefore,  of  homoeopathy,  and  the  Practice, 
are  necessarily  two  distinct  things  ;  but  the  practice  of  homoeopathy,  nerer- 
thelesB,  is  based  on  the  most  riaiculous  ana  absurd  doses  of  medicine  ever 
invented ;  and  now  that  the  thing  is  exposed,  the  hoinoBopath  is  beginning  to 
be  ashamed  of  it  himself.  To  such  an  extent  is  the'  innnitesimal  dose  sys- 
tem carried  by  some,  that  Dr.  Balfour  states,  that  in  Vienna  ^'  one  prac- 
titioner often  contents  himself  with  allowing  his  patient  to  smell  the  remedy, 
waiting  patiently  for  some  weeks  or  so,  for  the  completion  of  the  curef  not 
even  permitting  a  second  smell.'*  Hahnemann,  we  are  told,  did  the  same  : 
and  one  lady,  '*  having  been  subjected  to  this  process,  passed  the  fee  before 
the  doctor* s  nose^  and  then — replaced  it  in  her  pocket.'*  (Dr.  Lee's  Homao- 
pathy^  pp.  7,  8.) 

Our  chief  object  in  this  pamphlet  will  be  to  examine  "  The  Principles  of 
Homoeopathy ;"  but,  before  doing  so,  we  will  first  explain  a  little  more  at 
large  than  we  had  room  for  in  our  last  pamphlet,  our  objections  to  the  way 
in  which  the  homoeopathists  endeavour  to  spread  their  doctrines,  and  endea- 
vour to  eain  an  advantage  over  regular  physicians  and  surgeons.  We  blama 
no  one  ror  differing  from  us  in  opmion,  but  we  do  blame  any  man  for  endea- 
vouring to  spread  his  opinions  in  such  ways  as  the  homoeopaths  adopt. 

It  has  been  one  of  our  greatest  pleasures  for  the  last  twenty  years  to  take 
almost  daily  notice  of  the  process  of  medicine  in  the  various  medical  worka 
which  have  been  published.  We  have  generally  omitted  noticing  the  errors 
of  our  fellow  practitioners,  for  obvious  reasons ;  at  present,  however,  we 
must  deviate  from  our  general  rule,  and  notice  some  of  the  errors  both  of 
doctrine  and  practice  which  have  crept  into  our  ranks.  We  shall  endeavour 
to  do  this  in  a  temperate  way,  so  tnat  none  may  find  fault  with  us  on  this 
head.  If  a  little  humour  or  ridicule  occasionally  escape,  we  hope  that 
people  will  take  it  in  good  part.  We  shall  mean  nothing  ill  by  it ;  our  object 
will  be  chiefly  to  de^nd  our  noble,  humane,  and  scientific  profession  from 
assaults  which  have  been  lately  made  against  it,  more  in  a  rude  than  in  a 
scientific  and  gentlemanly  way. 

Few  sciences  or  arts  have  more  improved  than  has  the  Science  of  Medi- 
cine within  the  present  century.  But  its  career  has  been  silent,  and  unob- 
served, except  by  the  medical  practitioner.  We  need  not  refer  to  the  varioun 
improvements  in  the  practice  of  Surgery,  such  as  operations  on  the  eye  ; 
restoring  lost  parts,  such  as  the  mouth,  the  palate :  amputation  of  limbs ; 
taking  out  diseased  joints  and  joining  the  limbs  together  again ;  curing  club- 
feet and  all  kinds  of  deformities ;  treating  aneurism,  by  compressing  the 
artery  and  without  tying  it ;  curing  hernia  radically,  so  as  to  save  the  use  of 
a  truss,  and  prevent  the  risk  of  strangulation ;  operating  on  the  strangulated 
hernia  without  opening  the  sac ;  and  innumerable  other  improvements,  which 
every  well-informed  surgeon  is  aware  of.  We  will  more  particularly  refer 
to  the  improvements  in  finding  out  and  treating  internal  aieeases,  and  then 
ask  if  the  modem  science  of  Medicine  deserves  the  **  nick-name"  sometimeii 
given  to  it  of  '*  the  old  system."  In  our  opinion  there  are  no  sciences  or 
arts  more  new  or  modern.  The  modem  practitioners  of  medicine  by  no 
means  go  by  the  old  ideas,  which  are  sometimes  unjustly  quoted  by  homoeo- 
pathic writers  in  disparagement  of  living  practitioners.  Among  modem 
improvements  we  may  enumerate  our  increased  knowledge  in  all  diseases  of 
the  nervous  system,  viz.,  delirium  of  all  kinds,  convulsions,  and  paralysis ; 
diseases  of  the  chest,  which,  by  the  modern  improvements  in  auscultatiou 
we  can  accurately  distinguish  the  one  from  the  other,  foretelling  from  the 
nature  of  the  sounds  the  progress  of  the  disease,  and  its  results  to  the 
patient ;  diseases  of  the  kidneys,  which  have  become  much  more  clearly 
understood  by  means  of  chemistry  and  the  microscope ;  diseases  of  the 
liver,  which,  by  the  microscope  and  testing  the  urine,  we  can  much  more 
accurately  define  ;  diseases  of  the  blood  also  have  become  more  intelligible 
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and  amenable  to  treatment,  besides  many  others  which  we  have  not  space 
here  to  mention.  Whatever  homoeopath,  therefore,  alleges  against  the 
modern  practice  of  medicine,  that  it  is  the  **  old  system,"  is  evidently  no 
reader  of  modem  books,  but  of  old  ones.  He  is  being  left  behind  by  his 
reading  competitors,  and  trusts  to  the  knowledge  which  he  has  picked  up  in 
days  long  gone  by,  when  a  young  student  under  what  he  would  ccdl  **the 
old  school." 

If  he  had  even  tamed  to  one  of  our  last  Retrospects,  vols.  t38  and  39, 
published  only  twelve  and  six  months  ago,  he  would  have  found  numerous 
articles  by  different  writers,  in  nearly  every  one  of  which  there  is  some 
new  and  improved  idea  and  method  of  treating  diseases.  He  would  have 
found  something  new  on  Cancer,  Bheumatism,  scarlatina.  Myalgia,  Neural- 
gia, Tetanus,  Nsevus,-  Asthma,  Diphtheria,  Pneumonia,  Diabetes,  Uric  Acid 
or  Gravel,  Chloroform  in  Labour,  the  Womb,  Ovarian  Dropsy,  Diseases  of 
Women,  Carbonic  Acid  as  an  Anaesthetic,  with  numerous  other  very  interest- 
ing observations.  If*  moreover,  he  will  turn  to  the  present  and  several  pre- 
ceding volumes,  he  will  find  recorded  tvery  year  nearly  300  suggestions 
and  some  decided  improvements  in  the  theory  and  practice  of  medicine, 
by  various  authors, — some  very  valuable  and  remarkable  improvements. 

We  mention  this,  in  order  that  the  public  may  give  due  credit  to  the 
progress  of  medicine,  and  not  be  led  away  by  homoeopathic  writings  which 
attempt  to  mislead  people  to  suppose  that  scientific  medicine  is  at  a  stand- 
still,  whilst  the  homoeopathic  system  is  said  by  them  to  be  advancing.  We 
shall  see  as  we  go  along,  whether  it  be  honourable  and  decorous  in  homoeo- 
pathic writers  perpetuaUy  attempting  to  impress  upon  people  that  theirs  is 
the  new  system^  whilst  ours  is  the  old  system.  We  have  been  particularly 
struck  with  this  unjust  nick-name  given  to  regular  physicians  of  high  char- 
acter and  long  success  in  their  particular  localitiei< ;  and  we  would  recom- 
mend the  homoBopath,  if  he  wishes  to  gain  any  respect,  to  depend  on  his 
own  knowledge,  and  not  to  make  reflections  of  an  injurious  and  unjust 
character  on  gentlemen  not  to  be  surpassed  in  practical  knowledge  and 
sucoeas. 

It  is  another  great  mistake  to  call  a  regular,  or  rational,  or  scientific  prac- 
titioner of  medicine,  an  allopaihf  or  antipath.  It  is  another  nick'name^  whicli 
no  right-minded  man  ought  to  give  to  another.  The  homoeopath  has  given 
himself  his  own  name,  and  therefore  he  must  take  it ;  but  there  is  no  sucli 
person  as  an  allopath  or  antipath  in  regular  practice.  Allopathy,  which  we 
shall  use  in  preference  to  antipathy,  includes  the  method  of  opposing  nature 
in  her  efforts,  but  this  is  not  true  of  any  one.  Another  mistake  made  by 
homoeopaths,  and  a  more  discreditable  one  cannot  be  made,  is  to  depreciate 
otiier  medical  men  in  the  estimation  of  the  public,  by  attempting  to  throw 
discredit  on  the  practice  of  medicine  adopted  by  other  people,  always  except- 
ing themselves— ^ter  picking  holes  in  other  people's  coats  and  making  them 
as  ragged  as  possible — they  adroitly  display  themselves  in  their  own  new 
dress.  We  have  been  particularly  struck  with  the  way  in  which  they  have 
made  extracts  from  the  writings  of  regular  physicians,  nearly  always  select- 
ing their  candid  confessions  of  failure  in  certain  cases,  and  never  exhibiting 
the  other  and  brighter  side  of  the  question,  viz.,  where  they  have  succeeded ; 
or  perhaps  they  have  selected  passages  from  books  so  as  to  make  the  science 
of  medicine  as  objectionable  as  possible,  but  the  inaccuracy  of  which  the  un- 
professional reader  cannot  perceive.  What  would  be  thought  of  a  clergy- 
man, educated  at  Cambridge  or  Oxford,  and  having  received  his  degree  and 
honours  there,  and  been  ordained  by  his  Bishop — who  seceded  from  the 
church,  and  not  only  stated  that  there  was  no  way  of  salvation  within  her 
pale,  but  who  took  every  opportunity  (although  still  possessing,  and  being 
proud  of,  his  degree  of  A.M.,  or  D.D.)  of  finding  all  sorts  of  fault  with  the 
college  education,  the  principles  taught,  and  the  religion  entertained  ;  espe- 
cially if  his  abuse  of  others  was  suspected  to  add  to  his  own  pecuniary  ad- 
yantage — ^would  he  not  be  cut  by  his  former  associates  ?  Or  what  would  be 
thought  of  a  provision  dealer,  if  he  issued  placards  and  advertisements  that 
he  had  found  out  an  improved  method  of  preparing  flour,  that  all  the  flour  in 
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the  town,  except  his  own,  was  adulterated  with  an  inferior  article,  and  more- 
over contained  poison  in  large  doses — ^woald  he  not  also  be  cut  by  his  fellow 
tradesmen  ?  So  it  is  in  our  profession.  We  find  no  fault  with  people  enter- 
taining different  opinions ;  but  when  we  see  idl  kinds  of  ways  of  nuddng  in- 
vidious distinctions  between  themselves  and  others,  mixing  timr  medicines 
in  particular  ways  so  as  to  be  something  neir,  publishing  and  asserting  that 
regular  physiciaas  exhibit  medicine  in  large  and  poisonous  doses,  with  vari- 
ous other  ways  of  gainine  notice,  we  think  it  derogatory  to  a  respectable 
and  learned  profession.  But  it  is  particularly  unfair,  and  untrue,  to  allege 
that  regular  physicians  employ  strong  poisons  as  medicines,  and  give  such 
large  doses  that  the  constitutions  of  their  patients  become  injured — whereas 
they,  the  homoeopaths,  give  such  small  doses,  that  all  this  danger  is  avcnded. 
We  must  assert  that  all  this  is  a  system  of  proceeding  highly  discreditable. 

We  could  disgust  every  one  of  our  readers  by  telllne  them  of  some  of  the 
remedies  which  some  homoeopaths  use.  But  we  consider  that  these  reme- 
dies are  used  only  by  some,  and  can  be  no  proof  of  the  general  practice  of 
the  body.  We  should  not  think,  therefore,  of  using  these  prescriptions  in  an 
argument  against  h'omoeopathy,  neither  is  it  fair  in  the  homoBopaths  to  pick 
out  some  of  the  most  objectionable  old  prescriptions  from  old  books,  and 
bring  them  forward  as  specimens  of  what  they  call  the  M  system,  without  at 
the  same  time  candidly  telling  the  public  that  this  kind  of  practice  has  long 
since  passed  away  from  the  ranks  of  tdl  well  educated  surgeons  and  physi- 
cians. As  an  illu8trati<m  of  the  way  in  which  the  practice  of  regular  physi- 
cians is  shown  by  the  homoeopaths,  you  have  only  to  turn  to  the  pampnletof 
Dr.  Homer,  of  Hull,  who  states  at  p.  5-—**  Vegetable  drugs,  as  *iloes  and 
colocyth,  which  had  been  administered  even  same  years  before,  remained  de- 
posited in  the  system,  producing  a  miserable  and  wholly  shattered  state  botb 
of  mental  and  bodily  health."  But  this  is  outdone  by  Dr.  McLeod,  of  Ben- 
rhydding,  Ilkley,  wno  states,  that  **  Such  drugs  as  aloes  were  extracted  tangi- 
bly and  washed  out  of  the  compresses  that  had  encircled  the  body :  it  also 
made  liie  patient's  room  offensive  with  the  distinct  vapour  of  aloes."  {Dr» 
Homer* 8  t^amphlety  p.  53.)  This  is  really  too  bad !  We  naturally  read  a 
little  further,  expecting  to  find  the  next  wonder  to  be  that  this  vapour  of  aloes 
had  been  condensed  and  again  made  into  the  identical  funily  pills  which  the 
unfortunate  patient  had  been  swallowing  ;  and  that  they  were  actually  to  hm 
seen  exposed  as  a  curiosity  in  one  of  the  windows  of  Benrhydding  ! 

The  medicines  employeld  by  modem  physicians  and  surgeons  are  not  to  be 
called  poisons ;  for  when  poisonous  medicines,  such  as  arsenic,  opium,  bella- 
donna, aconite,  mercury,  dec,  are  used,  they  are  prescribed  in  sach  small 
doses  that  they  no  longer  act  as  poisons.  It  does  sometimes  happen,  that 
medicines  act  more  energetically  than  was  anticipated,  but  this  is  a  rare  ex- 
ception ;  and  it  is  wron^  to  take  these  rare  exceptions  and  spread  them  be- 
fore the  public  as  the  rule.  The  object  of  the  homoeopathists  is,  we  are  sorry 
to  say,  a  very  discreditable  one :  it  is  eyidently  to  excite  the  fears  of  people 
that  they  are  always  taking  poisons  when  attended  by  regular  surgeons  and 
physicians — a  very  wrong  idea  indeed,  but  one  which  we  feel  certain  they 
are  anxious  to  propagate.  The  public,  however,  may  rest  satisfied  that  the 
modern  system  of  medicine  in  the  regular  ranks  of  the  profession,  is  to  do 
with  as  little,  and  not  with  as  much  medicine  as  possible ;  with  as  mUd,  and 
not  with  as  strong  medicines  as  possible.  The  reader  has  only  to  refer  to  the 
writings  of  Dr.  Sharp,  of  Rugby,  if  he  wishes  to  be  convinced  of  the  truth 
of  these  remarks.  Amongst  other  things,  he  will  find  in  one  of  his  Tracts, 
a  wood  engraving  to  illustrate  the  way  in  which  hot  irons  are  prepared  to  be 
applied  to  the  patient  in  surgical  cases!  This  engraving  would  remind 
one  of  the  tortures  of  the  Inquisition ;  but  how  unworthy  to  exhibit  these 
things  to  the  public  in  order  to  excite  their  fears  and  prejudices.  Why  can- 
not a  respectable  man,  like  Dr.  Sharp,  whom  we  have  known  for  thirty  years, 
make  use  of  fair  argument,  without  first  attempting  to  damage  his  opponents 
in  public  estimation.  We  might  think  it  excusable  in  Morrison,  Dr.  Coffin, 
and  such  like  men,  but  for  respectable  and  well-educated  men  to  do  this  is 
highly  unworthy. 
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Another  objectionable  practice  of  the  homoeopaths  is  to  publish  Statistical 
Tables,  which,  if  not  incorrect,  are  at  any  rate  so  placed  before  the  public  aa 
to  mislead.  For  our  own  part,  we  think  that  most  statistical  tables  may  be 
fallacious,  except  those  of  the  Army  and  Navy,  which  must  be  the  most  cor- 
rect of  any  statistics  of  this  kind  which  are  published.  The  error  of  these 
homcBopathic  tables  is  atoned  deen  by  reference,  for  example,  to  the  Statistics 
of  the.Lieeds  Infirmary.  One  homoeopathic  writer,  Dr.  Craig,  of  Leeds, 
asserts  that  the  per  centage  of  deaths  in  all  diseases  in  Homoeopathic  hos  - 
pttals  is  5.8  percent.,  while  in  AUopaihic  hospitals  it  is  12.4  per  cent. 
Moreover,  this  writer,  in  a  feeble  attempt  to  answer  our  first  pamphlet  (but 
which  is  no  answer  at  all),  publishes  this  error  at  the  end  of  his  pamphlet, 
together  with  hili  account  of  the  officers  of  the  London  Homoeopathic  Hos- 
pital, all  df  which  had  nothing  to  do  with  what  he  was  writing  about,  but 
which  were  placed  there  in  the  way  of  display.  If  this  said  writer  had  ex- 
amined die  Keport  of  the  Leeds  Infirmary  for  the  last  year,  he  would  havo 
found  the  following  figures :  ^'  Patients  admitted  since  1767,  247,911 ;  cured^ 
16!>,639 ;  died,  8161 ;  relieyed,  30,723."  So  tiiat  we  have  about  8161  deaths 
out  of  247,911  patients.  We  make  this  account  to  ^fve  3.2  per  cent,  of 
deaths ;  but  makine  allowance  for  mistakes,  we  think  tnat  we  may  calculate 
about  4  per  cent,  of  deaths,  and  not  12.4  as  Dr,  Craig  asserts! 

We  beiieye  all  the  hospitals  of  Great  Britain  will  not  ayerage  much  aboTS 
5  per  cent.,  including  all  accidents  and  dangerous  surgical  cases.  One  of 
the  most  dangerous  operations  on  the  human  Dody  is  cuUingfor  stone.  The 
average  per  centase  of  deaths  after  this  operation  is  only  about  13 ;  so  that 
if  every  patient  admitted  into  all  the  hospitals  of  Great  Britain  and  Ireland 
had  been  cut  for  stone,  as  many  would  have  reoovefed  as  Dr.  Craig  makes 
out  from  common  and  ordinary  diseases. 

We  are  quite  aware  that  it  is  difficult  at  all  times  to  arrive  at  a  correct 
conclusion  respecting  Hospital  statistics,  if  we  include  out-patients.  It  is 
venr  possible  in  such  an  hospital  as  Fleischmann's  Homoeopathic  Hospital, 
at  Vienna,  for  the  cases  to  be  selected,  as  we  know  to  be  the  case.  In  gen- 
eral hospitals,  such  as  the  vast  hospitals  of  Vienna  and  Paris,  only  the  worst 
cases,  both  medical  and  surgical,  are  selected  for  admission,  often  quite 
incurable  from  the  commencement.  It  is  obviously  unfair,  therefore,  to  cal- 
culate the  per  centage  of  deaths  among  the  in-patients  and  exclude  the  out' 
patients ;  both  in  and  oti^-patients  ought  to  be  reckoned.  But  here  is  the  diffi- 
culty ;it  is  easy  to  calculate  how  many  die,  or  are  cured  in  the  hospital,  but  it 
is  not  BO  certain  when  we  refer  to  the  cm^-patients.  The  calculation  of  the 
Leeds  Infirmary  is  of  both  in  and  out  patients.  The  statistics  of  some  of  the 
hospitals  of  Vienna,  Paris,  and  London,  and  indeed  of  all  tn-patients  of  hos- 
pitals, show  a  much  higher  per  centage  of  deaths,  for  the  reasons  which  we 
have  stated,  but  we  repeat  that  this  is  not  a  fair  calculation.  It  only  respects 
the  cases  which  are  selected  £w  the  worst  which  apply  fur  relief,  and  generally 
excludes  the  milder  cmf-patients ;  we  beUeve,  however,  that  taking  the  whole 
together,  and  including  all  accidents,  and  surgical  operations,  the  average 
will  not  be  above  5  or  6  in  British  Hospitals,  in  our  next  pamphlet  we  will 
endeavour  to  calculate  this  as  well  as  we  can.  Such  an  institution  as  the 
Leeds  Public  Dispensarv,  is,  perhaps,  as  good  an  example  as  can  be  used  to 
show  the  per  centage  of  all  kinds  of  cases,  good  and  bad,  medical  and  sur- 
gical. These  cases  are  prescribed  for  in  the  institution,  and  the  bad  cases 
are  visited  at  their  own  homes,  so  that  the  register  of  deaths  must  be  pretty 
accurate.  We  find  in  the  report  for  1858  the  following  figares  : — **  Patients 
admitted  since  1624,111,100;  cured,  90,156 ;  greatly  relieved,  5750;  died, 
5476.^'  This  gives  us  4.02  per  cent,  of  deaths,  a  very  different  thing  from 
what  the  homoeopathists  would  wish  the  public  to  believe.  Dr.  Crais  further 
carelessly  states,  that  in  Homoeopathic  hospitals  only  5.7  per  cent  die  of  in- 
flammation of  the  lungs,  while  24  out  of  every  hundred  die  in  Allopathio 
hogpltals.  We  only  request  Dr.  Craig  to  examine  one  of  the  last  official  Army 
returns  to  the  Colonies.  Of  12.271  cases  of  inflammation  of  the  lungs,  he 
will  find  that  only  413  died ;  this  is  about  3  per  cent.,  and  in  some  cases  only 
2  per  cent.,  i.  e.,  less  than  half  the  number  which  Dr.  Craig  himself  acknowl- 
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edges  die  in  Homoeopathic  hospitals !  What,  therefore,  can  the  public  think 
of  I)r.  Craig's  statements  ?  In  oar  last  volume  Is  an  interesting  paper  on 
lithotomy,  abstracted  from  the  lectures  of  Mr.  S.  Smith,  of  the  Leeds  Infir- 
mary :  out  of  every  8  cases  operated  upon  for  stone,  only  one  has  died;  this 
gives  us  about  13  per  cent.  If  this  gentleman  had  operated  for  stone  on  all 
tke  247,911  patients  admitted  into  the  Leeds  Infirmary  for  the  last  93  years, 
he  would  probably  have  had  no  more  deaths  than  what  Dr.  Craig  says  take 
place  from  common  diseases. 

We  requested  Dr.  Blakelock,  the  Secretary  of  the  Leeds'  Infirmary,  to 
calculate  the  per  centage  of  deaths  in  that  institution,  and  the  following  is 
his  letter  to  the  author : 

Leeds  Genebal  Infibmaby, 
November  bth^  1859. 

**  My  Dear  Sir, — ^According  to  your  desire  I  have  calculated  the  average 
per  centage  of  Deaths  occurring  amongst  the  patients  of  the  Leeds  Infirm- 
ary.   The  whole  number  of  patients  admitted  during  the  93  years  which 
have  now  elapsed  since  the  foundation  of  this  institution  has  been  252,937» 
amongst  whom  therd  have  been  8276  deaths,  giving  an  average  of  3*27  per 
cent.    During  the  first  12  years  the  average  mortality  was  5*1  per  cent. 
During  the  last  12  years,  it  has  been  3*33  per  cent.     The  very  slight  in^ 
crease  of  the  last  figures  over  the  general  average  is  accountable  for  by 
the  ffreat  mortality  which  occurred  aiter  operations  during  the  summers  of 
1852,  53,  and  54.    It  must  be  borne  in  mind  that  these  figures  include  a 
large  number  of  deaths  from  serious  bums  and  mill  accidents,  many  of  the 
patients  dying  within  a  few  hours  of  admission.    If  these  could  be  excluded, 
the  mortality  would  be  still  farther  reduced.    No  register  is  kept  of  the 
number  of  patients  admitted  for  each  disease  separately,  so  that  the  per 
centage  of  deaths  in  pneumonia  cannot  be  ascertained.     I,  however,  nnd 
that  only  four  patients  are  entered  in  the  death-book  as  having  died  from 
pure  pneumonia  during  the  last  four  years. 

*'  I  am,  dear  Sir,  very  truly  yours, 

**  W.  Braithwaite,  Esq.**  '*  Saml.  Blakelock,  Secretary. 

We  think  this  statement  of  Mr.  Blakelock's  highly  creditable  to  the  officers 
of  this  noble  Institution,  and  will  be  gratifying  to  its  numerous  subscribers. 
We  hope  also  that  it  will  silence  the  attempts  of  certain  individuals  in  Leeds 
to  cast  reflections  on  the  modem  practice  of  medicine.  We  wish  and  hope 
that  it  may  also  gratify  them ;  but  of  this  we  are  more  doubtful.  We  are 
afraid  they  would  have  been  better  pleased  to  have  had  it  proved  that  the 
practice  had  been  very  unsuccessful,  and  that  12  out  of  every  hundred  had 
died  instead  of  little  more  than  three.  We  are  aware,  that  in  all  the  hospi- 
tals at  Vienna,  there  js  very  great  fatality,  amounting  probably  to  what  Dr. 
Craig  states.  Why  does  he  not  candidly  tell  the  trutn  to  the  public,  and  ac- 
knowledge that  these  tables  do  not  refer  to  the  hospitals  of  Grreat  Britain, 
nor  to  the  Army  and  Navy.  Why  does  he  leave  the  public  to  believe  that 
our  own  hospitals  are  included  in  these  statistics  ? 

We  will  now  give  the  reader  the  words  of  Hahnemann  on  the  real  Prin- 
ciples of  his  creed,  and  proceed  to  make  some  remarks  on  this  question. 

*'  A  weaker  dynamic  affection  is  (says  Hahnemann)  permanently  extin- 
guished in  the  living  organism  by  a  stronger  one,  if  the  latter,  whilst  differ- 
ing in  kind  is  similar  to  the  former  in  its  manifestations."  Again,  **  All  the 
rapid  and  perfect  cures  that  nature  ever  performed  were  always  effected  by 
the  supervention  upon  the  old  disease  of  one  of  a  similar  character." — (Ot" 

fanon,  p.  165.)  And  hence  he  says  "for  this  mode  of  procedure  (by 
[omoeopathy)  we  have  the  example  of  unfettered  nature  herself,  when  to  an 
old  disease  there  is  added  a  new  one  similar  to  the  first,  whereby  the  one  is 
rapidly  and  for  ever  annihilated  and  cured."  (p.  175.)  "  The  stronger  dis- 
ease annihilates  the  weaker."  (p.  145.)  In  another  place,  he  says,  **  In  or- 
der that  the  artificial  diseases  producible  by  medicines  may  effect  a  cure,  it 
is  before  all  things  requisite  that  they  should  be  capable  of  producing  in 
the  human  body  an  artificial  disease  as  sirnOar  as  possible  to  the  disease  to  be 
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cured,  in  order,  by  means  -of  this  similarity,  conjoined  with  the  somewhat 
greater  strength^  to  substitute  themselves  for  the  natural  morbid  affection, 
and  thereby  deprive  the  latter  of  all  influence  upon  the  vital  force."  (p.  133.) 
In  order  to  accomplish  the  end  above  described,  certain  medicines  are  to  be 
chosen  which  will  produce  symptoms  as  similar  as  possible  to  the  disease  to  be 
treated*    The  homoeopathic  mode  of  treatment  threrefore  is  that  **  in  which 
there  is  employed  for  the  totality  of  the  symptoms  of  the  natural  disease,  a 
medicine  capable  of  producing  the  m^st  similar  symptoms  possible  in  the 
healthy  individual."  (p.  175.)    But  in  order  that  this  medicine  should  be 
efficacious  and  more  powerful  than  the  disease,  it  must  at  first,  for  a  longer 
or  shorter  period,  produce  an  aggravation  or  exaltation  of  the  symptoms  of  the 
disease,  and  not  their  relief  or  abatement.     The  disease  indeed  ought  to  be 
made  worse  at  first.     The  drug  must  first  produce  ^*  a  medicinal  disease  some- 
what stronger  or  greater  than  the  malady  to  be  cured."  (p.  237.)     In  other 
parts  of  his  work,  Hahnemann  says,  '*  The  similar  artificial  diseases  excited 
by  medicines  are  stronger  than  the  natural  disease."     The  physician  **  pro- 
duces a  disease  very  similar  but  stronger'*  than  the  natural  disease.     **  The 
curative  power  of  medicines  therefore  depends  on  their  symptoms,  similar 
to  the  disease,  but  superior  to  it  in  strength."  (p.  126.)     So  that  a  disease 
can  be  removed  **  solely  by  one  that  is  similar  in  symptoms  and  is  somewhat 
stronger,  according  to  tne  eternal,  unchangeable  laws  of  nature."  (p.  151.) 
So  that  in  a  severe,  dangerous,  and  rapid  disease  in  which  'life  depends  on 
the  next  few  hours,  and  any  increase  of  which  disease  must  necessarily  be 
fatal,  the  symptoms  ought  at  first  to  be  increased  in  severity.     A  homceo- 
pathically  selected  remedy,  Hahnemann  observes,  "  usually,  immediately 
after  ingestion,  for  the  first  hour  or  for  a  few  hours,  causes  a  kind  of  slight 
aggravation  (where  the  dose,  however,  has  been  somewhat  too  large  for  a 
considerable  number  of  hours)  which  has  so  much  resemblance  to  the  original 
disease  that  it  seems  to  the  patient  to  be  an  aggravation  of  his  disease.    But 
it  is  in  reality  nothing  more  than  an  extremely  similar  medicinal  disease, 
somewhat  exceeding  in  strength  the  original  affection."  (p.  237.)   Hahnemann 
further  says  that  *^the  sum  of  all  the  symptoms  in  each  individual  case  of 
^secMC  must  be  the  sole  indication,  the  sole  guide  to  direct  us  in  the  choice 
of  a  curative  remedy."  (pp.  119,  120,)     **  By  the  removal  of  the  whole  of 
ihe  perceptible  signs  and  symptoms  of  the  disease  the  sum  total  of  the  dis- 
ease is  at  the  same  time  removed."     **  It  must  be  the  symptoms  alone  by 
which  the  disease  demands  and  points  to  the  remedy  suited  to  relieve  it,  and, 
moreover,  the  totally  of  these  its  symptoms  must  be  the  principle  or  sole 
means  whereby  the  disease  can  make  known  what  remedy  it  requires,  the 
only  thing  that  determines  the  choice  of  the   most  appropriate  curative 
agent,  and  thus,  in  a  word,  the  totality  of  the  symptoms  must  be  the  principal, 
the  sole  thing  the  physician  has  to  take  note  of  in  every  case  of  disease,  and 
to  remove  by  means  of  his  art."  (p.  113.) 

Now,  when  we  read  the  above  principles  of  homoeopathy,  we  are  struck 
with  two  or  three  remarkable  fallacies  which  might  mislead  any  one  who  had 
not  studied  the  nature  of  disease.  The  great  error  in  these  principles  is  to 
mistake  symptoms  for  disease,  the  effects  for  the  cause.  A  patient  has  a 
yiolent  pain  m  the  face,  it  is  called  tic-doloureux — the  cause  of  this  is  a  de- 
cayed tooth.  The  symptoms  are  the  tic,  the  cause  is  the  tooth.  Another 
patiisnt  has  a  violent  headache,  or  dizziness  from  a  loaded  stomach — ^the 
headache  is  merely  the  symptom,  the  cause  is  the  loaded  stomach.  To  treat 
the  pain  in  the  face  by  giving  medicines  which  would  resemble  tic,  would  be 
called  an  empirical  mode  of  treatment,  i,e»  treating  only  symptoms — to  ex- 
tract the  tooth  would  be  eradicating  the  cause.  To  treat  the  headache  in 
the  same  empirical  way  would  be  nonsense,  but  to  unload  the  loaded  stomach 
would  be  treating  the  cause  radically.  Another  great  error  in  the  above 
dogmas  or  principles  of  homoeopathy,  consists  in  generating  a  more  powerful 
set  of  symptoms  similar  to  the  disease,  in  order  to  overcome  the  original 
disease.  This  is  a  dangerous  error,  and  may  account  for  the  startlinff  fact, 
that  the  homoeopaths  seem  to  have  considerably  more  deaths,  according  to 


254  MISCELLANEOUS  SUBJECTS. 

their  own  acknowledgment,  than  regular  sorgeonvand  phjreicianB,  if  we  ma^ 
judge  from  the  statisticti  of  the  Leeds  Lifirmary. 

In  order,  however,  to  discuss  this  question  properly,  i%  will  be  necessary 
for  us  to  explain  in  as  familiar  a  stjle  as  we  can  what  are  the  modem,  vietvs 
of  diseascj  which  are  gradually  becoming  better  known ;  and  also  what  we 
mean  by  a  principle.  As  we  go  alone,  the  reader  will  better  understand  how 
the  homoeopath  mistakes  a  principle  tor  an  art,  and  a  disease  for  a  symptom. 
The  following  ideas  on  the  nature  of  disease  are  explained  in  a  familiar  style, 
and  some  of  them  may  be  deemed  not  satisfactory  by  the  profession.  We 
acknowledge  that  the  subject  is  a  difficult  one,  and  that  all  haye  a  great  deal 
to  learn  on  this  question ;  and  we  think  that  the  day  is  not  distant  when  this 
yery  interesting  subject  will  be  worked  out  more  clearly.  It  is  yery  proba- 
ble that  our  opinions  may  be  much  criticised  by  some  of  our  professional 
friends.  This  we  are  prepared  to  meet  with :  but  our  object  is  not  only  to 
show  the  errors  of  homoeopathy,  but  to  endeayour  to  point  out  where,  in  our 
opinion,  the  tme  principle  of  medicine  exists.  We  shall  endeayour  to  show 
that  in  most,  if  not  all  diseases,  there  are,  Ist,  the  disease  itself;  2ndly,  the 
effects  and  necessary  symptoms  or  oonsequencop  of  the  disease;  and  Srdly^ 
another  and  quite  different  set  of  symptoms,  tohich  are  not  altoays  nor  ntces- 
tartly  connected  with  the  disease,  and  which  iure  the  ejfforts  of  nature,  ^ther 
too  strong  or  too  feeble,  or  just  right,  to  rectify  the  disease.  The  error  of 
homoeopathy  consists  in  simulating  and  even  aggravating  the  second  class  of 
symptoms,  or  those  which  are  necessarily  connected,  and  sometimes  said  to 
be  identical,  with  the  disease.  The  object  of  Modem  Scientific  Medicine  is 
to  regulate  the  third  class  of  symptoms. 

what,  then,  is  Disease  1  It  is  on  the  definition  of  this  important  question 
that  most  of  the  errors  in  practical  and  theoretical  medicine  have  arisen. 
It  is  in  ignorance  of  the  nature  of  disease  that  the  system  of  homoeopathy 
has  arisen.  It  is  this  ignorance  of  disease  which  induces  the  homoeopath  to 
treat  symptoms  of  disease  instead  of  the  disease  itself.  In  this  consists  his 
great  mistake,  as  we  shall  endeavour  to  show ;  but  in  attempting  to  point 
out  this  mistake,  we  shall  be  compelled  to  make  some  preliminary  remarks* 
in  a  familiar  style,  in  such  a  way  that  the  public  may  understand  us.  These 
remarks  would  be  quite  unnecessary  to  educated  medical  men,  but  we  must 
remember  that  pamphlets  of  various  kinds  have  been  distributed  by  the  ho- 
moeopaths to  the  public,  which  seem  very  plausible,  but  which,  in  our 
opinion,  are  very  unsound  both  in  argument  and  facts. 

It  is  alleged  by  the  homoeopath  that  the  scieijitific  or  regular  physician 
has  no  principles  to  guide  him,  but  that  In  homoeopathy  there  is  a  certain 
and  infallible  principle,  A  principle  means  a  truth  which  is  unerring.  A 
stone  is  thrown  up  mto  the  air,  and  it  invariably  falls  down,  owing  to  the 
principle  or  truth  of  gravitation.  We  have  always  day  and  night,  owing  to 
the  principles  of  astronomy.  To  be  a  real  principle,  it  must  never  fail.  If 
homoeopathy  be  founded  on  a  true  principle,  it  ought  never  to  fiul— «11  its 
cases  ought  to  recover  if  treated  properly,  and  if  they  do  not  recover  it  is 
owing  to  their  having  been  treated  improperly.  If  you  point  your  ship  to 
New  York  by  the  guide  of  the  magnet  it  will  surely  arrive  at  the  spot :  it 
will  not  sometimes  arrive  at  New  York,  and  at  other  times  at  Halinix — ^it 
will  never  fail  you.  If  you  arrive  by  mistake  ajt  Halifax  instead  of  New 
York,  either  your  magnet  is  wrong,  or  you  have  not  followed  its  principle. 
If  the  homoeopath  says  he  has  found  out  a  true  principle  of  medicine,  out 
frequently  fails  in  his  cases,  either  the  principle  is  wrong,  or  he  has  mis- 
managed it.  If  he  answer  that  the  principle  is  right,  but  that  circumstances 
occurred  which  prevented  him  following  it,  we  should  wy  that  the  principle 
is  not  worth  much  if  it  be  not  trustworthy  in  a  storm  as  well  as  a  calm.  If 
the  sailor  tells  us  that  he  arrived  at  Halifax  by  mistake  instead  of  New  York 
on  account  of  the  storms,  we  should  say  that  his  magnet  must  have  been  of 
very  little  use.  He  was  obliged  to  manage  his  ship  according  to  circum- 
stsnces,  and  to  trim  his  sails  according  to  the  storm ;  his  princMe  of  navi* 
gation  was  of  comparatively  little  use — ^bis  art  of  sailing  was  of  more  use, 
and  his  art  preserved  his  ship  from  destruction. 


MISCELLANEOUS  SUBJECTS.  255 

We  consider  that  the  whole  practice  of  medicine  depend^  on  an  accurate 
knowledge  of  what  is  Scientific  in  its  principles,  and  on  how  far  Art  can 
carry  out,  or  work  on,  these  principles.  We  can  best  illustrate  our  definition 
in  a  few  words  by  pointing  out  that  the  art  of  nayigation  is  founded  on,  or 
the  working  out  of,  the  principles  of  astronomy  and  Sie  magnet.  The  sailors 
of  old  had  few  or  no  principles  to  guide  them  \  they  navigated  their  ships 
from  Greece  to  Italy,  or  from  Tyre  to  Carthage^  by  the  art  of  navigation 
chiefly.  They  understood  the  position  of  the. stars,  and  the  sun  and  moon, 
and  these  were  their  chief  guidesi  but  they  depended  also  on  the  shores  and 
mountains  (dong  which  they  passed.  Astronomy  was  in  its  infancy,  and  the 
magnet  was  not  known.  Navigation,  in  fact,  wag  an  art.  By  and  by,  how- 
ever, the  magnet  was  discovered — ^its  principles  were  found  certain  and  in- 
Mlible,  it  could  not  mislead.  The  sailor  could  now.  boldly  plunge  his  ship 
across  the  Atlantic  with  unerring  course ;  his  art  became  founded  on  a  sci- 
ence, or  a  princi^  which  was  infallible.  His  art  might  vary  in  the  following 
of  this  principle,  but  he  always  kept  his  magnet  before  him.  The  roan  at 
the  wheel  was  steady  at  his  post,  although  the  sailors  were  busy  with  the 
sails.  The  man  at  the  wheel  was  guided  by  a  principle^  the  sailors  during 
the  storm  were  guided  by  an  arL  The  principle  or  science  could  not  vary ; 
the  art  mieht  vary  according  to  every  direction  of  the  wind.  So  it  is  in  the 
science  and  art  of  medicine.  The  science  of  medicine  is  difficult  to  discover ; 
it  is  only  just  now  beginning  to  be  seen.  The  art  of  medicine  has  long  ex- 
isted,  but  only  as  an  art.  founded  on  experience. 

One  great  error  which  has  blinded  the  minds  of  medical  men  in  observing 
the  true  principles  or  science  of  medicine  is  in  confounding  symptoms  of 
disease  with  the  disease  itself>  Thus,  a  man  has  a  bit  of  dirt  in  his  eye, 
perhaps  a  bit  of  sharp  sand  blown  on  his  cornea  by  the  wind;  he  cannot 
displace  it  himself — ^what  occurs  ?  The  eye  begins  to  inflame,  and  looks 
red  and  angry ;  inflammation  comes  on  and  the  eye  looks  diseased.  But  is 
this  disease  ?  No ;  it  is  only  the  symptom  produced  by  the  bit  of  sand — the 
sand,  in  fact,  is  the  real  disease,  and  the  inflammation  is  nothing  more  than 
an  effort  of  nature  to  get  rid  of  the  bit  of  sand.  The  inflammation  (i.e.,  the 
fialsely -called  disease)  in  short  is  a  conservative  process.  It  proceeds  some- 
what as  follows :  the  blood  rushes  to  the  spot  where  the  bit  of  sand  is  im- 
bedded with  such  force  that  the  blood-vessels  around  it  are  completelv 
dogged  up,  or  blocked  up  with  red  blood-corpuscles.  You  might  as  well 
have  sent  a  whole  army  of  red-coated  cavalry  at  a  gallop  to  pass  at  full 
speed  along  the  Strand,  or  through  Temple  Bar  blocked  up  by  an  omnibus — 
they  cannot  do  it,  they  are  stopped  by  the  narrowness  of  the  street,  which 
becomes  more  and  more  narrow,  till  it  ends  in  the  omnibus  blocking  up  the 
gateway.  They  come  to  a  dead  stand,  although  the  soldiers  in  the  .rear  are 
still  pressing  on.  The  crush  becomes  so  severe  that  the  soldiers  in  advance 
are  at  last  so  jammed  up  that  they  perish.  It  is  somewhat  similar  with  the 
red  blood  which  is  jammed  up  all  round  the  bit  of  sand — ^the  blood  perishes, 
and  the  parts  immediately  around  the  bit  of  sand  die  also  ;  being  dead,  they 
lose  all  hold  of  the  livine  parts,  they  decay  and  drop  off,  but  in  doing  so 
they  bring  away  the  bit  of  sand,  and  thus  rid  the  eye  of  the  source  of  irri- 
tation. The  hole  is  then  filled  up  by  new  and  living  structure,  and  the  eye 
is  perhaps  no  worse  for  the  process.  But  the  whole  thing  illustrates  what 
we  should  call  the  wonderful  processes  of  disease.  In  short,  we  cannot  look 
upon  it  as  disease  at  all.  'We  perceive  the  same  thing  occurring  all  through 
the  animal  economy,  although  the  source  of  irritation  may  not  be  a  bit  of 
sand,  but  some  other  foreign  body,  or  poison,,  or  depraved  or  perverted 
secretion,  or  excretion — such  as  the  poison  of  fever,  gout,  rheumatism,  and 
numy  other  diseases.  Instead  of  the  bit  of  sand  in  the  eye,  suppose  that 
the  source  of  irritation  is  a  quantity  of  sand  in  the  blood,  called  gravel  or 
lithic  acid.  Now  the  kidneys  are  the  great  cleansers  or  depurators  of  the 
blood.  Their  office  is  to  keep  the  blood  free  from  certain  things  which  get 
into  it,  and  which  otherwise  would  impair  and  even  destroy  its  usefulness. 
Amongst  other  things,  lithic  acid  or  gravel  is  frequently  formed  in  this 
bloodf  and  the  kidneys  set  to  work  to  get  it  away.    But  they  often  fail  in 
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doing  this  work,  and  the  acid  accamulates  in  the  system.  What  is  to  b« 
done  ?  The  skin  would  be  willing  to  do  its  part  to  take  it  off,  but  the 
patient  is  unwilling  to  go  through  tne  exercise  in  the  open  air  to  enable  the 
skin  to  act,  and  it  refuses  to  act  whilst  the  patient  remains  in  the  arm-chair 
or  study ;  so  the  joints  or  the  great  toe  come  forward  and  offer  to  do  the 
work,  much  to  the  joy  and  relief  of  the  kidneys.  The  toe  inflames  and 
swells,  and  at  last  gets  well.  The  patient  is  now  quite  relieyed,  and  is  bet- 
ter than  he  has  been  for  months.  He  has  been  relieyed  of  some  peccant 
humour.  This  you  will  find  deposited  round  the  joint  of  the  great  toe.  It 
is  swollen ;  cut  into  it  if  the  patient  will  consent  to  the  experiment,  and  you 
will  find  the  sand,  which  just  before  was  in  the  blood,  and  making  the  man 
ill ;  it  is  in  the  form  of  a  chalky  product,  (lithio  acid  combined  with  an 
alkali),  which  could  be  detected  m  the  blood  previous  to  the  attack,  but 
which  has  now  disappeared  from  the  blood,  and  found  a  place  of  rest  round 
the  toe.  The  same  kind  of  irritation  is  found  in  several  other  parts  of  the 
body,  especially  in  what  are  called  mucous  and  serous  membranes,  which 
are  evidently  doing  their  best  to  assist  the  kidneys  in  their  work.  But  do 
you  call  this  disease  ?  We  call  it  a  wonderful  vicarious  process  by  which  na' 
ture  is  attempting  to  get  rid  of  something  which  is  vitiating  the  blood.  The 
symptoms  of  gout  are  not  the  disease ;  the  disease  is  that  which  is  poisoning 
the  blood.  We  at  once  attempt  to  cure,  not  by  producing  symptoms  by 
means  of  medicine  as  similar  to  those  of  gout  as  we  can,  but  by  exercise, 
and  fresh  air  and  diet,  and  also  by  giving  alkalies,  such  as  potash,  which 
destroy  the  acid  in  the  blood.  We  do  not  give  medicine  to  simulate  the 
pains  of  gout  or  rheumatism,  but  to  counteract  the  poison  at  its  source ;  just 
the  same  as  in  the  eye  we  pick  out  the  bit  of  sand,  so  in  gout  we  pick  out 
the  sand  in  the  blood,  which  we  cannot  do  with  a  lancet  or  needle,  but  which 
we  can  do  with  alkaline  medicines,  which  act  remarkably  on  the  acid  which 
cauges  gout 

We  are  attempting  now  to  illustrate  the  error  of  mistaking  symptoms  for 
what  is  called  disease,  and  the  error  which  runs  all  through  the  system  of 
homoeopathy,  of  pretending  to  generate  a  set  of  symptoms,  which  may  be 
common  to  diseases  of  the  most  various  kinds.  We  may  have  similar  symp- 
toms, very  difficult  to  distinguish  from  each  other,  in  mnctional  diseases  of 
the  nervous  system,  and  in  tnose  which  are  more  inflammatory ;  in  diseases 
which  require  good  diet,  and  in  those  which  require  low  diet ;  in  diseases,  in 
short,  whose  symptoms  are  alike,  but  whose  treatment  ought  to  be  quite  dis- 
similar and  opposite. 

Quite  different  diseases  cause  symptoms  exceedingly  alike.  These  dis- 
eases are  not  only  quite  unlike  each  other,  but  require  quite  different 
treatment.  Now  it  is  clear  that,  on  the  homoeopathic  principle,  if  you  can 
by  means  of  medicine,  generate  similar  symptoms  to  a  given  disease,  this 
medicine  is  the  remedy.  But  how  can  it  be  the  remedy  for  the  two  different 
diseases  of  worms  in  the  bowels,  and  Bright's  disease  of  the  kidney  ?  By 
referring  to  a  paper  in  this  volume,  page  60,  by  Dr.  Heslop,  Professor  of 
Medicine,  Queen's  College,  Birmingham,  the  reader  will  find  a  description  of 
the  symptoms  of  worms,  as  connected  with  the  nervous  system.  We  find« 
amongst  other  symptoms,  **  pale  complexion,  obstinate  headaches,  general 
neuralgic  phenomena,  senses  dulled,  skin  dry,  thirst,  &c."  Dr.  Heslop  then 
says :  **  There  is  the  strictest  similitude  between  the  cerebro-spinal  symp- 
toms of  some  forms  of  Brlght*s  disease  and  those  attendant  on  worms — ^par- 
ticularly the  tape-worm.  So  close  is  this  likeness,  that  in  cases  where  I 
should  otherwise  have  predicted  the  presence  of  worms,  my  mind  has  been 
suspended  in  doubt,  until  after  the  urine  had  been  subjected  to  scrutiny .''  It 
is  well  known  also  that  worms  will  produce  other  symptoms,  such  as  of  hoop- 
ing-cough, convulsions  in  children,  hysteria  with  violent  jactitations  or  pro- 
found repose,  sudden  insensibility  without  convulsions,  violent  laughter — all 
of  which  symptoms  are  relieved  by  getting  rid  of  the  worms.  M.  Wawruoh, 
of  Vienna,  has  noticed  206  cases  of  tape- worm.  The  following  is  his  sum- 
mary of  symptoms : — **  Dull  pain  in  the  forehead,  giddiness,  buzzing  in  the 
ears,  dullness  of  the  eyes,  dilated  pupils,  emaciation,  alternate  loss  and  ex- 
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eesB  of  appetite,  erayings  for  partioalar  articles  of  food,  itobing  of  the  nose 
and  arms,  grinding  of  the  teeth,  &o.,  dec."  Now,  on  the  homoeopathic 
principle,  Bright's  disease  of  the  kidney  ought  to  be  treated  bj  medioines 
which  produce  nervous  symptoms,  similar  to  worms;  and  worms  ouehtto 
be  treated  by  medicines  which  will  produce  nervous  symptoms,  simiuir  to 
Bright's  disease  of  the  kidneys !  But  the  regular  physician  goes  to  the 
root  of  the  matter  at  once,  with  respect  to  the  worms ;  instead  of  produc- 
ing similar  symptoms,  he  gives  medicines  which  get  rid  of  the  worms,  and 
the  symptoms  cease.  A  child  or  woman  who  had  been  treated  homoeopath!- 
cally  for  such  symptomA  as  are  caused  by  worms,  might  go  on  for  ever  in 
this  way  without  relief;  whereas  a  single  dose  or  two  of  turpentine,  or 
kousso,  or  male  fern,  might  relieve  the  symptoms  at  once.  Every  candid 
homoeopath  must  at  once  see  the  force  of  this  argument,  which  could  be  con- 
tinued in  numerous  other  cases.  The  argument  may  be  summed  up  in  a  few 
words,  thus — ^Where  two  or  more  diseases  of  diametrically  opposite  natures 
have  particular  symptoms  almost  exactly  resembling  each  other,  and  yet  are 
acknowledged  to  require  quite  different  modes  of  treatment,  it  cannot  be  cor- 
rect to  treat  them  both  in  the  same  way,  by  generating  symptoms  similar  to 
each.  This  is  only  one  example  amongst  numerous  others,  of  the  unscien- 
tifie  and  even  absurd  practice  of  treating  symptoms,  instead  of  the  disease 
which  causes  those  symptoms. 

To  assist  nature  to  throw  off  a  disease,  does  not  consist  simply  in  giving 
a  medicine  which  in  health  would  generate  symptoms  similar  to  the  disease. 
This  is  a  curious  and  serious  mistake,  which  mieht  appear  plausible  in  some 
Instances,  but  which  in  other  instances  would  be  foolish.  For  example,  a 
man  is  attacked  by  a  common  cold.  Now  what  are  the  symptoms  ?  Shiver- 
ing, or  a  cold  skin,  running  from  tho  nose,  sneesing,  &c.  Now  if  you  give 
medicines  which  in  health  would  generate  similar  symptoms,  you  do  not 
assist  nature  in  curing  the  case ;  but  if  you  have  observed  how,  in  another 
case,  nature  has  cured,  viz.,  by  perspiration,  &c.,  and  if  yon  thus  imitate 
her,  and  generate  a  sympton  which  does  not  belong  to  the  case,  and  which, 
in  fact,  is  no  symptom  of  a  cold  at  all  (perspiration),  you  easily  cure  your 
patient.  We  merely  use  this  simple  illustration,  which  might  be  extended 
to  numerous  other  examples,  to  show  that,  to  give  a  medicine  which  will, 
either  in  health  or  disease,  generate  symptoms  similar  to  a  disease,  is  a  very 
auscientifio  method  of  following  out  nature's  mode  of  cure.  Take  another 
example,  which,  however,  can  only  be  understood  by  medical  men,  but  which, 
we  hope,  the  homoeopathic  physician  will  candidly  consider.  We  allude  to 
a  case  of  disease  of  the  mitral  valve  of  the  heart.  The  disease  is  in  the 
valve  of  the  left  side  of  the  heart;  the  blood  is  either  obstructed  in  its 
course  forwards,  or  is  thrown  backwards,  and  thus  regurgitates.  What  are 
the  symptoms  ?  The  peculiar  systolic  bellows  murmur,  most  distinct 
towards  the  axilla,  difficulty  of  breathing,  lividity  of  the  skin,  intermittent 
puUe,  a  bilious  or  yellowish  skin,  with  scanty  and  high-coloured  urine. 
Now,  let  the  homoeopath  try  to  generate  such  like  symptoms  in  a  healthy 
man,  and  then  give  the  medicine  in  this  case  in  order  to  cure  or  relieve  his 
patient.  Let  mm  give  a  medicine  which,  in  health,  would  cause  difficulty 
of  breathing,  blueness  of  the  skin,  intermittent  pulse,  a  yellow  skin,  or 
scanty  urine,  and  see  if  he  can  relieve  his  case.  Ue  will  utterly  fail.  On 
the  other  hand,  what  is  the  way  in  which  nature  will  sometimes  endeavour  to 
relieve  all  this  venous  congestion  ?  The  secretions  from  the  bronchial  sur- 
faces become  loose  and  copious,  mucus  is  copiously  expectorated,  bile  finds 
its  natural  outlet  into  the  bowel,  watery  purging  may  come  on,  and  the  kid- 
neys, being  relieved  of  their  coneestion,  begin  to  secrete  urine.  Now,  all 
these  arc  not  symptoms  *of  the  disease,  for  they  may  exist  in  many  other 
dissimilar  diseases.  They  are  no  more  symptoms  of  the  disease  than  the 
perspiration  was  a  symptom  of  the  cold.  They  are  the  efforts  of  nature  to 
relieve  both  the  disease  and  the  symptoms^  and  we  can  assist  her  very  mate- 
rially. Give  a  single  grain  each  (provided  the  urine  is  not  albuminous)  of 
calomel,  digitalis,  and  squill,  to  act  on  the  bronchial  surfaces,  the  liver,  and 
the  kidneys,  to  be  repeated  occasionally  either  with  or  without  the  calomel, 

XXXIX.— 17 


258  •  MISCELLANEOUS  SUBJECTS. 

ftnd  at  the  same  time  gire  what  is  called  a  watery  puree,  composed  of  a 
little  jalap  and  cream  of  tartar  in  a  large  quantity  of  cold  water,  or  a  small 
dose  of  Epsom  salts  in  cold  water,  and  you  will  relieye  the  patient  in  a  rapid 
and  extraordinary  manner.  The  object  is  to  relieve  the  venous  congestion 
which  exists  all  over  the  body,  and  you  can  accomplish  this  by  very  simple 
means,  and  almost  always  with  success.  We  have  here  a  beautiful  example 
of  the  way  in  which  the  physician  can  assist  nature— not  by  increasing  or 
generating  or  simulating  aymptoms,  but  by  imitating  the  way  in  which  na- 
ture would  relieve  the  patient  if  she  could,  and  the  way  in  which  she  does 
sometimes  succeed.  Let  us,  therefore,  study  these  beautiful  laws  of  reliev- 
ing disease.  Let  us  take  nature,  or  the  way  which  the  Almighty  has  pointed 
out  to  us,  as  our  example,  and  not  violate  her  teachings,  as  is  the  way  of 
some,  or  simply  trifle  with  them,  as  is  the  way  of  others. 

The  common  symptom  of  disease  called  vomitinr,  will  serve  again  to  iUus- 
trate  how  fallacious  it  would  be  to  treat  a  symptom  of  a  disease  for  the 
disease  itself.  A  patient  may  be  affected  with  vomiting  from  numerous 
causes ;  he  may  have  taken  too  much,  or  improper  food ;  or  his  stomach  may 
be  inflamed,  so  that  it  will  not  bear  the  contact  of  food ;  or  the  man  may  be 
seized  with  a  fit  of  syncope  (fainting) ;  or  he  may  have  a  disease  of  his  brain, 
near  the  origin  of  the  nerve  which  supplies  the  stomach  with  the  power  of 
movement;  or  he  may  have  water  or  pus  form  in,  or  upon  his  brain ;  or,  if 
in  a  female,  she  may  nave  disease  or  something  wrong  in  the  ovaries  or  ute- 
rus. All  those  things  may  cause  the  same  symptom  which  may  be  the  most 
prominent  symptom  in  the  case ;  but  simply  to  allay  the  vomiting  would 
not  be  to  cure  or  to  treat  the  case.  To  treat  these  different  diseases  homceo- 
pathically,  you  must  give  a  medicine  in  proper  doses  which,  in  the  healthy 
man  in  certain  other  doses,  would  cause  vomiting,  such  as  ipecacuanha; 
but,  to  treat  disease  of  the  brain  in  this  way  would  be  a  most  dangerous 
nullity,  it  would  be  simply  trifling  with  the  case.  Or,  to  treat  a  case  of 
yomiting  or  sickness  in  the  female  by  simply  attending  to  that  symptom, 
and  neglecting  the  uterine  or  ovarian  irritation,  would  he  trifling  with  the 
feelings  of  the  woman ;  and  to  simulate  this  imtatlon  or  disease  of  the  womb 
or  ovaries  by  giving  medicines,  would  be  not  only  impossible  but  absurd. 
Or,  if  the  vomiting  depended  on  cancer  of  the  pylorus,  or  on  pressure  of  the 
left  portion  of  the  liver  on  the  outlet  of  the  stomach,  would  it  not  be  equally 
improper  to  give  medicine  to  simulate  the  symptoms,  and  impossible  to  give 
medicines  to  simulate  the  diseasedijpylorus  or  liver  ?  We  mention  these 
things  in  passing,  which  ought  to  shake  the  confidence  of  the  firmest  believer 
in  homoeopathy,  and  make  him  suspect  that  his  principles  are  erroneous  and 
dangerous,  when  relied  upon  in  the  treatment  of  a  disease.  Ho  may  thus  be 
led  away  to  treat  symptoms  only,  and  entirely  to  neglect  the  disease  which 
gives  rise  to  those  symptoms. 

A  very  interesting  and  very  decided  proof  that  the  principles  of  homceo- 
pathy  are  erroneous,  is  the  effect  of  the  Woorora  poison  as  an  antidote  to 
strychnine  and  a  remedy  for  lock-jaw.  This  virulent  poison,  which  is  used 
by  the  Indians  to  poison  their  arrows,  has  been  used  successfully  on  the  hu- 
man subject  in  a  case  of  lock-jaw  or  tetanus,  by  M.  Vella,  in  the  Military 
Hospital  at  Turin,  during  the  late  Italian  campaign.  He  dissolved  two 
grains  in  nine  drachms  of  water,  and  applied  this  solution  to  the  wound  which 
caused  the  lock-jaw.  This  remedy  produced  a  complete  relaxation  of  the 
muscles.  It  is  a  direct  sedative  of  tne  motor  nerves,  and  an  antidote  not 
only  to  lock-jaw  produced  by  disease,  but  also  to  strychnine,  which  causes 
symptoms  almost  exactly  similar  to  lock-jaw .  This  will  be  seen  by  referring 
to  Dr.  Harley's  paper  in  the  Lancet  for  1856,  vol.  I.,  pp.  619,  647,  and  in 
our  Retrospect  of  Medicine,  vol.  34,  p.  30.  Here  we  nave  a  remedy,  the 
effects  of  which  we  can  see  and  appreciate  at  once — a  remedy  directly  allo- 
pathic, or  antipathic,  producing  symptoms  not  like,  but  as  unlike  as  pos- 
sible, to  the  disease.  Lock-jaw,  or  tetanus,  tightens  or  contracts  muscles ; 
Woorara  poison  relaxes  them.* 

*  For  an  account  of  the  treatment  of  tetanus  In  the  Tnrin  Hospital,  see  Lancet,  Oct.  1, 1650,  p^ 
845,  and  to  the  40th  (the  present)  toL  of  our  BetroBpect,-p.  ST.  • 
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It  18  on  the  same  principle  that  we  can  often*  b^  remedies,  rapidly  cure 
an  attaciL  of  asthma;  take  the  following  case  reported  by  Dr.  Salter: — *^  A 
poor  woman  was  brought  into  King's  College  Hospital,  supposed  to  be  dying, 
quite  unable  to  move  or  speak  from  the  violent  action  of  the  respiratory 
muscles.  The  suffocation  was  of  the  asthmatic  kind.  I  at  once  adininist«red 
chloroform.  After  a  few  whiffs,  the  spasm  began  to  yield.  In  ten  minutes 
after  entering  it  shelejl  the  hospital  well.**  (Brit.  Med,  Jour.n  Oct.  1,  1859,  p. 
^M.)  Now  here  is  another  case,  in  which  we  can  see  and  appreciate  the  effects 
of  a  remedy.  The  woman  is  attacked  with  an  affection  in  which  the  nerves 
and  muscles  of  respiration  are  in  a  high  state  of  excitement,  almost  amounting 
to  spasm,  and  a  direct  sedative,  which  relaxes  spasm,  is  given  to  her,  and 
acts  instantly.  It  is  the  same  as  if  a  man  was  tightening  a  rope  by  pullins 
it,  and  some  one  instantly  laid  hold  of  the  same  rope  and  slackened  or  relaxed 
it.  The  homoeopathic  principle  would  be  to  tighten  or  stretch  the  rope  in 
order  to  relax  it  (which  in  fact  is  a  ridiculous  Irishism) ;  but  when  you  want 
to  relax  it,  is  it  not  better  to  do  so  at  once  ?  In  both  tetanus  and  asthma,  the 
muscles  or  ropes  of  the  body  are  in  a  high  state  of  spasmodic  tension^  and 
we  have  valuabl  i  remedies  to  relax  them  very  rapidly.  Even  the  effect  of 
ipecacuanha  in  asthma  and  vomiting,  which  is  so  dwelt  upon  by  some 
homcBopathic  writers,  is  quite  misunderstood  by  them.  Ipecacuanha  and 
antimony  act  as  powerful  sedatives  of  muscular  action,  and  relax  both  the 
muscular  action  of  the  bronchial  tubes  and  the  muscular  coats  of  the  stom- 
ach and  the  diaphragm,  in  cases  of  asthma  and  vomiting :  thus,  in  fact,  act- 
ing antipathically,  when  given  in  such  doses  as  to  prostrate  muscular  power. 
If  you  proceed  cautiously  with  ipecacuanha  and  antimony,  you  may  make 
them  into  beautiful  sedatives  of  muscular  action,  and  thus  act  both  on  the 
muscular  coats  of  the  stomach  and  the  intestines ;  and  on  the  diaphragm 
and  heart  in  many  cases,  such  as  pneumonia,  gastritis,  diarrhoea,  6co. ;  but 
in  these  cases  the  remedy  is  truly  antipathic.  It  directly  contradicts  the 
action  of  the  muscles  which  is  going  on,  and  the  action  of  which  musclest 
such  as  the  heart  in  pneumonia,  is  keeping  up  a  good  deal  of  the  mischief. 

We  have  been  a  good  deal  interested  and  amused  to  see  these  singular 
mistakes  of  the  homcepaths  respecting  the  real  power  and  specific  action  of 
medicines. 

We  come,  then,  to  the  conclusion,  that  in  nearly  all,  if  not  all,  diseases, 
there  are  the  attempts  of  nature,  or  a  wonderful  conservative  power  of  the 
constitution  to  correct  something  which  is  interfering  with  the  regular 
working  of  its  machinery.  In  many  of  those  attempts  nature  will  do  the 
work  herself — in  others  she  is  over-doing  the  work,  and  in  others  she  is 
coming  short ;  so  that  in  the  first  case  the  medical  man  must  let  her  alone ; 
in  the  second  he  must  arrest  or  regulate  her ;  in  the  third  he  must  assist 
her.  This,  we  think,  is  the  great  principle  of  medicine,  which  we  can 
discern,  but  which,  as  yet,  we  cannot  work  out  completely  in  all  oases. 
Our  duty  is  to  investigate  the  first  commencement  of  diseases  of  every 
kind,  and  to  see  how  nature  proceeds  in  her  work;  we  have  also  to  see 
how  she  works  in  perfect  health,  and  next  endeavour  to  take  our  lessons 
of  practice  from  her  own  proceedings.  We  can,  however,  discern  so  much 
in  this,  that  in  many  cases  she  has  to  be  checked  or  arrested,  in  others 
assisted,  and  in  others  let  alone.  We  consider  that  the  practice  of  homoeo- 
pathy is  simply  the  last,  viz.,  to  let  her  alone.  A  man  has  imbibed  the  poison 
of  typhus  fever,  his  blood  is  poisoned  by  some  unknown  material,  and  be- 
comes decomposed,  and  its  corpuscles  broken  up,  so  that  they  escape  in 
some  measure  through  the  sides  of  the  blood-vessels ;.  blood  oozes  out  upon 
the  internal  surface  of  the  body.  Nature  will  get  rid  of  the  poison  if  the 
patient  live  long  enough,  but  you  must  help  her  to  keep  the  patient  alive 
with  ammonia,  wine,  brandy,  and  food.  Or,  in  another  case,  the  man  is  la- 
bouring under  violent  suffering  from  undigested  food  in  the  stomach,  giving 
rise  to  all  kinds  of  symptoms.  The  stomach  cannot  relieve  itself,  although 
it  trios  hard  to  do  so.  You  give  a  gentle  emetic  of  ipecacuanha,  or  mus- 
tard and  water,  and  the  relief  is  rapid.  In  these  cases  you  assist  nature. 
In  others  you  arrest  her.     For  example,  the  inflammation  in  the  lungs  is. 
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from  a  bad  cold;  the  blood  has  been  driven  from  the  skin  and  has  col- 
lected in  the  lungSf  the  heart  sets  to  work  to  pump  the  blood  back  again 
to  the  skin,  but  in  doing  so  it  has  first  to  go  tnrough  the  lungs,  which  are 
already  too  full.  The  attempts  of  nature  here  are  well  meant,  but  thej  are 
misapplied.  Yon  arrest  or  regpilate  her.  You  give  small  doses  of  ipeca- 
cuanha so  as  to  nauseate  the  patient,  and  thus  temporarily  to  weaken  the 
fnrce  of  the  heart.  The  heart,  by  so  doing,  does  not  act  so  powerfully. 
It  sends  less  blood  to  the  gorged  lungs,  and  you  have  time  to  draw  the 
blood  to  the  skin  by  perspiration. — Or,  perhaps  the  patient's  bowels  have 
been  violently  irritated  by  large  doses  of  fruit  in  autumn.  Nature  carries  off 
the  irritating  material,  but  cannot  stop  herself  in  the  purging  which  she  has 
caused.  The  case,  therefore,  ends  in  cholera  or  dysentery,  x  ou  must,  then* 
check  nature.  Give  a  little  ipecacuanha  to  stay  the  violent  action  of  the 
muscular  coat  of  the  bowels,  and  a  little  opium  to  modify  or  check  its  irrita- 
bility, and  you  will  soon  cure  the  case. 

Or,  lastly,  the  man  has  simply  got  a  bad  cold  and  is  very  feverish.  You 
put  him  to  bed,  strike  off  all  high  food,  and  give  him  one  drop  of  water 
every  two  or  three  hours.  This  last  method  is  homoBopathy  in  infinitesimal 
doses ! 

This  subject  is  so  interesting,  and  throws  such  light  on  the  unscientific 
character  of  homcBopathic  practice  that  we  will  dwell  a  little  more  upon  it. 
The  nature  of  disease  is  not  sufficiently  understood.  It  is  this  misunder- 
standing which  gives  the  public  such  a  mistaken  idea  as  to  the  nature  and 
effects  of  medicines.  It  is  supposed  that  disease  is  necessarily  a  destructive 
process,  which  seises  on  the  body,  and  which  must  in  the  end  destroy  it,  or 
at  least  that  portion  which  is  attacked.  This  is  a  mistake ;  almost  all  dis- 
eases which  we  can  see  and  examine,  are,  in  reality,  attempts  of  the  body  to 
overcome  some  secret  and  unseen  action  or  poison,  which  is  working  or  ex- 
isting in  the  system.  Disease,  in  fact,  as  manifested  to  our  senses,  is  nothing 
more  than  a  deficiency  or  excess  of  a  natural  and  wholesome  operation.*  In 
some  cases  we  cannot  explain  this  satisfactorily,  but  in  other  oases  we  caa 
eee  the  beauty  of  this  explanation,  and  no  doubt  as  our  knowledge  increases 
we  shall  be  able  to  carry  the  illustration  further.  For  example,!  a  man  is 
attacked  by  a  tumour  in  his  eye,  and  the  eye  is  gradually  pushed  out  and 
spoiled;  when  examined,  it  is  found  that  a  parasitic  animal  (an  hydatid)  is 
within  the  diseased  portion,  and  has  given  rise  to  all  the  mischief.  But  tho 
eye  bursts,  and  the  animal  is  ^t  rid  of.  The  same  thing  may  go  on  in  the 
liver,  where  it  cannot  be  got  rid  of  so  easily,  as  the  patient  often  dies  during 
the  process.  In  common  itch,  an  insect  is  seen  burrowing  in  the  skin,  ana 
causing  an  eruption ;  or  a  vegetable  may  be  growing  on  the  skin,  as  in  por- 
rigo,  causing  a  tiresome  skin  disease.  In  all  these  cases  you  seem  to  have 
what  is  called  disease  going  on,  but  it  is  the  body  which  is  struggling  against 
the  attacks  of  animals  or  vegetables ;  it  is  doing  its  best  to  get  rid  of  them. 
Or,  another  man  may  appear  to  have  disease  of  the  kidneys  or  bladder.  He 
may  be  making  bloody  urine  in  small  quantity — ^the  real  mischief  is  that  the 
kidneys  cannot  throw  off  tho  increased  quantity  of  urea  which  is  existing  in 
the  blood,  and  the  man  is  being  poisoned  by  it.— Or,  two  men  may  be  making 
an  immense  quantity  of  urine — in  the  one  we  find  sugar,  as  in  diabetes,  in 
the  other  turpentine,  which  the  man  has  been  taking  as  a  medicine ;  but  the 
symptoms  are  similar,  and  nothing  more  than  an  effort  of  nature  to  get  rid  of 
substances  which  are  only  intruders. 

It  is  wonderful  how  well  nature  works  to  right  the  system  when  anything 
attempts  to  disorder  it.  She  makes  the  strongest  efforts  to  maintain  the 
ori^nal  type  which  the  Almighty  has  given  to  it,  and  when  anything  attempts 
to  destroy  this  type  of  construction  and  chemical  constitution,  she  tries  to 
recover  it.  If  you  bend  a  bit  of  whalebone  or  stick,  it  resists  your  force  as 
well  as  it  can,  and  will  make  strong  efforts  to  resume  its  original  shape  when 

*  >V1ieii  we  ase  the  tenn  "  DlseAse  ^  It  mutt  be  understood  In  the  sense  In  which  we  have  en- 
deavoored  to  explain  It  In  a  previous  pa^e. 

t  We  tAko  some  of  those  ideas  from  Mr.  6lmon*s  work  on  Pathology,  pabllshed  bj  BenshAw, 
Strand,  London. 
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your  band  is  taken  off.  So  in  disease,  tlie  body  resists  offending  causes,  tries 
of  itself  to  counteract  them,  and  invites  the  physician  or  surgeon  to  assist 
her.  If  he  refuse  to  assist  her,  she  will  often  do  it  alone.  **  You  have  a 
tTpe  of  shape  for  every  part  of  the  body,  a  type  for  the  hand,  for  the  face, 
mr  the  brain,  for  the  leg — a  type  of  texture  for  organs,  for  nerve,  for  cartil* 
age,  for  bone,  for  blood,  bile,  urine,  sweat." — {Simon* s  Pathology.)  In  short, 
disease  is  generally  nothing  more  than  a  modification  of  healthy  action  either 
in  excess  or  deficiency.  In  the  first  you  have  to  arrest  or  check  it,  in  the 
latter  to  increase  or  excite  it.  For  example,  in  cyanosis  the  child  is  blue 
because  the  heart  has  been  arrested  in  its  development,  and  in  hypertrophy 
the  development  has  gone  too  far ;  in  hare-lip,  again,  the  part  was  arrested 
in  its  growth ;  and  in  old  men  the  cartilage  which  gave  rise  to  their  elasticity 
in  youth  has  become  bone— but  it  is  only  in  obedience  to  the  laws  of  nature, 
you  cannot  call  it  disease. 

When  we  view  disease  in  the  light  which  we  have  been  attempting  to  ex- 
plain, we  cannot  but  be  struck  with  the  laws  of  preservation  which  the  Al- 
mighty has  implanted  in  the  organs  of  his  creatures.  He  has  not  simply 
created  these  oreans,  and  left  them  to  take  their  chance,  but  he  has  implanted 
such  a  wonderful  power  in  each  organ  to  preserve  its  own  shape  and  function, 
that  even  after  what  is  called  an  attack  of  severe  disease,  it  will  make  strong 
efforts  to  recover  its  original  type  of  shape,  texture  and  function.  So,  to 
use  the  beautiful  words  of  Mr.  simon,  **  We  find  that  disease  works  accord- 
ing to  laws  definite,  constant,  invariable ;  we  find  in  it  no  contradiction  to 
the  laws  of  life ;  on  the  contrary,  that  the  latter,  in  their  simplicity  and 
comprehensiveness,  include  and  account  for  it ;  that  the  power  of  adaptation 
to  circumstances,  the  power  of  resistance  to  casualties,  the  power  of  repair 
after  injuries,  would  not  be  possible  or  conceivable  attributes  of  the  human 
body,  except  under  conditions  which  impose  the  liability  to  disease.  At 
every  turn  of  the  subject,  and  in  every  fresh  illustration  which  new  study 
reveals  to  us,  we  derive  deeper  and  more  steadfast  convictions  of  the  total 
absence  of  caprice,  chance,  or  irregularity,  even  in  the  strongest  influences 
of  disease.  We  be6ome  habitual  observers  of  that  mystery  which  most  of 
all  tends  to  chasten  and  to  elevate  the  mind— observers,  namely,  of  the  un- 
broken uniformity  which  prevails  in  the  operation  of  natural  laws.  Stand- 
ing, in  the  daily  exercise  of  our  profession,  amidst  an  apparent  chaos  of 
darkness  and  suffering,  where  at  first  all  seems,  as  of  yore,  to  be  *  without 
form  and  void,'  it  is  our  great  privilege,  that,  by  the  aid  of  scientific  insight, 
we  are  raised  to  a  recognition  of  the  *  Spirit  which  moves  upon  the  face  of 
the  waters,'  and  which  now,  as  in  the  first  morning  of  creation,  resolves  that 
chaos  into  harmonious  order,  that  darkness  into  intelligible  light,  that  suffer- 
ing into  tlie  feeble  counterpoise  of  some  greater  and  more  extensive  good." 
(Simon's  Pathology^  p.  17.) 

Nature,  in  fact,  works  from  a  model.  There  is  nothing  more  interesting 
than  to  observe  nature  in  her  processes  both  in  health  and  disease.  You 
have  a  child  in  infancy  totally  unlike  its  elder  brothers,  but  watch  its  growth 
and  yon  will  see  it  gradually  assuming  the  type  of  the  family ;  particle  by 
particle  is  added  to  its  body,  feature  to  feature,  till  the  growth  is  completed ; 
and  then  say  whether  the  living  statue  has  not  been  copied  from  another 
Btatue  by  a  wonderful  sculptor.  In  fact  nature  is  the  sculptor,  and  she  has 
worked  after  a  model  with  mysterious  but  correct  power.  So  in  disease,  a 
part  is  disorganized  by  what  is  called  disease,  but  nature  is  still  the  sculptor. 
She  has  not  forgotten  her  model ;  she  replaces  the  lost  or  disordered  portion 
by  parts  which  she  models  as  nearly  as  possible  like  the  original  parts.  She 
often  fails,  but  her  efforts  are  beautiful ;  and  in  some  of  uie  lower  animals 
she  quite  succeeds.  In  these,  a  limb  may  be  taken  off  and  she  will  replace 
it  by  a  new  one  resembling  the  original.  It  is  the  same  effort  all  througn  the 
human  body,  which  we  call  the  conservative  power  of  nature,  an  attempt  to 
recover  the  original  type,  which  disease  may  be  attempting  to  destroy.  We 
perceive  this  in  the  more  severe,  as  well  as  in  mild  disorders.  The  disordered 
operations,  then,  of  the  human  body  are  generally  nothing  more  than  its 
attempts  to  regain  the  path  of  health  from  which  some  cause  has  caused  it 
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to  swerve ;  nature  often  suoceeds  without  any  aid — at  other  times  she  fails. 
The  art  of.  the  physician  is  to  watch  her  efforts,  to  assist^  to  check f  or  to  mod- 
ify them  according  to  the  hest  of  his  judgment. 

Diseases  attack  the  body  either  from  without  or  within.  For  example, 
malarious  poisons  from  without,  or  poisons  formed  within  the  body  itself. 
They  are  known  by  their  symptoms  and  effects,  such  as  venous  congestion, 
or  dropsy  from  heart  disease.  The  internal  organs  are  like  the  crew  of  a 
ship  in  a  storm,  and  instantly  attempt  to  avert  or  throw  off  disease  when  it 
approaches.  The  storm  may  rage  and  the  ship  may  give  symptoms  of  the 
danger.  The  sails  may  be  rent,  the  masts  may  crack,  the  deck  may  be 
flooded,  and  the  Are  of  the  engine  may  be  damped.  These  are  necesuay 
symptoms  and  effects  of  the  storm.  But  observe  the  crew :  the  sails  are 
regudatod,  the  steam  of  the  engine  is  got  up,  the  pilot  is  at  the  helm,  and 
the  compass  is  watched.  These  symptoms  or  effects  are  not  neceisarily 
connected  with  the  storm.  They  are  only  an  increase  of  the  activity  and 
watchfulness  of  the  crew,  which  exist  when  there  is  no  storm  at  all.  To 
generate,  or  simulate,  or  aggravate  the  symptoms  which  are  necessarily 
connected  with  the  storm  is  a  bungling  kind  of  way  of  getting  out  of  it ;  but 
to  regulate  the  symptoms  or  activity  of  the  crew,  and  to  direct  those  symp- 
toms or  operations  which  are  not  neceBsarily  connected  with  the  storm,  but 
which  may  exist  at  all  times,  is  a  beautiful  and  scientific  object.  Let  the 
captain  (the  physician)  therefore,  direct  the  crew,  furl  or  unfurl  the  «atis» 
get  up  the  steam,  pump  the  water  from  the  ship,  keep  her  guided  by  the  com- 
pass, avoid  the  rocks  and  shoals  on  all  sides,  retreat  or  aavance  her  according 
to  circumstances,  and  in  96  cases  out  of  every  hundred  you  will  save  the 
vessel.  We  must  therefore  be  careful  to  distinguish  between  the  symptoms 
or  effects  of  a  disease,  and  those  natural  and  conservative  powers  which  throw 
off  disease,  hut  which  are  not  necessary  accompaniments  nor  symptoms  of  the 
real  disease,  as  these  last  symptoms,  which  we  may  call  conservative  symp- 
toms, exist  in  tlie  body  at  all  times,  even  in  a  state  of  health,  l^e  symptoms 
of  disease  can  only  exist  as  the  consequence  of  disease.  The  conservative 
symptoms  or  powers  can  and  do  exist  independent  of  disease.  To  increase  or 
generate  symptoms  similar  to  the  disease  is  only  increasing  the  mischief.  To 
assist  or  regulate  the  conservative  powers,  so  as  to  throw  off  the  disease,  is  a 
beautiful  and  scientific  principle,  and  worthy  of  a  noble  profession.  It  is 
an  attempt  to  imitate  tliose  laws  which  the  Almighty  has  placed  in  the  body 
for  its  preservation.  This  we  consider  to  be  the  true  principle  cf  mediane^ 
and  is  gradually  exalting  the  principles  of  medicine  into  a  true  science. 

To  prescribe  for  symptoms,  therefore,  and  especially  to  endeavour  to  gen- 
erate a  similar  set  oi  diseased  symptoms,  is  to  sail  across  the  Atlantic  with- 
out a  magnet,  and  simply  to  accommodate  the  ship  to  the  wind.  What 
would  be  thought  of  a  man  who  attempted  to  cure  a  child's  legs  which  had 
become  bowed  and  crooked  for  the  want  of  lime  in  the  bones,  by  applying 
irons  or  supports  to  his  legs,  but  neglected  to  give  the  child  phospnate  of 
lime  to  strengthen  his  bones.  Simply  to  apply  artificial  support  would  be 
called  empirical,  prescribing  for  symptoms  without  a  real  principle  to  guide 
us ;  but  to  give  the  lime  is  a  scientino  thing.  The  same  principle  applies  to 
spinal  diseases. 

We  might  go  on  for  pages  illustrating  the  error  and  want  of  real  8cienee» 
and  even  danger,  of  thus  mistaking  symptoms  for  disease.  No  doubt  the 
most  scientific  man  is  often  at  a  loss  how  to  account  for  the  symptoms  before 
him,  and,  when  so,  he  must  submit  to  the  humiliation  of  confessing  that  he 
can  only  make  use  of  an  Art,  and  prescribe  for  his  patient  according  to 
what  experience  has  taught  him  to  have  been  useful  in  similar  cases.  But 
this  empirical  method  is  fast  disappearing  from  amongst  all  well-informed 
medical  men,  and  art  is  rapidly  giving  way  to  science. 

In  the  previous  remarks  we  have  shown  what  an  excellent  physician  Na- 
ture is,  and  that  the  recovery  of  a  patient  from  sickness  is  no  proof  that 
the  medicine  given  was  the  cause  of  the  recovery.  It  may  have  been  use- 
ful or  not ;  but  when  we  hear  a  patient  say  that  he  was  attacked  by  illness, 
and  recovered  after  taking  certain  globules  or  certain  drops  like  water,  and 
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therefore  his  recovery  must  have  been  owing  to  these  remedies,  we  are 
struck  with  the  ignorance  both  of  the  patient  and  his  medical  advisor 
respecting  the  nature  of  disease,  and  respecting  the  wonderful  powers  of  the 
constitution  to  throw  off  illness,  even  when  unassisted  by  curative  means. 
It  reminds  us  of  the  sailor  who  whistles  for  a  fair  wind  and  if  the  wind 
becomes  favourable  after  his  whistle,  he  has  the  impression  that  the  whistle 
caused  the  wind  to  change — it  is  the  common  ^^ post  hoc  propter  hoc^^  wc^xx- 
ment 

Success  in  medical  practice  does  not  necessarily  prove  the  truth  of  a  pro- 
fessed principle,  unless  we  can  be  absolutely  certain  that  the  principle  is 
strictly  adhered  to.  There  is  nothing  more  common  than  for  one  physician 
to  be  more  successful  in  his  cases  than  his  neighbour ;  both  may  be  profes- 
sing the  same  principles^  but  each  differs  from  the  other  in  his  practice ;  in 
short,  success  in  practice  depends  not  only  on  a  good  knowledge,  but  on  a 
certain  ability,  or  talent,  or  tacU  to  brin^  that  knowledge  into  exercise,  so  if 
a  homoeopathic  physician  likes,  he  can  treat  his  cases  either  homceopathi- 
cally  or  allopathically,  or  in  any  way  he  thinks  fit,  and  all  the  time  pretend 
to  be  a  homcBopathist.  His  homoeopathy  may  be  made  a  cloak  to  do  just  as 
he  likes.  Medicines  are  now  made  in  so  concentrated  a  form,  that  a  drop 
or  two  may  be  a  full  dose.  This  may  appear  to  the  unprofessional  man  to 
be  an  infinitesimal  dose,  when  given  in  a  glass  of  water ;  but  in  fact,  it  is  a 
full  dose,  and  quite  as  large  a  one  as  a  regular  physician  would  himself 
give.  Aconitina,  Strychnia,  Nicotine,  Morphia,  Atropine,  are  the  essences 
of  Aconite,  Nux  Vomica,  Tobacco,  Opium,  and  Belladonna,  which  every 
regular  physician  may  use ;  but  if  he  wished  to  appear  somewhat  wonderful, 
he  might  drop  a  very  small  quantity  into  a  wineglass  or  tumbler  and  ^ive  it 
to  his  patient,  with  good  effect — ^yet,  he  would  in  fact  be  giving  a  fuU  dose 
of  the  medicine.  The  dose  might  appear  to  be  a  homoeopathic  infinitesimal 
dose,  but  it  would  appear  to  be  what  it  was  not — it  would  be  a  good  dose. 
So  that  when  homoeopaths  appear  to  be  giving  their  infinitesimal  dosest 
they  may  be  doing  so  only  in  appearance,  Ii  a  homoeopathic  physician 
practised  in  any  way  that  he  thought  fit,  and  used  any  medicine  whatever, 
without  any  respect  to  his  principles,  (all  of  which  things  he  might  do  with 
the  outward  form  of  homoeopathy,)  and  if,  at  the  same  time,  he  were  of 
equal  or  superior  natural  ability  to  his  allopathic  neighbours,  we  dont  see 
but  that  he  might  be  equally  successful.  But  there  would  be  this  differ- 
ence, that  the  homoepath  would  be  practising  with  a  certain  degree  of  deceit* 
and  using  the  term  homoeopathy  as  a  cloak  to  carry  on  his  practices.  It  is 
this  conduct  which  we  look  upon  with  dislike,  and  particularly  so,  when,  at 
the  same  time,  the  homoeopathic  physician  advertises  himself  as  carrying  out 
a  New  System^  founded  on  New  Principles.  The  whole  thing  is  considered 
by  the  body  of  regular  surgeons  and  physicians  as,  to  say  the  least,  discred- 
itable to  a  body  of  properly  educated  men. 

Let  us  next  examine  more  particularly  the  principles  of  homoeopathy,  and 
compare  the  modes  of  treatment  adopted  by  tne  homoeopath  and  the  scien- 
tific practitioner.  The  homoeopath,  we  repeat,  prescribes  for  the  symptoms 
of  a  disease — the  scientific  practitioner  prescribes  for  the  cause  of  these 
symptoms,  or  tries  to  regulate  the  conservative  powers  of  the  constitution. 
Toothache  is  a  symptom  of  a  decayed  tooth.  Whether  is  it  better  to  pre- 
scribe medicine  to  relieve  the  pain,  or  to  attack  the  cause  and  extract  the 
tooth  at  once  ?  The  homoeopath  would  give  medicine  which,  in  a  healthy 
man,  would  cause  symptoms  similar  to  toothache ;  the  scientific  practitioner 
would  extract  the  tooth.  The  homoeopath,  when  called  upon  to  relieve  a 
neuralgic  pain,  would  give  a  medicine,  if  ho  could  find  one,  to  cause  similar 
symptoms  in  a  healthy  man ;  the  scientific  practitioner  would  remove  the 
cause  if  he  could  find  it,  and  if  he  could  not,  he  could  easily  relieve  the  pain 
by  opium,  or  morphia,  or  aconite,  or  belladonna,  and  better  still  in  most 
cases,  by  chloroform,  either  gently  inhaled^  or  applied  to  the  surface.  All 
these  medicines  have  a  remarkable  power  of  relieving  pain,  but  they  will  not 
cause  it  when  used  in  infinitesimal  doses,  nor  in  any  doses  at  all — and  yet 
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homceopaths  mte  these  medicines  in  violation  of  what  they  call  an  in&Ilible 
law  or  principle. 

The  great  principle  of  homceupathy  is,  that  whatever  medicine  given  to  a 
healthy  man  will  cause  in  him  symptoms  similar  to  any  disease,  that  medi- 
cine will  cure  the  disease  in  the  sick  man.  But  is  this  the  fact  ?  Hahne- 
mann states  that  Peruvian  bark  cures  ague,  because,  when  given  to  the 
healthy  man,  it  causes  symptoms  similar  to  ague.  This  we  deny  altogether. 
How  many  people  take  quinine  (made  from  bark)  both  in  smail  and  large 
doses,  and  we  never  hear  of  them  having  symptoms  of  ague !  It  is  a  carious 
fact,  that  when  a  person  goes  into  a  district  infected  with  the  poison  of  ague 
and  other  malarious  fevers,  he  is  nearly  proof  against  all  the  symptoms  if 
he  take  quinine  for  a  certain  time  before  he  goes  into  the  district,  and  for 
14  days  after  he  leaves  it.  This  is  well  exemplified  in  a  report  lately  iasued 
by  the  expedition  just  returned  from  the  Niger  river,  as  will  be  seen  at  p.  648 
of  the  Lancet,  Dec.  18,  1858.*  It  is  not  a  fact,  therefore,  that  Peruvian 
bark  produces  symptoms  of  ague  in  the  healthy  man,  but  just  the  rtvtttt — 
it  prevents  all  symptoms  from  even  showing  themselves. 

1  ou  could  not  have  a  more  forcible  example  of  the  difference  of  treatment 
between  one  ^steni  and  another  than  in  the  subjoined  case  of  the  treatment 
of  tetanus.  Tetanus,  or  lockjaw,  consists  in  the  rigidity  of  almoM  all  th« 
muscles  of  the  body ;  it  can  be  accurately  simulated  by  giving  a  healthy 
man  strychnine.  The  symptoms  of  poisoning  by  strychnine  are  exceeding- 
ly similar  to  the  symptoms  of  lock-jaw.  The  homoeopath  ought,  therefbre,. 
to  have  a  certain  remedy  in  strychnine.  Exactly  the  reverse  is  the  case, 
strychnine  aggravates  the  symptoms,  and  was  obliged  to  be  given  np ;  but 
aconite  was  round  to  cure.  '  Now  aconite  prostrates  and  relaxes  mai*cles, 
and  never  contracts  them.  In  one  of  our  previous  volumes  will  be  found  a 
case  in  which  chloroform  was  useful  in  relieving  convulsions,  and  another 
case  in  which  tobacco  or  nicotine  was  used  with  success  in  tetanus  or  lock- 
jaw. Bnt  all  these  remedies  are  exactly  the  opposite  to  strychnine,  and 
every  candid  homoeopathist  must  at  once  acknowleage  that  his  principles  ara 
completely  broken  down  before  such  examples  of  cases.  The  subjoined  is 
an  extract  of  the  case  treated  by  strychnine  and  aconite.  It  will  be  found 
in  detail  at  p.  70  of  the  89th  volume  of  our  Retrospect,  Henry  Blackwiuv 
aged  li5,  was  attacked  by  tetanus,  Sept.  16,  1858,  and  admitted  into  the  Mid- 
dlesex Hospital.  His  symptoms  became  more  marked  in  two  days,  and 
were  gaining  ffround.  One-tenth  of  a  grain  of  strychnine  was  given  every 
two  hours,  and  continued  in  varied  doses  till  the  SOth,  when  ^*'the  symptoms 
were  now  becoming  so  urgent  that  the  strychnine  treatment  could  not  be 
longer  tried.  It  was  evident  that  though  it  was  producing  its  own  specific 
effect,  the  paroxysms  of  the  disease  were  in  no  way  relieved,  nor  were  the 
chronic  spasms  at  all  diminished,  (p.  72,  Retrospect,  vol.  t^.  The  patient 
was  now  put  upon  aconite  in  five  minim  doses  every  two  hours,  with  an  aco- 
nite liniment ;  this  was  assisted  by  an  ointment  of  one  part  of  extract  of 
belladonna  with  two  parts  of  opium  rubbed  into  the  thighs ;  "from  this  timo 
the  improvement  was  progressive,  the  countenance  becoming  more  natural 
and  the  pain  and  anxiety  diminishing."  Another  case  is  related  in  which 
the  effects  of  aconite  were  still  more  marked ;  so  much  so,  that  by  this  medi- 
cine, "  durinff  the  continuance  of  the  disease,  though  at  times  he  was  alarm- 
ingly affected  by  the  medicine,  the  severe  tetanic  symptoms  were  constantly 
subdued."  (vol.  39,  p.  74.)  Another  good  case  of  recovery  frt)m  lock-jaw 
(see  Retrospect,  vol.  38,  p.  44)  is  given  by  Mr.  Simon.  Here  nicotine  (made 
from  tobacco)  was  used.  See  also  vol.  36,  p.  38,  where  Dr.  Hobart,  of 
Cork,  points  out  its  value  in  tetanus,  and  also  as  an  antidote  to  strychnine. 

These  cases  of  cure  of  look -jaw  by  aconite,  belladonna,  and  nicotine,  are 
quite  sufficient  to  overthrow  all  the  arguments  in  the  world,  based  on  the 
tneory  that  **  like  cures  like."  Here  are  cases  fairly  cured  by  remedies, 
the  specific  effects  of  which  are  quite  dissimilar  from  the  disease.  In  lock- 
jaw we  have  the  muscles  rigid  and  contracted — the  effect  of  aconite  is  to  re- 

*  Dr.  Livingstone,  in  his  present  expedition  In  Africa,  iloes  nnt  find  the  same  powsr  tn  quinine  t« 
ATvrt  malarliiu*  (ever.    (6w  MmU  2\flM«  uud  OutUt,  Kov.  12, 1659,  pw  47& 
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lax  muscles;  the  same  more  ^especially  is  the  effect  of  tobacco  or  nicotine, 
and  belladonna.  Make  a  person  sick  with  tobacco,  and  see  his  relaxed  and 
sickly  frame— quitt*  the  opposite  to  rigidity — and  yet  this  remedy  cures  lock- 
jaw, in  which  strychnine  has  been  proved  to  fail.  Yet  strychnine  produces 
symptoms  very  similar  to  lock-jaw,  and  ought  to  cure  it  if  homoeopathy  be 
correct. 

K  one  thine  more  than  another  could  convince  us  of  the  error  of  homoeo- 
pathy, it  would  be  the  use  of  aconite  by  homoeopaths ;  perhaps  the  most 
powerful  and  favourite  medicine  which  they  use.  The^  call  it  *'  the  Honuto- 
pathic  laneeti  as  it  is  the  great  remedy  for  inflammatum."  Dr.  Sharp  says 
that  it  is  *^  a  most  valuable  remedy  in  simple  and  inflammatory  fever.  It 
must  entirely  banish  the  use  of  the  lancet,  tne  leech,  and  the  blister,  in  such 
oases."  *^  In  its  relation  to  inflammatory  fever  it  stands  at  present  unrival- 
led." (TracU  No.  10,  pp.  12,  J 3.)  We  agree  with  these  remarks  in  many 
respects.  It  is  a  most  valuable  medicine.  It  is  not  duly  appreciated  nor 
understood.  Nay,  even  the  homoeopaths  themselves  are  at  downright 
hggtrheads  respecting  it.  Mr.  Everest,  a  zealous  homoeopath  and  friend  of 
Hahnemann,  says,  that  a  true  application  of  the  doctrine  of  homoeopathy 
** excludes  the  use  of  aconite  in  almost  every  case  in  which  it  is  now  em- 
ployed by  homoBopathists."  Mr.  Everest  further  says,  ^*I  assure  you 
•erioosly,  that  absurd  as  the  old  system  is,  it  is  not  more  injurious  than  this, 
viz.,  homoeopathy  as  practised  by  British  homoeopathic  physicians  and 
amateurs.'*  This  contradiction  is  amusing :  but  we  here  quite  agree  with 
Mr.  Everest,  that  the  use  of  aconite  by  modem  homoeopaths  is  a  direct  con- 
tradiction of  all  their  principles !  For  what  is  aconite  ?  Let  any  candid 
homoeopath  refer  to  Dr.  Fleming's  Monograph  on  this  medicine,  the  best 
work  ever  written  on  Aconite.  Dr.  Fleming  says,  '*  that  its  primary  action 
on  the  nervous  system  is  purely  sedative  in  its  nature  from  the  first,  and 
the  closest  scrutiny  fails  to  detect  any  symptom  calculated  to  warrant  the 
belief  that  a  primary  stimulant  action  is  exerted."  Again,  he  says,  that  its 
action  on  the  circulation  is  also  sedative ;  **  when  this  is  fully  developed, 
the  flow  of  arterial  blood  to  the  brain  is  much  diminished,  an  occurrence 
which  impairs  the  energies  of  that  organ,  tn  the  same  way  as  excessive  loss 
of  blood ;  between  which,  and  the  action  of  aconite,  there  exists  a  very  strong 
analogy."  **  The  action  of  aconite  on  the  muscular  system  is  directly  and 
powerfully  sedative."  {Fleming  on  Aconite,  p.  26,  2{0.)  These  are  not 
simple  opinions,  but  are  founded  on  a  series  of  experiments  of  the  most  in- 
teresting kind ; — and  yet,  here  is  a  remedy  of  a  most  sedative  character  used 
by  homoeopaths  in  fevers,  inflammations,  dec,  as  a  substitute  for  the  lancet, 
leeches,  dec.  They  could  not  possibly  have  used  a  more  antipathic  or  cdlo- 
pathic  remedy!  Let  them  candidly  consider  this,  and  acknowledge  it. 
Don't  let  them  pick  out  one  or  two  solitary  symptoms  from  amongst  nume- 
rous others,  which  might  seem  to  support  their  views,  but  let  them  take  the 
general  character  of  the  medicine.  In  some  medicines,  when  taken  as 
poisons,  you  may  have  numerous  symptoms  of  an  anomalous  character,  and 
it  is  easy  to  select  some  of  those  symptoms  so  as  to  appear  to  give  support 
to  their  views ;  but  aconite,  if  viewed  fairly,  must  decidedly  contradict  their 
principles. 

We  will  give  one  more  illustration,  to  show  the  error  and  danger  of  treat- 
ing symptoms  instead  of  the  disease — effects  instead  of  the  cause.  Apoplexy 
is  caused  by  the  rupture  of  a  blood-vessel  in  the  brain,  and  the  blooa  escap- 
ing into  the  parts  around  the  blood-vessel.  Among  the  most  important 
symptoms,  we  have  what  is  called  coma,  a  kind  of  stupor,  with  snoring  and 
insensibility,  resembling  a  man  who  is  intoxicated,  or  one  who  has  tfJ^en  a 
large  dose  of  opium.  Both  opium  and  alcohol,  therefore,  ought  to  be  the 
homoeopathic  remedies.  But  how  dangerous  to  use  them  in  a  man  whose 
blood-vessels  are  already  overloaded !  When  a  water-pipe  has  burst  in  the 
street,  and  is  deluging  the  surrounding  earth  with  water,  whether  is  it  better 
to  send  more  water  along  the  pipe  or  to  cut  off  the  supply  from  the  main- 
pipe  or  reservoir  7  The  homoeopathic  remedies,  opium  and  alcohol,  if  used 
at  all,  would  send  the  blood  still  more  to  the  broken  blood-vessel — the  lancet 


266  MISCELLANEOUS  SUBJECTS. 

of  the  sargeon  would  stop  the  supply.  We  do  not  say  that  the  homoeopath 
would  use  opium  and  alcohol ;  we  only  say  that  as  these  agents  produce 
symptoms  in  the  healthy  man  resembling  the  coma  of  apoplexy,  they  ought 
to  be  the  homoeopathic  remedies  for  such  a  state.  Again,  you  see  a  man's 
eye  angry  and  inflamed — ^you  can  produce  this  condition,  the  same  as  in  the 
brain  of  an  apoplectic  patient,  by  giving  opium  or  brandy  :  but,  next  time 
your  own  eye  is  bloodshot  and  inflamed,  try  a  dose  of  opium  or  brandy,  and 
see  if  it  does  not  greatly  aggravate  the  case.  The  next  time  your  eye  is 
in  the  same  state,  try  cold  water  applied  to  it,  take  a  little  ipecacuanha  to 
make  you  sickly,  and  thus  to  diminish  the  force  of  the  heart,  and  the  rush 
of  blood  to  the  eye,  at  the  same  time  keep  in  a  dark  room,  so  as  to  keep  off 
the  stimulating  efi^ects  of  light ;  and  strike  off  the  supply  of  food,  so  that 
the  quantity  ot  blood  made  may  be  rapidly  diminished,  and  see  what  effect 
this  will  have  upon  your  eye.  You  will  soon  see  the  difference  of  treatment, 
and  be  convinced  of  the  error  of  homoeopathy,  and  that,  after  all,  the  old 
system  is  not  to  bo  condemned. 

When,  however,  we  find  in  the  standard  works  of  homoeopathy  that  com- 
mon salt  is  said  to  cause  4«n0  symptoms,  oyster  shell  1090  symptoms,  the 
ink  of  the  cuttle  fish  1242  symptoms,  common  charcoal  930  symptoms,  and 
that,  therefore,  all  these  symptoms  of  the  medicines  may  be  a  guide  to  us  in 
applying  them  to  disease,  wo  naturally  shut  the  book,  shrug  our  shoulders, 
and  confess  that  we  cannot  areuo  any  more  with  such  people ! 

You  ca'hnot  have  a  much  better  example  how  beautinilly  what  may  be 
called  antipathic  or  allopathic  treatment  is  illustrated,  than  in  the  treatment 
of  acute  rheumatism.  Every  one  knows  what  the  symptoms  of  rheumatism 
are ;  but  the  symptoms  are  not  the  disease,  and  however  accurately  you  may 
be  able  to  resemble  rheumatism  by  giving  medicines  so  as  to  generate  simi- 
lar symptoms,  you  will  not  cure  it  by  this  treatment.  Now,  what  is  rheuma- 
tism ?  It  is  essentially  a  blood  disease.  The  blood  is  found  to  contain  a 
more  than  usual  quantity  of  what  is  called  fibrin,  a  material  which  chiefly 
composes,  suiTounds,  and  packs  up  all  the  joints,  so  as  to  strengthen  them. 
This  same  material  also  exists  in  the  valves  and  other  tissues  of  the  heart. 
Now,  just  look  at  the  way  in  which  nature  or  the  powers  of  the  constitution 
try  to  get  rid  of  this  fibrin,  which  is  circulating  in  the  blood  to  its  great 
annoyance.  The  joints  are  chiefly  composed  of  this  material :  the  joints 
during  their  growth  in  childhood  constantly  absorb  this  material  for  their 
sustenance  and  increase.  They  continue  to  do  so  all  through  life,  and  there- 
fore, when  there  is  an  unusual  quantity  in  the  blood,  they  are  expected  to 
absorb  an  increased  quantity,  in  order  to  relieve  the  blood.  This  they  do, 
and  it  is  this  process,  always  aggravated  by  fatigue,  which  brings  on  the 
symptoms,  pains  in  the  joints,  muscles,  and  tendons.  But  the  heart  itself  in 
also  a  kind  of  large  joint,  and  does  the  same  work.  The  heart,  therefore, 
is  liable  to  the  same  disease.  Now,  you  certainly  might  try  to  treat  this 
case  homceopathically,  and  attempt  to  produce  pain  in  tiie  jomts,  or  a  heart 
disease,  but  in  the  first  place  you  would  fail,  and  in  tiie  second  place,  sup- 

Sosing  even  that  you  succeeded,  you  would  aggravate  the  mischief  already 
one,  not  because  nature's  removal  of  the  fibrine  is  wrong,  but  because  it  is 
done  in  a  manner  which,  though  curing  the  rheumatic  state  of  blood,  injures 
the  joints  and  heart.  But  if  you  give  salts  of  potash,  or  bicarbonate  of 
soda  combined  with  nitre,  you  dissolve  this  fibrine  in  the  blood,  and  wash  it 
out  through  the  kidneys,  thus  getting  rid  of  the  evil  at  once,  and  very 
rapidly  curing  the  case.*  Now  we  would  ask  the  candid  homoeopathist  if 
he  can  reconcile  this  with  his  creed.  You  mi^ht  give  potash  and  soda  for 
ever,  and  you  would  never  produce  symptoms  otrheumatism — and  you  would 
never  produce  fibrine  in  the  blood  by  giving  these  medicines.  On  the  other 
hand,  potash  and  soda  directly  and  immediately  dissolve  the  fibrine.  They 
are  beautiful  antipathic  or  allopathic  remedies.  We  do  not  by  any  mecms 
intend  to  say  that  excess  of  fibrine  in  the  blood  is  the  only  change  in  that 

*  See  Oiiy'8  Mospital  RtporU,  vol.  t.,  1869 ;  and  the  preBent  yoL,  p.  S7. 


MISCELLANEOUS  SUBJECTS.  267 

flaid  pathognomonio  of  rheumatiBni,  nor  that  alkalies  act  only  bj  diminish- 
ing the  excess* 

Consider  the  danger  of  homoeopathy  to  individuals  attacked  by  disease, 
wiio  have  not  been  previously  experimented  upon  in  healthy  as  to  the  effects 
of  medicines.  A  person  is  attacked  by  disease ;  he  sends  for  the  homoeo- 
pathic physician,  medicines  are  prescribed  and  given ;  but  who  knows  what 
are  to  be  the  effects  ?  One  great  principle  of  homoeopathy  is,  that  every 
medicine  must  have  its  powers  and  effects  tried  on  healthy  people.  But 
every  healthy,  man  differs  more  or  less  from  another,  and  no  medicine  has 
the  same  effect  on  two  or  more  individuals.  But  the  patient's  life  is  in  dan- 
ger, and  may  terminate  in  a  very  short  time.  In  this  dilemma,  the  physician 
must  give  medicines  which  he  has  only  tried  on  other  individuals :  in  order  to 
be  effectual,  they  ought  to  have  been  previously  tried  on  the  patient  himself 
U}hil8t  in  health.  This  is  one  of  the  chief  principles  of  the  doctrine,  and, 
consequently,  when  brought  into  practice  at  the  bed-side,  will  almost  always 
prove  a  broken  reed  to  depend  upon.  The  principle  might  be  worth  argu- 
ing if  the  same  medicine  had  always  the  same  effect  on  all  individuals,  but 
as  it  has  hardly  the  same  effects  on  any  two  people,  it  is  worth  nothing. 
Even  if  the  drug  had  a  tolerably  similar  effect  on  twenty  people,  but  not  on 
the  next  five,  it  would  be  a  great  misfortune  for  one  of  the  five  to  be  at- 
tacked by  a  disease  for  which  the  remedy  was  quite  inapplicable;  and  sup- 
posing that  his  life  was  at  stake,  we  should  consider  it  a  dangerous  principle 
to  be  depended  upon. 

Consiaer,  also,  the  danger  of  trusting  to  this  system  of  medicine  under 
the  following  circumstances : — **  To  effect  a  mild,  rapid,  certain,  and  per- 
manent cure,  choose,  in  every  case  of  disease,  a  medicine  which  can  itself 
produce  an  affection  similar  to  that  sought  to  be  cured."     {Dr,  Dudgeon,) 
xoa  may  generate  symptoms,  but  yQU  cannot  generate  the  artificial  disease 
which  is  to  resemble  the  real  disease.     No  homoeopath  has  ever  yet  pre- 
tended to  generate  diseases  by  means  of  medicines  similar  to  certain  original 
diseases.     What  medicines  can  generate  diseases  similar  to  mitral  valve  dis- 
ease ;  to  a  clot  of  blood  on  the  brain  from  a  ruptured  vessel  as  in  apoplexy ; 
to  amaurosis  or  cataract  of  the  eye ;  to  the  effusion  of  lymph  or  fibrin,  as 
in  croup  ;  to  a  stone  in  the  kidney  or  bladder,  or  to  worms  in  the  bowels;  or 
to  numerous  other  real  diseases  ?     You  may  attempt  to  generate  some  of  the 
symptoms,  but  these  are  not  the  disease,  and  may  exist  in  quite  different  dis- 
eaiies.     To  generate  a  symptom  without  also  generating  a  disease  is  useless ; 
the  real  cause  of  the  artificial  symptoms  you  generate  is  nothing  more  than 
a  poison  acting  in  certain  ways  on  different  parts,  but  very  little  resembling 
disease.     But  if  you  could  generate  an  artificial  disease  resembling  the  real 
one,  woe  be  to  the  patients Tal)ouring  under  numerous  diseases,  the  least  in- 
crease or  aggravation  of  which  would  be  destruction  to  them — such  as  a  fatty 
blood-vessel  in  the  brain  ready  to  burst;  a  thin  heart  also  ready  to  burst; 
an  amaurotic  eye,  nearly  blind ;  an  ulcer  of  the  cornea,  just  ready  to  pene- 
trate that  structure;  an  aneiirismal  tumour;  a  blood-vessel  in  the  lungs 
ready  to  burst ;  an  ulcer  in  the  stomach  or  bowels,  &c.,  dec.     It  must  be  re- 
membered that  in  all  these  and  numerous  other  cases,  in  which  life  hangs 
on  a  thread,  the  homoeopathic  principle  is,  that  the  artificial  disease  or 
symptoms  will  at  first  rather  increase  the  original  ones.     There  will,  in  fact, 
be  an  aggravation  of  symptoms  for  a  time,  and  this  slight  aggravation  will 
soon  decide  the  matter  in  many  diseases.   We  must  protest  solemnly  against 
the  practice  of  such  a  principle  in  the  treatment  of  disease,  and  hold  those 
who  do  practice  it  as  responsible  for  many  grievous  mistakes  both  in  the 
diagnosis  and  treatment  of  disease. 

The  homoeopathist  says,  that  one  great  difference  between  his  system,  and 
what  he  calls  the  old  system,  is,  that  the  medicines  which  he  gives  he  first 
tries  on  himself;  whereas,  in  the  old'  system  these  are  first  tried  on  the  pa- 
tient. This  is  a  misrepresentation.  We  deny  altogether  that  the  homoeopath 
first  tries  all  his  medicines  on  him^elf—hx^  system  depends  almost  entirely  on 
the  effects  of  medicines  on  others.  Dr.  Sharp,  who  has  particularly  stated 
the  above  doctrine,  informs  us  that  the  reason  why  belladonna  is  effectual  in 


268  MISCELLANEOUS  SUBJECTS. 

scarlet  fever  is,  that  **  Belladonna,  when  swallowed  as  a  poison,  produces  a 
scarlet  rash,  a  sore  throat,  fever,  headache,  &c.,  all  which  symptoms  appear 
in  scarlet  fever."    He  likewise  states,  in  another  page,  that  **  The  homoeo- 
pathic physician  learns  the  properties  of  drugs  by  experiments  upon  himself, 
not  upon  his  patients.*'    Let  this  gentleman  say  whether  his  assertion  is  to 
be  depended  upon.     Has  he  tried  belladonna  in  these  doses  upon  himself? 
Has  he  tried  the  effects  of  all  the  medicines  which  he  uses  on  himself? 
If  not,  is  it  worthy  of  him  to  make  such  an  assertion  to  the  disadvantage  of 
those  who  disagree  from  him  ?     Moreover,  we  assert  that  belladonna  is  veiy 
variable  in  its  effects,  and  does  not  always  produce  the  symptoms  above- 
mentioned;   it  is  even  said  that  it  produces  these  symptoms  very  rarely. 
We  have  been  accustomed  to  prescribe  belladonna  for  thirty  years,  and  we 
never  yet  knew  this  drug  to  produce  the  symptoms  above-mentioned.     It  is 
not  the  rule  certainly ;  we  could  give  many  instances  in  which  this  effect  was 
absent.     The  reader  will  find  some  very  interesting  cases  of  this  kind  related 
by  Dr.  Fuller.     In  several  cases  of  chorea  in  which  this  medicine  was  given 
in  large  doses,  (70  grains  daily  to  one  girl  of  10  years  old,  or  1,019  grains 
in  26  days ;  to  another  girl,  aged  14,  atropine  37  grains  in  18  days),  no  bad 
effects  whatever  followed,  and  **  in  no  instance  was  there  any  feverish  heat, 
or  any  rash  or  erythematous  blush  on  the  skin."     {Brit.  Med*  Journal,  -^^S* 
27,  1859,  p.  704.)    From  some  cause  or  other  there  was  great  tolerance  of 
this  medicine  in  these  cases,  but  they  were  oases  of  convulsions.    We  men- 
tion the  fact,  however,  simply  to  prove  that  belladonna  does  not  counteract 
scarlatina,  owing  to  what  are  called  its  homoeopathic  virtues,  as  these  virtues 
or  effects  are  very  exceptional.    And,  by  the  bye,  many  of  these  cases  of 
chorea  were  relieved  by  the  belladonna.     Now  chorea  is  a  convulsive  disease, 
and  the  effect  of  belladonna  is  to  relax  muscular  action — ^in  fact,  a  direct  op- 
ponent to  spasm  or  convulsion.    In  chorea,  therefore,  it  was  beneficial  as  an 
allopathic  and  not  as  an  homaopathic  remedy.     The  homoeopath  may  say  that 
in  the  above  cases  that  disease  existed,  ana  therefore  you  could  not  judge  of 
the  remedy.     In  other  cases,  however,  referred  to  in  the  same  paper,  it  was 
given  experimentally,  but  cautiously,  to  healthy  children  and  adults,  and  still 
we  find  no  rash  produced. 

One  of  the  laws  or  principles  of  homoeopathy  is,  that  when  a  disease  exists 
in  the  body,  it  can  be  cured  by  another  disease  with  similar  symptoms,  pro- 
vided the  latter  be  stronger  than  the  former,  or,  in  the  words  of  Hahnemann, 
**  Invariably,  and  in  every  case,  do  two  diseases,  differing  certainly  in  kind, 
but  very  similar  in  their  phenomena  and  effects,  and  in  the  sufferings  and 
symptoms  they  severally  produce,  ankihilatb  one  another,  whenever 
they  meet  in  the  organism ;  the  stronger  disease,  namely ^  annihilates  the 
weaker."  As  an  example  of  this  law,  uie  homooepaths  state  that  an  attack 
of  small-pox  destroys  cow-pox.  **  SmaU-pox  coming  on  after  vaccination^  as 
well  on  account  of  its  greater  strength  as  its  great  similarity,  immediately 
REMOVES  ENTIRELY  the  Couf'pox  homcBovathictdly,  and  does  not  permit  it  to 
come  to  maturity ;  but,  on  the  other  hand,  the  Cow-pox  when  near  maturity  does, 
on  account  of  its  great  similarity,  homaopathicalty  diminish  very  much  the  «i^- 
pervening  Small-pox,  and  make  it  much  milder,  as  Muhry  {in  Mobert  WtUanf 
on  ^*  Vaccination**)  and  many  others  testify."  (Organon,  p.  148.)  This 
assertion  of  Hahnemann  shows  how  carelessly  and  incorrectly  some  of  his 
boldest  opinions  and  matters  of  fact  are  adduced  in  proof  of  what  he  wishes 
to  bo  believed.  Will  the  reader  believe  it,  that  what  Hahnemann  here  states 
is  perfectly  incorrect,  and  that  Robert  Willan,  our  celebrated  English  writer, 
asserts  exactly  the  opposite  ?  Dr.  Willan's  words  (in  his  work  on  Vaccine 
Inoculaiion,  p.  3,)  are,  1.  **  That  when  a  person  was  inoculated  with  vaccine 
and  variolous  matter  about  the  same  time,  Doth.  inoculations  proved  effective; 
for  the  VACCINE  vesicle  proceeded  to  ITS  ACME  in  the  usual  number  of 
days,  and  the  maturation  of  the  various  pustule  was  attended  with  a  pestular 
eruption  on  the  skin.  2.  That  these  effects  took  place,  without  much  varia- 
tion, in  all  cases  where  the  interval  between  the  two  inoculations  did  not  ex- 
ceed a  week ;  but,  3.  That  when  variolous  matter  was  inserted  on  the  ninth 
day  after  the  vaccine  inoculation,  its  action  seemed  to  be  wholly  precluded," 
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(the  system  being  now  sufficiently  fortified  against  it  by  the  due  protecting 
effects  of  cow-pox).  So  much  for  the  opinion  of  Hahnemann,  which  proves 
just  the  contrary  to  what  he  states.  We  must  do  Dr.  Sharp,  of  Rugby,  jus- 
tice in  stating  that  he  dissents  horn  these  extraordinary  fallacies  of  the 
founder  of  his  creed.  He  says,  "  Truly  never  was  hypothesis  based  upon 
more  slender  materials ;  never  did  assertitm  and  inadequate  proof  appear 
more  conspicuously  side  by  side  than  in  these  paragraphs !"  We  wish  this 
estimable  and  talented  writer  had  been  equally  discerning  to  find  out  the 
other  fallacies  of  his  system.  We  still  hope  to  see  such  a  mind  as  his  can- 
didly acknowledging  its  errors. 

Another  principle  of  homoeopathy  is,  that  the  effects  of  a  remedy  must 
not  be  identicid  witht  but  ''as  similar  as  possible"  to  the  disease,  or,  in 
exact  words,  "  In  order,"  says  he,  that  ''  the  artificial  diseases  producible 
bv  medicines,  may  effect  a  cure,  it  is  before  all  things  requisite,  that  they 
should  be  capable  of  producing  in  the  human  body  an  artificial  disease,  AS 
SiMiiiAR  AS  POSSIBLE  to  the  dlticase  to  be  cured,  in  order,  by  means  of  this 
similarity,  conjoined  with  the  somewhat  greater  strength,  to  substitute 
themselves  for  the  natural  morbid  affection,  and  thereby  deprive  the  latter  of 
all  influence  upon  the  vital  force.'*     (Organon^  p.  133.) 

The  example  adduced  to  support  this  law  is  that  if  a  person  has  on  his 
skin  an  herpetic  or  miliary  eruption,  and  he  be  attacked  by  measles,  the 
measles  cures  the  previous  disease.  But  we  perceive  very  Uttle  similarity 
between  measles  and  herpes,  or  measles  and  a  miliary  eruption.  We  might 
as  well  say  that  small-pox  and  erysipelas  resemble  each  other,  because  the 
skin  is  affected  in  both  cases.  Measles  and  herpes,  if  they  counteract  each 
other,  do  so  for  just  the  opposite  reasons  to  what  Hahnemann  adduces. 
They  counteract  each  other  from  their  dissimilarity^  and  not  on  account  of 
their  similarity.  This  seems  even  to  be  the  opinion  of  Hahnemann  himself, 
for  he  goes  on,  curiously  enough,  to  show  how,  in  confirmation  of  his  great 
principle  of  "like  curing  like,"  small-pox  cuies  inflammation  of  the  eye, 
amaurosis,  deafness,  difficulty  of  breathing,  swelling  of  the  testicles,  and 
dy^enteiy.  It  is  almost  laughable  to  see  how  the  zeal  of  man  will  mislead 
him.  Wnat  similarity  have  the  symptoms  of  small-pox  to  the  above-named 
disease  ?  We  should  again  say,  they  are  as  dissimilar  as  possible,  and  only 
prove  the  weakness  of  such  an  argument.  These  cases  of  Hahnemann 
])rove  what  has  long  been  known  to  us,  that  it  is  difficult  for  two  diseases 
of  any  kind  to  exist  at  the  same  time  in  the  human  body,  and  much  more 
difficult  for  diseases  of  a  dissimilar,  than  of  a  similar  kind  to  exist  together. 

The  homoeopathic  law  which  states  "  It  is  not  possible  to  perform  a  cure 
but  by  the  aid  of  a  remedy  which  produces  symptoms  similar  to  those  of  the 
disease  itself,"  is  daily  contradicted,  not  only  by  cases  met  with  by  the 
scientific  modem  physician,  but  by  the  homoeopatbist  himself;  and  the  very 
instance  brought  forward,  viz.,  uiat  ague  is  cured  by  bark,  because  bark 
produces  symptoms  similar  to  ague  in  the  healthy  individual,  is  quite  con- 
tradicted by  overy-day  experience,  as  we  noticed  in  a  preceding  page.  If 
this  principle  were  true,  we  must,  to  be  successful,  possess  medicines  which 
would  in  the  healthy  man  produce  symptoms  similar  to  all  the  diseases  of 
the  body.  Now  many  of  these  diseases  we  can  simulate  by  medicines,  such 
ns  the  coma  of  apoplexy  by  opium ;  the  delirium  of  inflammation  of  the 
brain  by  alcohol,  Indian  hemp,  dec. ;  inflammation  of  the  eye  by  a  drop  of 
oil  of  vitriol;  inflammation  of  the  stomach  by  arsenic;  inflammation  of  the 
kidneys  by  Spanish  flies ; — but  we  would  ask  any  candid  homoeopath  if 
these  would  be  proper  remedies  for  the  diseases  themselves  ?  On  the  other 
hand,  we  shoula  Hko  to  know  what  medicines  given  to  a  healthy  man  will 

Eroduce  symptoms  of  typhus  fever,  consumption,  scrofula,  cancer,  and  a 
ost  of  other  diseases — and  if  the  above  quoted  dogma  be  true,  and  if  wo 
cannot  produce  these  symptoms  in  the  healthy  man,  then  we  do  not  possess 
any  remedies  for  this  host  of  diseases  on  the  homoeopathic  principles. 
Moreover,  &ct8  are  against  this  hypothesis,  as,  for  example,  in  sea  scurvy. 
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You  canpot  hj  anj  known  medicine  produce  the  Bjmptoms  of  sea  scurvy  in 
a  healthy  man,  and  especially  not  by  lemon-juice — but  let  a  sailor  be  attack- 
ed by  sea  scurvy,  and  let  him  have  lemon-juice,  and  you  will  soon  see  the 
good  effects.  Again,  you  cannot  produce  goitre,  or  swelled  neck,  in  a 
healthy  woman  by  any  known  medicine,  and  especially  not  by  iodine — but 
this  is  cured  by  iodine.  It  is  urged,  with  apparent  plausibility,  that  nitrate 
of  silver  causes  inflammation  in  we  healthy  eye,  and  cures  it  in  the  diseased 
one ; — ^but  oil  of  vitriol,  a  bit  of  sand,  a  hot  iron,  caustic  potash,  violent 
winds,  and  many  other  things  produce  a  similar  kind  of  inflammation — ^but 
do  not  cure  it.  Inflammation  of  the  eye  consists  in  a  dilatation  or  swelling 
of  the  blood-vessels,  so  that  these  vessels  admit  a  larger  quantity  of  blood 
than  in  health — nitrate  of  silver  contracts  these  vessels  and  prevents  all  this 
blood  from  passing  along  them.  The  remedy,  in  fact,  contradicts  the  dis- 
ease so  called — the  disease  is  dilatation,  the  remedy  is  contraction ;  precisely 
the  same  as,  in  typhus  fever,  the  disease  is  a  poison  prostrating  the  powers 
of  the  body — the  remedy  is  a  stimulant,  such  as  brandy  or  ammonia. 

The  assertions  of  homoeopathic  writers  have  no  doubt  shocked  some  of 
the  more  sensible  disciples,  but  they  prove  that  there  is  no  unity  either  in 
the  ranks  or  practice  of  this  system.  One  writer  says,  **  If  the  remedy 
given  be  homoeopath  ically  selected,  it  will  cure  in  whatever  dilution  it  may 
be  administered."  {Brit.  Journal  of  Homtgopatky,  vol.  5,  p.  532,)  So  that, 
whether  a  drop  of  tincture  of  aconite  be  mixed  with  a  hundred  drops  of 
water,  or  in  a  lake  250  miles  square,  it  will  cure,  if  selected  homoeopathi- 
cally!  But  other  writers  and  practitioners  differ;  for  in  the  same  work, 
we  find  that  with  respect  to  doses,  *'  There  is  no  homoeopathic  question  in 
which  there  exists  greater  discrepancy  of  opinion.  In  fact,  we  may  almost 
say  there  are  as  many  opinions  as  practitioners,  and  each  is  prepared  to 
prove  the  superiority  of  his  own  by  an  imposing  array  of  cases."  (ibid,  p. 
257.) 

This  contradiction  of  opinions  amongst  homoeopaths  is  equally  strong 
with  respect  to  the  medicines  used,  as  well  as  the  doses.  Thus,  Hahnemann 
considered  that  aconite  was  chiefly  useful  in  pure  inflammatory  fever,  and 
one  or  two  other  disorders ;  but  others  use  it  indiscriminately  in  chronic 
and  acute  diseases,  and  so  commit,  according  to  Mr.  Everest,  one  of  their 
disciples,  **most  extensive  mischief."  Thus,  in  Dr.  Hempel's  Domestic 
Homoeopathic  Physician,  we  find  that  aconite  is  used  in  almost  all  affections, 
**  from  nettle  rash  to  consumption,  from  toothache  to  apoplexy,  aconite  is 
the  principal,  the  best,  the  infallible  remedy."  Again,  Hahnemann  main- 
tains that  arsenic  is  the  true  specific  for  typhus,  whue  Dr.  Wurmb  maintains 
that  it  is  of  no  use  whatever  in  this  disease. 

The  homoeopath  asserts  that  his  medicines  have  not  been  fairly  tried  by 
the  regular  piiysician.  This  assertion  is  incorrect.  There  is  not  a  more 
respectable  man  anywhere  than  M.  Andral,  of  Paris.  Dr.  Marsden,  a  ho- 
moeopathist,  speaks  of  him  as  the  **  prince  of  physicians."  M.  Andral  tried 
the  system  on  130  or  140  patients,  in  the  presence  of  the  homoeopathista 
themselves.  In  describing  the  results,  he  said,  ''  he  was  decidedly  opposed 
to  the  project  of  allowing  the  homoeopathists  a  dispensary :  humanity  should 
not  be  trifled  with  by  the  experiments  of  these  people.  He  had  given  their 
system  a  fair  trial ;  he  had  treated  above  130  or  140  patients  homoeopathi- 
cally,  in  presence  of  the  Hahnemannians  tkefnselves,  M.  Guibourt  had  pre- 
pared the  medicines ;  and  every  requisite  care  and  precaution  were  duly  ob- 
served ;  yet  in  not  one  instance  was  he  successful.  He  had  tried  various 
experiments  on  his  own  person,  and  several  other  professional  friends  had 
followed  his  example,  in  order  to  ascertain  the  actual  effects  of  the  homoeo- 
pathic doses;  but  the  results  were  not  as  Hahnemann  and  his  disciples 
described  them.  He  (M.  Andral)  had  taken  quinine  in  the  prescribed  fflo- 
bules,  but  had  contracted  no  intermittent  fever ;  he  had  taken  aconite,  out 
witliout  being  affected  with  sympto  i  s  of  plethora;  sulphur  he  took,  to  try 
if  he  should  catch  the  itch,  but  he  caught  nothing :  neither,  upon  swallowing 
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* 
certain  globules  of  arnica,  did  he  feel  pains  as  if  he  had  suffered  contusion  : 
and  so  with  various  other  substances  which  he  and  his  friends  took  in  obedi- 
ence to  the  Hahnemaunian  precepts.  With  respect  to  the  attempt  to  cure 
disease  by  this  method,  he  said  that  in  everj  instance  he  was  obliged  to  re- 
turn to  allopathy,  inasmuch  as  under  the  homoBopathic  treatment  the  symp- 
toms went  on  from  bad  to  worse."     (Dr.  Simpson,  p.  275.) 

'*  A  German  homoBopathist  (observes  Dr.  Lee),  practising  in  Russia,  was 
invested  by  the  Grand  Duke  Michael  with  full  powers  to  prove,  if  possible, 
by  a  comparison  of  facts,  the  advantages  of  homoeopathic  measures  over  the 
ordinary  modes  of  treatment;  and  a  certain  number  of  patients  in  the  wardti 
of  a  military  hospital  were  intrusted  to  his  care.  At  the  expiration  of  two 
months,  however,  he  was  not  permitted  to  proceed  further.  For,  in  com- 
paring results,  it  was  seen  that  within  this  period,  out  of  457  patients  treated 
by  the  ordinary  means,  364,  or  three- fourths,  were  cured,  and  none  died ; 
whereas  by  the  homoeopathic  method,  tried  on  128  patients,  one-half  only 
were  cured,  and  five  had  died."  (Dr,  Lee^s  HomcBopathy,  p.  26.)  The  Rus- 
sian government,  it  is  further  stated  by  Dr.  Lee,  tried  in  two  hospitals  the 
comparative  treatment  of  a  number  of  patients  with  homoeopathic  globules, 
and  a  number  of  other  patients  with  no  drugs  of  any  kind ;  and  the  results 
were  found  very  similar  in  both  instances. 

The  medical  council  therefore  recommended,  that  the  homoeopathic  treat- 
ment should  be  discontinued  for  the  following  reasons : — 

**  1.  Acute  diseases  require  energetic  moans  of  treatment,  which  are  not 
to  be  expected  from  homoeopathy.  2.  The  homoeopathic  treatment  of  exter- 
nal lesions  and  surgical  diseases  is  altogether  out  of  the  question.  3.  Some 
slight  affections  get  well  while  under  homoeopathic  treatment,  but  similar 
affections  disappear  equally  well,  without  any  medical  treatment,  by  the 
adoption  of  an  appropriate  regimen,  good  air,  and  cleanliness."  (Dr.  Let's 
UonuBopaihy,  p.  27,) 

At  Naples,  too,  a  commission  was  appointed  to  examine  this  system,  and 
came  to  the  conclusion — **]Ht.  That  the  homoeopathic  treatment  produced 
no  effect.  2ndly.  That  it  had  the  serious  inconvenience,  in  several  of  the 
patients,  of  preventing  the  employment  of  remedies  by  which  they  might 
be  cured."  (Ibid,  p.  29.; 

Dr.  Lee  further  states,  at  p.  20,  *^  in  looking  over  the  history  of  several 
of  the  cases  treated  at  the  London  Homoeopathic  Institution,  I  found,  what 
might  be  anticipated,  that  they  were  very  analogous  to  the  above,  viz.,  the 
ordinary  slighter  ailments  usually  met  with  in  dispensary  practice,  which 
seldom  require  a  long  treatment,  though  most  of  the  cases  reported  in  the 
Homoeopathic  Annals  required  two,  three,  or  four  months  attendance  before 
the  patients  were  dismissed."  Agaiu,  ^^we  have  had,  I  think,  sufficient 
proof  that  disorders  and  diseases  are  of  much  longer  duration  under  the  ho- 
moeopathic than  under  appropriate  allopathic  treatment,  and  also,  that  in 
acute  and  serious  diseases  the  mortality  of  patients  homoeopathically  treated 
greatly  exceed  that  of  those  treated  by  the  ordinary  appropriate  means." 
(p.2L) 

In  conclusion,  therefore,  we  consider  that  homoeopathy  is  unscientific  in 
principle,  and,  as  just  shown,  unsuccespful  when  applied  to  the  treatment  of 
disease,  anl  leaves  the  case  to  the  unaided  powers  of  nature,  sometimes  even 
increasing  the  disease  present,  or  entailing  a  lingering  recovery. 


i272  MISCELLANEOUS  SUBJECTS. 


140.— ON  THE  INFLUENCE  OF  VITALITY  UPON  THE 

EXCRETIONS. 

Bj  Dr.  T.  IxxAV,  TJyerpooL 

[In  the  pre  Bent  paper  Dr.  Inman  calls  the  attention  of  the  profession  to 
the  influence  of  a  debilitated  condition  of  the  system  upon  secreted  and 
excreted  matters.] 

All  of  us  are  more  or  less  familiar  with  the  fact  that  the  excretions  do  not 
decompose,  as  a  general  rule,  while  they  are  in  the  body.  The  faeces,  re* 
tained  though  they  be  sometimes  for  days,  and  in  some  rare  cases  for  weeks 
and  months,  in  the  colon  or  the  rectum,  do  not  decompose  there,  as  they  do 
when  they  are  expelled  from  the  body;  and  this  observation  holds  good, 
even  though  the  bowels  are  distended  with  flatus,  und  the  faecal  matter  is 
in  contact  with  a  gas  differing  in  no  degree  from  common  atmospheric  air. 
The  urine,  when  retained  in  the  bladder,  becomes  denser,  and  undergoes 
some  change ;  but  it  does  not  decompose  in  the  same  manner  in  the  interior 
of  the  body  as  it  does  when  expelled  therefrom,  and  kept  in  a  close,  well- 
stoppered  bottle.  We  account  for  this  by  saying  that  the  excreta  have  a 
certain  vital  power  as  long  as  they  remiun  in  the  body,  which  enables  them 
to  resist  the  ordinary  laws  governing  the  inorganic  world. 

But  we  know  from  experience  that  the  vital  power  does  not  immediately 
leave  a  limb  after  it  has  been  amputated ;  and  it  becomes,  therefore,  a  ques- 
tion whether  vitality  may  not  also  remain  in  excretions  for  some  time  after 
their  expulsion  from  the  body.  In  other  words,  do  the  excretions  lose  their 
vitality  as  soon  as  they  are  expelled?  or  is  there  a  period  dui^ng which 
they  successfully  resist  chemical  laws  ?  And,  if  such  period  exist,  is  it 
definite  for  all?  Do  the  excretions  of  some  decompose,  calerie  paribus^ 
sooner  than  those  of  others  ?  and,  if  so,  can  we  associate  that  phenomenon 
in  any  way  with  the  condition  of  the  individual  at  the  time  ? 

My  attention  was  first  called  to  this  subject  in  the  following  manner: — 
When  M.  Ledoyen  came  to  Liverpool,  about  twelve  years  ago,  to  demon- 
strate the  deodorising  power  of  his  **  disinfectant'*  fluid,  with  other  experi- 
ments, tlie  following  was  made.  The  alvine  dejections  of  a  certain  number 
of  patients,  ill  with  fever  and  various  other  diseases,  were  all  placed  side  by 
side,  to  the  number  of  thirty  or  more,  in  a  small  room  attached  to  the  pauper 
hospital.  They  remained  all  night  in  the  chamber,  and  the  next  day  M. 
Ledoyen  commenced  operations.  After  demonstrating  the  general  advan- 
tages of  his  compound,  he  proceeded  to  sprinkle  a  few  drops  of  his  diluted 
mixture  into  each  utensil.  The  amount  used  was  the  same  in  each  case ; 
but  the  appearance  produced  varied  immensely ;  and,  according  as  the  chem- 
ical change  was  excessive  or  otherwise,  he  judged  of  the  condition  of  the 
individuals  who  had  passed  the  *' motions.'*  *'This  patient,"  he  would  say, 
*'is  not  very  bad;  tnat  one  is  seriously  ill;  this  one  is  dying;  this  one  is 
nearly  dead,"  &c.  As  his  observations  were  correct,  he  was  asked  how  he 
judged  of  the  danger  the 'patient  was  in?  His  reply  was,  **that  he  had 
found,  in  the  course  of  his  experiments,  that  faeces  decomposed  rapidly  or 
otherwise  according  to  the  debility  of  the  individual  passing  them." 

For  a  long  period,  the  principle  here  enunciated  seemed  to  belong  to  the 
class  of  interesting  but  useless  fticts.  More  recent  observations  have,  how- 
ever, shown  that  it  may  be  turned  to  good  practical  account. 

If  any  one  will  diligently  consult  the  napkins  u^ed  by  infants,  he  will  find 
that,  during  the  time  the  motions  are  of  a  good  healthy  yellow  colour,  they 
have  a  peculiar  odour,  which  they  retain  for  twelve  hours  at  least ;  but  if, 
from  any  cause — e.  g.,  debility  in  the  nurse,  or  inappropriateness  of  the 
food — ^the  child  loses  its  healthy  condition,  the  motions  not  only  change  in 
colour  and  consistence,  but  in  smell,  and  decompose  in  a  very  short  time 
after  being  passed.  Where  there  is  diarrhoea  and  excessive  depression  of 
the  vital  powers,  the  motions  are  often  found  to  be  decomposed  iu  a  few 
minutes.     We  may  notice,  too,  that  a  fliinilar  result  is  met  with  at  the  sam« 
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time  in  the  other  secretions  of  the  child ;  and  that  the  urine  decomposes 
quickly,  and  the  breath  is  foul  or  sicklj. 

But  it  is  not  in  children  alone  that  this  change  may  be  detected:  it  is 
equally  evident  in  adults.  If,  for  example,  the  doctor  is  called  to  attend  a 
case  of  diarrhoea,  where  there  is  always  more  or  less  debility  present,  he 
may  consider  it  necessary  to  inspect  all  the  alvlno  discharges  that  take 
place.  His  visits  are  at  intervals  of  twelve  hours  only  ;  and  he  has  on  each 
occasion  placed  before  him  perhaps  as  many  as  six  motions  in  different 
utensils.  He  is  probably  struck  with  the  dilfcreut  odour  exhaled  from  the 
various  specimens,  and  notices  a  difference  in  the  colour ;  but  a  few  words 
from  the  nurse  soon  explain  the  mystery.  Tiie  dark  brown  stinking  ones 
are  those  passed  the  longest  period  ago ;  the  healthy  looking  and  smelling 
oues  are  those  passed  only  a  short  timo  before  the  doctor's  visit 

Simple  though  this  fact  seems  to  bo,  it  is  one  which  is  not  universally 
acknowledged  and  acted  on;  I  have  known  ** motions"  which  have  simply 
become  d^ioomposed  taken  for  '*  foul  secretions,"  and  the  patient  dosed  with 
mercurials,  under  the  impression  that  they  would  improve  the  condition  of 
the  bowels.  The  result  has  been  what  might  have  been  anticipated ;  the 
patient  has  got  weaker,  and  the  bowels  no  better.  The  following  case  came 
under  my  notice  some  time  ago.  It  is  valuable  as  illustrating  the  danger  re- 
sulting from  inattention  to  these  points : — 

An  elderly  gentleman  was  under  treatment  for  Indigestion.     He  was  im- 
proving upon  a  tonic  plan  of  treatment,  when  he  was  induced  by  his  friends 
to  have  **'  a  second  opinion*'*     When  the  physician  called,  he  was  shown  a 
motion  which  had  been  passed  twelve  hours  before.     It  had  undergone  de- 
composition, and  was  pronounced  to  be  extremely  ** vitiated;"  and,  with  the 
intention  of  improving  the  secretion,  a  mercurial  alterative  was  prescribed. 
This  acted  freely ;  and  when  the  visit  was  made  the  next  day,  the  motions 
were  all  inspected,  and  as  that  passed  the  last  seemed  to  be  the  most  healthy^ 
the  natural  conclusion  was  that  the  medicine  had  done  good.     It  was,  there- 
fore, persevered  with ;  on  the  next  occasion,  and  for  some  time  subsequently, 
only  the  last  motion  passed  was  inspected,  and,  as  it  had  not  had  time  to 
be  decomposed,  it  was  thought  to  be  healthy,  and  the  patient  was  supposed 
to  be  **  better,"  as  his  secretions  were  no  longer  **  vitiated."     But,  n)twith* 
standing  this  opinion,  it  was  clear  to  the  first  attendant  that  the  man  was 
getting  more  feeble  and  debilitated  day  by  day.    If  the  medicine  did  im- 
prove the  secretions,  ;t  certainly  impaired  the  strength.  It  was  then  doubted 
whether  the  first  inference  was  correct ;  and,  to  decide  this,  the  nurse  was 
directed  to  save  all  the  **  motions,"  and  arrange  them  in  the  order  in  which 
they  were  passed.   When  they  were  inspected,  the  same  order  of  things  was 
noted  as  at  the  first  examination ;  but  the  older  ones  appeared  more  vitiated 
than  ever,  and  the  most  recent  ones  had  begun  to  change  in  colour.     It  was 
interesting  to  know  how  the  same  fact  struck  the  two  doctors.     One  remark- 
ed, '*  that  with  such  excretions,  there  was  greater  necessity  for  an  alterative 
than  ever;"  the  other  said,  *Hhat  seeing  such  had  been  the  effect  of  the 
alteratives  which  the  patient  had  already  taken,  the  sooner  they  were  sus- 
pended the  better."     This  led  to  a  warm  debate,  which  was  ultimately  de- 
cided by  an  appeal  to  the  nurse.     Thus :  *'  Nurse,  which  is  the  last  motion 
passed?"     ^^This"  (the  healthy-looking  one.)     **How  long  has  it  been 
passed?"     *' An  hour."     **  What  was  the  appearance  of  the  other  motions 
when  they  were  passed  ?"   **  They  looked  precisely  the  same  as  the  one  first 
referred  to."     **  Then  they  have  all  changed  in  appearance  since  they  were 
placed  here  ?"     **  Yes.".     **  Do  the  motions  change  in  appearance  now  more 
rapidly  than  they  used  to  do  ?"     **  Yes."    This  confirmed  the  idea  that  the 
**  vitiated  character  of  the  excretions"  was,  so  to  speak,  a  post  mortem  appear- 
ance, and  simply  indicated  a  smaller  amount  of  vital  force  (as  opposed  to 
chemical)  than  is  usually  possessed  by  vital  products  when  separated  from 
the  body.     The  termination  of  the  case  showed  the  justice  of  this  view, 
for  the  patient's  strength  continued  to  diminish,  and  he  died  shortly  after- 
wards of  pure  debility  and  exhaustion.    It  is  useless  to  speculate  upon 
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what  might  hare  bean  the  resoh  had  the  phenomena  been  read  correctly 
from  the  first. 

As  decomposition  takes  place  in  the  alrine  secretions  verj  rapidly  in 
fevers  and  all  diseases  marked  by  great  debility,  the  practitioner  must  ever 
have  his  attention  alive  to  the  fact,  that  what  he  calls  **  vitiation"  may  be 
more  apparent  than  real,  and  a  sign  which  calls  for  stimulants  and  strength- 
ening remedies  rather  than  mercurial  alterative  medicines,  whose  invariable 
effect  is  to  make  a  weak  patient  weaker. 

The  excretions  of  the  body  being  comparatively  few,  and  for  other  rea- 
sons, we  cannot  prosecute  our  inquiries  into  the  influence  of  vitality  npon 
them  in  the  same' way  as  we  did  concerning  the  function  of  secretion.  We 
are  not  in  the  habit  of  requesting  our  patients  to  retain  their  saliva,  their 
tears,  their  leucorrhoeal  or  catamenial  secretions,  &c.,  for  our  inspection ; 
consequently  we  know  little  about  the  phenomena  of  decomposition  in  these 
fluids  and  the  changes  effected  thereby. 

There  are,  however,  two  other  excretions  with  which  we  are  tolerably 
familiar ;  namely,  the  breath  and  the  urine,  respecting  which  we  may  say  a 
few  words.  As  a  general  rule,  we  know  that  the  breath  of  healthy  children 
is  free  from  any  odour  perceptible  to  our  senses;  and  we  may  say  the  same 
of  that  of  healthy  adults.  But  as  soon  as  a  child  begins  to  suffer  from 
debility,  we  know  that  we  can  recognise  in  its  breath  a  variety  of  unpleas- 
ant smells,  which  we  designate  as  sour,  sickly,  or  putrescent.  These  odours 
are  increased  in  intensity  and  duration  by  every  cause  which  tends  to  aug- 
ment the  existing  debility;  and  they  go  away  as  soon  as  the  health  is 
restored.  In  adults,  the  influence  of  debility  in  producing  '*f(>ul  breath"  is 
very  remarkable.  I  know  individuals  in  whom  it  is  invariably  produced  by 
a  day*a  fatigue,  by  the  occurrence  of  the  catamenia,  or  by  the  too  prodigal 
use  of  aperient  medicines.  In  these  instances,  it  is  cured  by  wine,  tonics^ 
and  rest,  as  certainly  as  diarrhoea  is  checked  by  opium,  &c.  In  others,  it 
comes  on  in  consequence  of  indulgence  in  such  passions  as  anger,  or  from 
excessive  fear,  anxiety,  and  disappointment.  In  others,  it  precedes  and 
accompanies  asthenic  indigestion,  and  in  them  a  debauch  is  as  surely  fol- 
lowed by  foul  breath,  as  it  is  followed  in  others  by  nausea  and  headache. 
Of  course,  it  may  be  argued  that  this  foul  breath  is  not  due  to  decomposi- 
tion of  the  expired  air  after  it  leaves  the  lungs,  but  simply  to  the  exhalation 
of  "crudities"  already  existing  in  the  blood.  I  acknowledge  the  force  of  the 
argument;  but  it  matters  little  which  solution  we  accept,  so  long  as  we 
recognize  in  such  phenomena  the  presence  of  impaired  vital  force,  and  the 
necessity  that  exists  for  adjusting  the  work  to  be  done  to  the  constitutional 
power  to  do  it. 

There  can  be  no  such  difficulty  respecting  the  urine.  Under  ordinary 
circumstances,  this  excretion  continues  for  about  four-and-twenty  hours, 
without  undergoing  any  perceptible  decomposition ;  but  when  the  individual 
passing  it  is  weak,  decomposition  takes  place  with  a  rapidity  varying  ac* 
cording  to  the  amount  of  debility  present;  nay,  we  may  go  further,  and 
say  that  in  some  instances — as  in  paraplegia,  where  the  vitality  of  the 
kidneys  and  bladder  is  very  low — ^the  urine  is  actually  decomposed  ere  it 
leaves  the  body.  The  decomposition  is  recognised  in  various  ways  :  by  the 
smell,  by  the  occurrence  of  vegetable  growths,  vibrionos,  torulse,  &c. ;  by 
the  abundant  formation  of  ammoniacal  salts ;  by  turbidity,  &c. 

It  is  scarcely  necessary  to  remark  that  we  are  fully  alive  to  the  fact  that 
atmospheric  conditions  have  a  great  influence  in  promoting  the  rapid  decom- 
position both  of  urine  and  faecal  matter.  What  we  want  to  call  attention  to 
is,  that  if  •on  a  cool  day  and  in  a  cool  room  the  urine  of  a  patient  shows 
evidence  of  decomposition  in  twelve  hours,  it  is  evidence  of  a  debilitated 
condition  of  the  bladder,  the  kidneys,  or  the  system  generally.  As  such 
conclusion  seems  very  dull  and  meagre  however,  when  thus  announced,  we 
will  endeavour  to  point  it  by  recording  the  case  which  determined  the  writing 
of  this  communication. 

*  medical  friend  sent  me  a  bottle  of  urine,  with  the  laconic  request  that  I 
Id  giv'e  my  opinion  upon  it,  and  my  views  of  the  treatment  to  be  xeoom* 
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mended.  The  sole  information  he  imparted  to  me  was,  that  it  was  passed 
that  morning  bj  a  boy  about  ten  years  old.  After  allowing  the  fluid  to  stand 
some  hours,  it  was  examined  microscopically  and  by  simple  chemical  testsi 
icc.f  but  nothing  wrong  could  be  found  with  it,  except  that  it  had  begun  to 
decompose.  The  first  impulse  was  simply  to  communicate  that  fact  to  my 
friend,  and  leave  him  to  draw  his  own  inference ;  but  as  it  would  be  a  useful 
mental  exercitation  to  put  down  the  conclusions  which  might  be  drawn  from 
that  fact  alone*  I  resolved  to  give  an  account  of  the  symptoms  that  I  thought 
the  case  would  present. 

The  following  was  the  train  of  argument :  As  there  is  an  absence  of  much 
Tesical  mucus,  triple  phosphates,  6cc.,  there  is  presumptive  evidence  against 
the  idea  of  vesical  or  renal  disease.  There  is  then  general  debility ;  and  thtt 
presumption  is  that  there  will  be  debility  in  all  the  organs  of  the  body,  and 
consequent  disorder  of  function.  The  signs  by  which  deficient  vital  power 
in  the  brain  and  nervous  system,  in  the  respiratory,  digestive,  cardiac,  and 
o  her  sets  of  organs,  might  generally  manifest  itself,  were  then  mentioned ; 
and  the  note  ended  by  recommending  a  strengthening  plan  of  treatment.  In 
reply  to  this  communication,  my  friend  reported  that  not  only  were  the  symp- 
toms correctly  described,  but  that  some  had  been  mentioned  in  the  note  which 
had  not  been  recognised  before  its  receipt.  The  plan  suggested  tallied  en- 
tirely with  his  own  views,  and  he  felt  his  hands  proportionally  strengthened 
thereby. 

The  practical  conclusion  to  be  drawn  from  the  foregoing  observations  if 
obyious.  If  the  physician  finds  that  the  excretions  of  any  of  his  patients 
decompose  more  rapidly  than  they  would  do  during  health  (under  the  same 
external  circumstances  of  light,  air,  and  heat),  he  may  feel  certain  that  the 
vital  powers  are  seriously  impaired ;  and  if  under  the  treatment  he  adopts 
the  decomposition  occurs  at  an  earlier  period  than  it  did  before,  there  is  rea- 
son to  inquire  whether  such  phenomenon  is  due  to  the  augmentation  of  the 
disease  itself  or  to  the  medicine  administered  for  its  cure.  It  will  then  be 
a  subject  for  consideration,  whether  the  plan  of  treatment  is  to  be  fur- 
ther developed  in  the  same  direction  as  before,  or  to  be  fundamentally 
changed. 

Nor  is  this  a  matter  of  so  slight  importance  as  it  might  at  first  sight 
appear.  Many  seem  to  think  that  it  is  the  simplest  matter  in  the  world  to 
enable  a  patient  to  regain  strength ;  and,  consequently,  they  care  little  about 
employing  medicines  which,  while  they  reduce  the  powers  generally,  seem 
to  have  some  special  influence  over  particular  organs.  But  it  is  by  no 
means  an  easy  matter  to  enable  a  patient  to  regain  health ;  and  any  one 
who  systematically  endeavours  to  do  so  will  have  to  acknowledge  that  it 
is  one  of  the  most  difficult  problems  in  medicine.  It  is  easy  to  reduce  the 
strength,  for  that  we  have  a  host  of  drugs ;  but  directly  to  increase  it,  we 
have  literally  none. — Brit.  Med.  Journal,  June  11,  1859,  p.  461. 


141. — On  Tracheotomy,  By  F.  C.  Skey,  Esq. — [Mr.  Skey  made  the  follow- 
ing remarks  on  tracheotomy  after  operating  on  a  child  in  whoso  trachea  a 
tamarind  stone  was  lodged.  The  stone  was  discharged  through  the  opening 
by  a  sudden  cough.] 

Tracheotomy  is  an  operation  not  very  readily  performed,  and  still  less  bo 
when  it  is  required  to  open  the  trachea  low  down  in  a  child  by  gas-light.  It 
is  not  always  easy  to  hit  the  exact  line  of  interval  between  the  sterno-thy roid 
muscles,  and  this  can  only  be  effected  by  dissecting  quite  vertically  from  th« 
surface,  on  which  the  outer  wound  occupies  exactly  the  mesial  line.  When 
exposed,  the  trachea  should  bo  opened  freely,  without  regard' to  ^e  thyroid 
isthmus.  Unless  time  be  an  object  of  consideration,  (and  it  is  rarely  so 
argent  as  to  require  the  operation  to  be  hastily  completed,)  any  reasonable 
number  of  minutes  may  be  devoted  to  the  entire  arrest  of  bleeding.  The 
size  of  the  aperture  in  the  trachea  will  depend  on  the  motive  dictating  the 
operation.  If  for  the  escape  of  a  foreign  body  such  as  a  plum  or  a  tamarind. 
stone,  the  opening  should  be  large — ^in  truth,  as  large  as  it  can  be  made  in  a 
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ohild  of  ^ve  years  of  age.  In  the  case  of  this  hoy  (as  well  as  in  that  of  a 
child  operated  on  bj  Mr.  Paget  last  jear,  who  adopted  mj  suggestion  of 
considerably  lengthening  his  incision  in  the  trachea,)  the  opening  was  very 
largCt  extending,  I  believe,  through  at  least  five  or  six  rings  of  tEe  tube.  1 
doubt  the  expediencj  of  the  attempt  to  remove  the  offending  body  by  means 
of  forceps  or  an/  description  yet  invented.  Preferable  is  it  to  await  the  re* 
turn  of  cough,  which,  in  the  act  of  expiration,  will  inevitably  carry  the  for- 
eign body  with  the  current  of  air  through  the  larger  and  the  nearer  orifice  in 
preference  to  the  smaller  and  more  remote.  Inasmuch  as  we  are  supposed 
to  be  acquainted  with  the  nature,  and  therefore  can  form  a  tolerably  accurate 
idea  of  tne  size,  of  the  foreign  body,  we  can  in  some  measure  judge  of  the 
magnitude  of  the  opening  required  for  its  escape.  I  am  not  aware  of  any 
great  increase  of  danger  or  difficulty  created  by  the  division  of  a  greater  over 
a  less  number  of  rings,  or,  in  other  words,  in  making  a  large  opening  instead 
of  a  small  one. — LaneeU,  Aug.  13, 1859,  p,  160. 


142.— ON  IDIOSYNCRASIES. 

By  T.  W.  Nvmr,  Esq.,  Assistant  Sargeon  to  the  Middlesex  Hospital. 

Instances  of  the  poisonous  effects,  on  certain  constitutions,  of  drugs  or- 
dinarily of  moderate  action,  are  not  unfamiliar  in  medical  practice.  Ipeca- 
cuanha is  perhaps  one  of  the  best  examples  of  the  drug  that,  even  in  a  state 
of  the  minutest  subdivision,  is  capable  of  producing,  idiosyncratically,  ex- 
treme results.  But  some  articles  of  diet  also  are,  to  individuals,  poisonous ;  a 
numerous  class  of  persons  might  be  easily  found,  the  members  of  which 
could  not  take,  without  inconvenience  one  or  other  of  the  various  alimentary 
substances.  There  are,  doubtless,  scattered  over  the  field  of  unrecorded 
medical  experience,  very  many  interesting  and  curious  examples  of  this 
idiosyncratic  incompatibility  or  susceptibility.  The  production  of  spasmod- 
ic asthma  seems  to  be  the  most  frequent  symptom  of  idiosyncratic  poison- 
ing. Irritation  of  the  mucous  and  cutaneous  surfaces  is  also  a  common 
one ;  direct  influence  of  a  severe  character  on  the  nervous  system,  a  rare 
one. 

The  object  of  this  communication  is,  however,  not  to  discuss  the  physiolo- 
gical qviestions  which  naturally  arise  in  the  consideration  of  such  a  subject : 
it  is  rather  to  offer  an  instalment  of  facts.  I  am  the  less  willing  to  submit 
any  theory  on  such  a  purely  medical  subject,  since  I  have  perceived  that  Dr. 
Hyde  Salter  (from  whose  able  pen  much  information  may  be  expected),  in 
his  paper  on  the  Varieties  of  Asthma  (Edinb.  Med.  Journal,  May  1859),  pro- 
mises to  enter  fully  into  the  subjects  of  hay  asthma  and  asthma  from  animal 
emanations. 

Case  1.  Poisoning  by  Bice, — J.  M.,  an  occasional  patient,  cannot  eat  rice 
in  any  shape  without  extreme  distress.  From  the  description  given  of  his 
8ymx>toms,  I  believe  spasmodic  asthma  to  be  the  cause  of  his  discomfort.  On 
one  occasion,  when  at  a  dinner  party,  he  felt  the  symptoms  of  rice-poisoning 
come  on,  and  was,  as  usual,  obliged  to  retire  from  the  table,  although  he  had 
not  partaken  of  any  dish  ostensibly  containing  rice.  It  appeared,  on  inves- 
tigation, that  some  white  soup,  with  which  he  had  commenced  his  dinner,  had 
been  thickened  with  ground  rice. 

CasQ  2.  Rice- Poisoning. — ^A  gentleman  who,  as  in  the  preceding  case, 
could  not  eat  rice  **  without  being  suffocated,"  took  luncheon  with  a  friend 
in  chambers.  The  fare  was  simple — ^bread,  cheese,  and  hottUd  beer.  On 
the  usual  symptoms  of  rice-poisoning  seizing  him,  he  informed  his  friend  of 
his  peculiarity  of  constitution.  The  symptoms  were  explained  by  the  cir- 
cumstance of  a  few  grains  of  rice  having  been  put  into  each  bottle  of  beer, 
for  the  purpose  of  exciting  a  secondary  fermentation. 

Case  3.  A  gentleman,  some  time  since  under  my  treatment  fur  stricture, 
informed  me  that  he  could  not  eat  figs  without  experiencing  a  most  unpleas- 
ant formication  of  the  palate  and  fauces ;  and  that  the  fine  dust  from  spilt 
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peas  produced  the  same  sensation,  accompanied  by  a  running  at  the  nose. 
The  father  of  this  gentleman  suffers  from  hay -fever  at  certain  seasons. 

Case  4.  Mr.  P.,  himself  a  gentleman  of  a  peculiarly  nervous  temperament, 
fitates  that  his  father  cannot  endure  the  sensation  produced  by  handling  a 
russet  apple.     He  also  communicated  to  me 

Case  5.  that  of  Mr.  T.,  who  cannot  remain  in  a  room  in  which  there  is 
a  cooked  hare,  on  account  of  the  peculiar  effect  produced  on  his  system. 

Case  6.  Miss ,  after  eating  egg,  suffers  from  swelling  of  the  tongue 

and  throat,  accompanied  by  **  alarming  illness." 

Case  7.  Miss .  In  this  case,  somewhat  similar  effects  follow  the  tak- 
ing of  honey  of  any  kind,  and  especially  honey-comb,  into  the  stomach ; 
▼is.,  swelling  of  the  tongue,  frothing  of  the  mouth,  and  blueness  of  the  fin- 
gers. 

Case  8.  The  following  is  an  extract  from  a  note  received  by  me  from  a  lady, 
who  says : — ^*  I  had  on  three  mustard  plasters— one  on  the  diroat,  one  on  the 
back  of  the  neck,  and  another  under  the  left  shoulder.  They  remained  on  half 
an  hour.  Cotton  wool  was  applied  on  their  removal.  About  thirty  hours  after- 
wards, a  painful  stinging  sensation  commenced  in  the  back  of  the  neck,  fol- 
lowed by  violent  twitchings  of  the  muscles  of  the  face,  arms,  and  legs,  which 
continued  in  regular  succession  through  the  whole  night.  It  yielded,  after 
about  twelve  hours,  to  hot  fomentations  of  poppy-heads  applied  to  the  back 
of  the  neck."  It  cannot  be  ascertained  that  any  medicine  containing  strych- 
nia was  taken. 

Case  9.  A  gentleman,  a  member  of  the  medical  profession,  with  whom  I 
am  well  acquainted,  suffers  from  nettle-rash  after  eating  veal.  Veal  has  the 
reputation  of  being  particularly  indigestible.  The  above  instance  of  the 
production  of  urticana  from  its  use  is,  doubtless,  not  an  uncommon  one. 

Ctue  10.  I  have  been  informed  of  a  lady  who  cannot  remain  in  a  room  in 
which  there  is  a  cat.  Although  the  cat  may  be  concealed,  the  lady's  pe- 
culiar sensations  immediately  declare  to  her  the  presence  of  the  animal. 

Case  11.  A  patient  under  my  care,  since  dead  of  cancer,  was  invariably 
thrown  into  a  state  of  nervous  excitement  by  the  exhibition  of  the  compound 
infusion  of  orange-peel. 

Case  12.  A  personal  friend  of  my  own  suffered  from  erythema  nodosum 
after  eating  shrimps,  although  they  were  perfectly  fresh.  I  believe  shell- 
fish generally  is  particularly  liable  to  excite  unpleasant  consequences. — Brit, 
Med.  Journal,  July  11,  1859,  p.  460. 


143.— ON  PURE  WATER. 

There  is  not  any  form  of  sanitary  improvement  in  which  medical  practi- 
tioners and  officers  of  health  are  more  highly  interested  than  the  supply  of 
mechanically  and  chemically  pure  water  for  household  and  portable  con- 
sumption. In  the  face  of  the  great  difficulties  which  encumber  the  purifica- 
tion of  the  Thames,  the  source  of  our  water  supply,  we  Londoners  are  es- 
pecially interested  in  whatever  can  effectually  and  cheaply  remove  the  ani- 
mal poisons  and  putrid  abominations  with  which  the  fluid  in  our  cisterns  and 
water-vessels  mischievously  abounds.  Of  filters,  the  name  is  legion.  But 
a  substance  has  lately  been  introduced  to  the  notice  of  scientific  men,  as  a 
-new  filtering  and  purifying  medium,  of  which  the  qualities  are  affirmed  to  be 
of  so  remarkable  a  character  that  they  deserve  a  careful  investigation  from 
our  eminent  chemists  and  sanatarians.  This  substance  is  the  feroso-feric 
carbide  of  iron,  or  magnetic  carbide  of  iron,  the  properties  of  which  have 
been  investigated  by  Professors  Brand  and  Clarke,  and  Mr.  Thos.  Spencer, 
and  are  very  ably  described  by  the  latter  gentleman  in  an  interesting  letter 
lately  printed,  and  addressed  to  Mr.  Charles  May,  F.R.S.  As  a  mechanical 
filter,  the  carbide  of  iron  is  peculiarly  effective  and  rapid  in  its  action,  by 
Tirtue  of  its  high  magnetic  power;  for  it  is  by  the  high  magnetic  attraction 
of  the  light  bodaes  held  in  suspension  by  water  that  mechanical  filters  gene- 
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rallj,  Biioh  as  sand  and  other  similar  media,  effect  filtration.  Where  the 
magnetic  power  is  low,  a  finely-grained  layer  of  filtering  material  must  be 
employed ;  and  the  higher  the  magnetic  power  the  coarser  may  be  the  grain, 
the  larger  the  interstitial  spaces,  and  therefore  the  more  rapid  the  filtration. 
The  fact  stands  as  to  the  considerable  power  of  the  carbide,  and  this  is  the 
theory  by  which  Mr.  Spencer  explains  it. 

The  chemical  purification  of  tne  water  is  effected  yet  more  remarkably. 
The  magnetic  carbide  possesses  the  singular  power  of  attracting  oxygen  to 
its  surface,  and  condensing  it  there,  without  entering  into  any  chemical  com- 
bination with  the  gas,  although  oatalytically  affecting  its  properties ;  just  as 
a  magnet  will  attract  a  loose  heap  of  iron  filings,  polarize  them,  in  arranging 
them  in  stias,  and  endow  them  with  properties  other  than  those  which  they 
possessed  before.  It  will  be  remembered  that  Schldnlein  first  observed  that 
the  oxygen  of  the  atmosphere  in  the  vicinity  of  an  electrical  machine,  which 
had  been  recently  employed,  contained  an  altered  form  of  oxygen,  which  ho 
called  ozone — a  form  of  oxygen  which  possesses  all  the  powers  of  that  gas 
in  an  intensified  degree,  and  has  the  great  quality  of  combining  with  and 
neutralizing  every  kind  of  noxious  body  of  organic  origin.  This  ozone,  the 
great  natural  agent  of  purification,  is  generated  in  quantity  on  the  surface 
of  the  proto-carbide,  and  energetically  manifests  its  presence  by  the  exercise 
of  its  splendid  chemical  powers  of  purification.  Passed  through  this  filter- 
ing medium,  water  is  deprived  of  all  colour,  taste,  and  odour ;  nearly  all 
deleterious  gases  which  it  can  contain,  as  sulphuretted  or  phosphuretted  hy- 
drogen, are  rendered  innocuous  by  the  forced  combination  with  oxygen ;  soft 
water  thus  treated  has  been  proved  by  Mr.  Spencer  to  have  no  action  on 
lead ;  and,  finally,  water  so  filtered  has  very  little,  if  any,  tendency  to  give 
birth  subsequently  to  animal  or  vegetable  organisms. 

These  properties  are  so  valuable,  so  highly  interesting  in  a  chemical  and 
physical  point  of  view,  and  so  serviceable  to  the  sanatarian,  that  important 
results  must  arise  from  the  further  application  of  the  powers  of  the  magnetio 
carbide. — Dublin  Hospital  Qazette^  ^ug,  15, 1859,  _p.  255. 


144. — Antidote  to  Strychnine. — Dr.  Bewlgy,  wishing  to  kill  a  mangy  cur, 
and  having  read  in  Magendie's  **  Report  on  Strychnia,"  that  the  sixteenth 
of  a  grain  will  kill  the  largest  dog,  determined  to  make  sure  of  this  very  lit- 
tle animal  by  giving  it  about  half  a  grain.  But  either  Magendie's  statement 
was  incorrect,  or  the  drug  was  adulterated,  for  at  the  end  of  ten  minutes  the 
dog,  though  suffering  frightfully,  was  not  dead.  Dr.  Bewley  resolved  to 
put  him  out  of  his  misery  at  once,  and  accordingly  mixed  half  a  drachm  of 
prussio  acid  with  a  little  milk,  and  put  it  under  the  dog's  snout.  He  lapped 
the  milk  with  avidity,  and  in  less  than  a  minute  vomited,  got  upon  his  leg^ 
ran  away,  and  recovered. — Med.  Times  and  Gazette^  Aug.  6,  1859,  p.  149. 


145. — Tests  far  the  purity  of  Chloroform* — ^M.  Berthb  gives  the  following 
directions  in  the  ^*  Moniteur  des  Hopitaux :"  Chloroform  may  contain  chlo- 
rine of  elaidine,  alcohol,  various  chlorides,  amylic  and  methylio  combina- 
tions, and  aldehyde.  By  adding  caustic  potash  to  chloroform,  containing 
chloride  of  elaidine,  the  compound  is  transferred  into  chloride  of  acetyle, 
the  foetor  of  which  is  immediately  noticed.  In  order  to  ascertain  the  pre- 
sence of  all  the  other  compounds  which  may  be  mixed  with  the  chloroform, 
especially  alchoholic  compounds,  pound  a  small  quantity  of  bichromate  of 
potash  in  a  little  chloroform,  and  add  to  this  mixture  a  few  drops  of  sulphu- 
ric acid.  If  the  chloroform  is  pure,  a  reddish-brown  precipitate  of  chromic 
acid  is  formed ;  if  not  pure,  the  acid  is  reduced,  whilst  the  precipitate,  or 
sometimes  the  liquid  itself,  assumes  a  green  colour,  dependent  on  the  pre- 
sence of  the  sesqui-oxide  of  chrome. — Lancet,  Aug,  27,  1859,  p.  218« 


146. — Tlie  Male  Fern  in  Snake-Bites, — ^We  learn  from  the  **  Journal  of 
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the  Society  of  Arts,"  that  a  public  trial  has  been  made  in  Melbourne  of  the 
value  of  an  antidote  for  snake-bites  said  to  be  known  to  a  Mr.  Underwood. 
The  experiments  were  made  in  the  rooms  of  Messrs.  Easy  and  Co.,  Auc- 
tioneers, Collins-street,  in  the  presence  of  about  five  hundred  spectators. 
The  snakes  employed  by  Mr.  Underwood  were  a  whip-snake,  about  fifteen 
inches  long,  and  two  diamond  snakes,  one  about  twenty  inches,  the  other 
three  feet  six  inches,  in  length.  The  larger  of  the  diamond  snakes  Mr.  Un- 
derwood provoked  till  it  bit  him  on  the  lower  part  of  the  forefinger.  A  rab- 
bit was  bitten  several  times  by  the  whip-snake ;  but  neither  the  rabbit  nor 
Mr.  Underwood  appeared  to  be  in  any  way  inconvenienced  by  the  bites. 
The  experiments  were  declared,  however,  not  to  have  been  satisfactory,  and 
the  secret  of  the  antidote  was  not  revealed. 

In  the  same  journal  is  inserted  the  following  extract  from  the  **  Hobart 
Town  Mercury :" 

**  According  to  the  *  Cornwall  Chronicle,'  *  the  secret  so  long  confined  to 
the  heart  of  Underwood,'  in  reference  to  his  antidote  to  the  bite  of  snakes, 
has  at  length  been  discovered,  and  the  common  male  fem^polypodium  filix 
mas — is  stated  to  furnish  the  remedy.  This  very  common  plant  has  been 
long  known  as  a  specific  in  the  cure  of  worms,  especially  the  tape-worm — 
the  powdered  root  being  generally  used  for  this  purpose ;  but  from  circum- 
stances which  have  transpired  it  would  appear  that  Underwood  uses  a 
decoction,  or  broth,  of  the  leaves  near  the  root,  as  being  stronger,  perhaps^ 
than  those  near  the  apex  of  the  plant.  Its  power  might  probably  bo  aug- 
mented if  used  in  the  form  of  a  tincture ;  that  is,  with  an  ounce  of  tli« 
leaves  steeped  for  a  fortnight  in  a  pint  of  rum  or  brandy  ;  in  which  state  it 
could  be  kept  for  any  length  of  time,  if  well  corked,  without  deterioratioa 
by  fermentation  or  otherwise." — Lancet,  ^ug.  27,  18^,  p.  223. 


147. — Arsenical  Poisoning ;  Good  Effects  of  the  Carbonate  oj  Iron  (Ses* 
quioxide.) — L' Union  M^dicale  of  the  26th  ult.,  gives  an  extract  from  the 
Italian  journal,  II  Filiatro  Sebezio,  in  which  paper  M.  Trapanl  has  pub- 
lished a  case  of  poisoning  with  arsenic.  After  emetics  had  been  freely  used 
upon  the  four  patients  affected,  who  all  presented  the  usual  symptoms  of 
arsenical  poisoning,  the  indication  was  to  give  the  hydrated  peroxyde  of 
Iron,  the  efficacy  of  which  in  such  cases  is  universally  acknowledged. 
Bat  it  is  not  always  easy  to  procure  it,  hence  it  becomes  important  to  ascer- 
tain whether  other  martial  salts  will  act,  to  a  certain  extent,  in  the  same 
manner.  The  carbonate  of  iron  (or  rather  the  sesquioxyde,  as  the  carbonate, 
when  kept  any  time,  soon  passes  into  this  state)  was  here  given,  and  with 
the  best  results. — Lancet^  Aug,  20,  1859,  p.  189. 


148.— ON  THE  HYPODERMIC  TREATMENT  OP  DISEASE. 

By  CuABLKB  HuimtK,  Esq.,  late  Hoiue-Sargeoii  to  St.  Oeorgo^s  HofpltoL 

[In  a  previous  paper  the  writer  detailed  some  interesting  cases,  (see  RetroM^ 
pect,  vol.  xxxix,  p.  50,)  of  which,  at  the  commencement  of  the  present  one, 
he  gives  a  slight  summary.] 

Ihe  cases  detailed  were  fifteen  in  number,  including  the  two  in  which  I 
first  tried  the  local  injection  of  Dr.  Wood.  A  brief  review  of  the  cases  is 
the  more  satisfactory  for  these  reasons — Istly,  because  in  all  of  them  the 
same  narcotic,  the  acetate  of  morphia,  was  used ;  2ndly,  because  they  had 
all  been  under  other  treatment  previously  without  avail,  and  in  most  of  the 
cases  it  was  the  same  preparation,  administered  either  by  the  stomach,  or 
skin,  which  had  previously  failed. 

All  the  cases  were  affections  of  the  nervous  system ;  nine  of  the  brain,  two 
of  the  brain  and  spinal  cord,  and  four  of  particular  nerves. 

Although  a  narcotic,  and  the  same  narcotic,  was  used  in  every  case,  it  was 
not  always  with  the  same  object;  thus,  in  some  it  was  to  procure  sleep,  in 
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others,  to  ease  pain  or  allay  spasm,  and  in  others,  again,  to  attempt  to  palli- 
ate or  cure  soma  neuralgic  affection. 

Three  of  the  cases  were  neuralgia^  which  had  all  failed  to  receive  benefit 
under  other  treatment,  although  in  each  case  it  had  been  very  varied.  The 
two  first  received  great  benent,  firstly,  from  Dr.  Wood's  plan,  and  subse- 
quently from  my  own,  as  stated  in  the  Medical  Times  and  Grazette,  October 
»jO,  1858 ;  but  the  ultimate  result  of  the  treatment  in  these  two  eases  has  not 
yet  been  given. 

Case  1. — The  man  with  constant  tio-doulonrenx  of  four  years*  duration 
went  out  cured,  the  injection  of  the  morphia  being  at  one  time  used  three 
times  a-day,  so  as  to  keep  up  a  full  and  continued  influence  to  prevent,  as 
long  as  possible,  a  recurrence  of  the  attack ;  it  was  then  gradually  left  off» 
and  the  man  went  out  free  from  neuralgia  about  a  week  after  the  cessation 
of  treatment.  The  injection  was  always  made  in  one  or  the  other  arm,  the 
site  being  varied  each  time ;  no  local  inflammation  ever  oocurredy  nor  was 
there  ever  any  sicknes. 

Case  2. — The  girl  with  neuralgia  and  disease  of  the  eye  went  on  with  the 
treatment  till  the  pain  gradually  diminished ;  she  then  left  the  hospital*  The 
treatment  in  this  case,  owing  to  its  nature,  could  only  be  palliative.  Tha 
disease  has  now  attacked  the  brain  (having  destroyed  the  eye),  and  she  is 
now  (June)  beine  treated  by  this  plan  of  treatment  in  another  of  the  London 
hospitals,  as  nothing  else  seems  to  ease  the  pain  or  give  her  sleep.  No 
sickness  ever  followed  the  injection  of  nareoties,  but  frequently  did  their 
administration  by  the  stomach. 

The  third  case  of  neuralgia  was  cured  by  a  single  injection,  although  the 
case  had  resisted  many  other  forms  of  treatment.  Sickness  took  place  in 
this  case,  and  was  considerable. 

The  cases  of  delirium  tremens  were  two.  Morphia  in  the  first,  and 
opium  in  the  second,  had  been  given  in  large  and  repeated  doses,  with  no 
decided  effect.  In  both,  the  first  injection  caused  sound  sleep  of  many 
hours*  duration ;  and  both  went  out  cured  in  a  few  days.  There  was  no 
sickness  in  either  case. 

The  cases  of  mania  were  two.  They  both  showed  that  sleep  could  rapid* 
ly  be  obtained  by  the  injection  of  morphia,  which  effect  had  not  been  ob- 
tained by  doses  as  large,  and  larger,  given  by  the  stomach.  There  was  no 
sickness  in  either  case. 

In  the  first  case  of  puerperal  mania  the  injection  was  used  only  once ; 
sleep  followed  in  eight  minutes.  The  patient  subsequently  recovered  by  the 
administration  of  large  doses  of  Battley*B  sedative.  In  the  other  case,  sev- 
eral injections  were  employed,  sound  sleep  following  each  tune.  There  was 
no  sickness  in  either  case. 

In  both  cases  of  wakefulness,  sleep  was  rapidly  induced;  and  in  one  patient* 
excitement,  almost  amounting  to  delirium,  was  quelled  by  a  single  in- 
jection. 

In  the  case  of  chorea  the  effect  of  the  injection  was  always  very  rap  id* 
sleep  resulting  in  about  four  minutes  if  the  quantity  injected  was  large,  and 
if  small,  the  violence  of  the  movements  was  diminished  or  arrested.  No 
sickness  was  ever  produced. 

In  the  case  of  tetanus  sleep  resulted  at  once,  although  the  spasms  re- 
mained unaffected.  In  a  second  case  of  tetanus  in  which  this  treatment  has 
been  used,  two  hours'  sound  sleep  followed  the  injection,  and  afterwards  the 

Eatient  dozed  for  several  hours ;  laudanum  had  been  previously  given  every 
our  without  effect.     The  spasms  were  never  violent  in  this  case,  and  were 
observed  to  cease  during  sleep. 

Both  cases  of  sciatica  went  out  free  from  all  pain,  the  one  that  was  cured 
was  a  little  sick  after  the  first  injection ;  in  the  other  case  the  pain  returned 
in  a  milder  form. 

Such  was  the  result  of  the  treatment  in  the  cases  already  given ;  the  result 
was  different  in  the  various  cases,  even  as  the  object  was  different  with  which 
the  injection  was  employed.     Sleep  was  the  result  in  most  cases,  but  not  in 
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all ;  spasm  was  qaieted  in  some,  and  pain  was  rolieyed  or  cared  in  others  hy 
a  single  or  by  more  injections. 

With  rtgard  to  the  sleep  occasioned  by  the  injection,  it  must  not  be  looked 
on  as  a  necessary  effect  of  the  treatment,  it  may  follow  at  once,  after  a  time, 
or  not  at  all,  according  to  circumstances.  Thus  it  may  follow — At  once,  if 
the  quantity  injected  is  large,  and  the  object  is  less  to  ease  pain  than  to  pro- 
cure sleep.  After  a  time,  if  the  quantity  is  large  (say  pne  grain  of  morphia), 
and  much  pain  exists ;  in  which  case  the  pain  is  generally  quieted  directly, 
and  sleep  follows  in  from  fifteen  to  thirty  minutes.  Not  at  all,  when  the 
quantity  injected  is  small,  and  there  is  much  pain,  spasm,  or  cerebral  excite- 
ment going  on,  in  which  cases,  as  the  quantity  is  small,  the  whole  effect  of 
the  narcotic  is  expended  either  in  subduing  the  pain  and  spasm,  or  allaying 
the  excitement. 

The  Occasional  Sickness. — In  the  fifteen  cases,  sickness  occurred  in  only 
two,  in  one  it  was  distressing,  in  the  other  but  very  slight. 

In  another  series  of  fifteen  cases,  of  which  I  have  notes,  sickness  occurred 
in  four,  in  one  it  was  considerable,  and  in  the  others  to  no  extent. 

Consequently  in  thirty  cases  only  two  patients,  both  of  them  women  of  very 
nervous  temperament,  and  both  suffering  from  tic-douloureux,  had  consider- 
able sickness ;  in  the  other  four,  all  men,  with  sciatica,  the  sickness  was 
trifling ;  in  fact,  the  patients  themselves  thought  nothing  of  it,  nor  did  they 
think  it  due  to  the  injection.  This  cannot  be  called  a  large  proportion  when 
it  Is  recollected  how  often  morphia  causes  sickness  when  given  by  the  stom- 
ach ;  I  have  constantly  seen  it  in  quarter  of  a  grain,  and  laudanum  in  equiv-" 
alent  doses,  cause  sickness,  so  administered. 

The  time  when  the  sickness  comes  on  varies ;  in  the  two  cases  in  which  it 
was  severe,  giddiness  and  nausea  were  felt  almost  immediately,  then  faint- 
ness,  till  in  about  £ye  minutes  sickness  took  place  ;  in  both  it  continued  on 
and  off  for  several  hours,  with  intervals  of  sleep.  In  the  other  four  patients 
the  sickness  did  not  come  on  for  many  hours,  in  fact,  only  as  a  kind  of  ulti- 
mate effect  of  the  morphia  after  a  good  sleep. 

Cause  of  the  Sickness. — From  the  preceding  remarks  it  appears  that  sick- 
ness may  be  looked  on  as  either  a  nrst,  or  as  a  last,  effect  of  the  narcotic. 
That  when  a  last  effect,  it  is  but  trifling,  coming  on  after  many  hours'  sleep, 
preceded  for  a  little  while  by  nausea,  and  disappearing  generally  after  the 
patient  has  been  once  or  twice  sick,  with  scarcely  a  straining  effort.  A 
slight  excess  of  the  narcotic  m  y  be  looked  on  as  the  cause  of  this  sickness. 
But  in  both  the  cases  in  which  the  sickness  was  urgent,  the  patients,  both 
women,  besides  beinff,  as  above  stated,  highly  nervous,  were  both  badly  af- 
fected by  narcotics,  however  administered ;  in  both,  the  quantity  injected  was 
Ufs  than  was  employed  in  the  cases  where  slight  sickness  ensued,  and  in  many 
cases  where  none  at  all  took  place— in  the  one  less  than  a  third  of  a  grain, 
and  in  the  other  a  little  more  than  half,  was  the  quantity  injected.  The  cause 
of  the  sickness  in  these  two  cases,  as  it  was  so  immediate,  seems  to  have  been 
due  rather  to  a  peculiarity  in  the  constitution  of  the  patients,  than  to  the 
amount  of  the  narcotic  employed. 

Ought  the  occasional  occurrence  of  severe  sickness  to  cause  the  injection 
of  remedies  to  fall  into  disuse  ?  I  think  certainly  no  more  than  it  ought  the 
introduction  of  narcotics  in  other  ways,  because  sickness  occasionally  follows 
t?uir  administration.     But  as  medicines,  hypodermically  introduced,  act  with 

freater  rapidity  and  effect  than  when  administered  by  other  methods,  it  be- 
oves  us  to  be  the  more  careful  in  the  selection  of  proper  cases ;  and  where 
it  is  desirable  to  employ  the  treatment  in  such  cases  as  the  two  where  sick- 
ness occurred  direcUy,  to  inject  a  much  smaller  quantity  than  usual ;  for  it  is 
not  improbable  that  in  those  two  cases,  as  benefit  resulted  in  both,  that  a  still 
smaller  quantity  would  have  sufficed. 

The  Choice  of  Cases. — This  plan  of  treatment  is  no  specific ;  because  it 
acts  marvellously  in  some  cases  of  neuralgia,  or  of  pain,  is  no  reason  why  it 
should  cure  all.  For  this  reason,  a  due  discrimination  of  cases  ought  to  be 
made.  The  same  caution  is  given  by  Dr.  Wood  in  his  paper  on  the  treat- 
ment of  neuralgia  by  local  narcotic  injections :     *^  Another  caution  I  would 
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offer  18,  that  you  choose  the  proper  patient  for  the  use  of  the  remedj."* 
When  to  employ  the  injection,  and  when  not,  must  depend  in  the  general 
way  on  the  particular  circumstances  of  each  individual  case,  such  as  the  na- 
ture of  the  disease,  its  urgency,  the  object  in  view,  &c. 

There  are  some  cases  in  which  I  think  the  hypodermic  injection  may  al- 
most be  employed  <u  a  rule,  and  be  put  in  force  before  time  is  lost  by  the 
adoption  of  other  measures.  I  mean  those  cases  of  high  cerebral  excite- 
ment, of  delirium  tremens,  and  of  mania,  in  which  the  speedy  administration 
of  a  narcotic  is  indicated.  In  this  class  of  cases  more  than  any  other  the 
value  of  the  injection  is  seen.  I  have  already  detailed  seven  cases  of  this 
nature,  and  could  give  many  more,  but  there  hardly  seems  the  necessity. 
In  these  cases,  to  procure  sleep  and  allay  excitement  is  the  object,  and  that 
as  soon  as  possible ;  the  stomach  is  often  irritable,  or  in  such  a  state  that  it 
will  not  absorb  medicines ;  the  patients  often  refuse  to  swallow ;  everything, 
in  fact,  points  to  the  necessity  of  some  more  sure,  speedy,  and  active  mode 
of  treatment  than  the  more  ordinary  one  of  stomachic  administration. 

There  are  cases  of  sudden,  violent,  acute  pain,  in  which  the  injection 
might  also  be  tried  as  a  primary  measure ;  for  instance,  dnriog  the  passage 
of  a  renal  calculus,  in  such  a  case  the  pain  is  at  times  almost  insupportable, 
and  as  the  stomach  gets  quickly  irritable,  sickness  often  taking  place,  another 
reason  is  furnished  for  the  trial  of  this  plan. 

Then  there  are  cases  in  which  the  injection  ought  not  to  be  tried  at  first* 
but  after  such  generid  treatment  as  is  clearly  indicated  has  been  first  tried 
^-such  as  purging,  or  the  internal  administration  of  alteratives  or  tonics. 
Tic-doloureux,  sciatica,  and  many  other  neuralgic  affections  are  of  this 
class.  In  all  such  cases,  due  discrimination  being  made,  it  is  astonishing 
what  benefit  follows  the  injection  in  most  cases,  and  how  quickly  in  many, 
a  cure  is  effected  by  it  when  other  treatment  has  altogether  failed.  It  is 
often,  too,  in  those  oases  the  origin  of  which  is  most  obscure,  that  the  injec- 
tion seems  to  answer  best. 

Rheumatism  is  a  disease  in  which  occasionally  the  use  of  the  injection 
Into  the  cellular  tissue  will  be  found  highly  serviceable.  Two  oases  have 
been  treated  by  it  at  St.  George's  Hospital : 

1.  ( Case  16.)  Under  Dr.  Page,  a  man  almost  crippled  by  rheumatism,  had 
the  pain  greatly  mitigated  by  the  injection. 

2.  {Case  17.)  Under  Dr.  Fitman,  a  man  that  could  not  move  his  arm  after 
acute  rheumatism  on  account  of  pain  in  the  shoulder.  The  pain  was  re- 
moved by  a  single  injection. 

3.  ( Ccue  18.)  A  gentleman  under  my  own  care,  who  suffered  acute  pun 
in  the  shoulder  and  arm  which  prevented  his  moving  the  limb  and  sleeping 
at  night.    It  was  removed  after  two  or  three  injections. 

There  are  many  diseases  in  which  the  pain  accompanying  them]  must  be 
looked  on,  not  as  the  essence,  but  as  a  very  important  item,  which  keeps  up 
the  disease  and  which  prevents  treatment  doing  any  good,  but  which,  once 
subdued,  then  the  inflammation  or  whatever  ue  case  is,  rapidly  becomes 
affected  by  the  treatment  which  it  had  up  till  then  resisted.  In  such  diseases 
the  injection  may  do  much,  and  that  speedily,  and  certidnly  deserves  a  trial* 

Case  10. — The  following  is  a  case  whore  the  patient,  having  a  peculiar 
destructive  inflammation  of  both  eyes  suffered  almost  uncontrollable  pain, 
which  was  unexpectedly  cured  by  the  hypodermic  injection : — 

T.  B.,  aged  41,  was  admitted  April  12,  1859,  into  St.  G-oorge's  Hospital, 
under  the  care  of  Mr.  Tatum.  For  the  first  three  weeks  he  suffered  acutely, 
the  conjunctiva  of  both  eyes  was  greatly  chemosed,  red,  and  tender;  for  the 
greater  part  of  this  time  he  seldom  closed  his  eyes  day  or  night.  Notwith- 
standing leeches,  blisters,  calomel,  and  opium,  and  finally  morphia,  a  quar- 
ter of  a  grain  every  three  hours,  were  employed.     The  injection  of  half  a 

*  My  object  in  allading  to  this  passage  (British  Medical  Joarnal,  August^  \96Sy)  Is  this :  that  as  I  do 
not  find  iocalisatlon  to  the  painfui  part  necessary,  my  plan  is  available  In  many  diMOwa  In  which 
that  of  Dr.  Woo<l  is  nut— as  mania,  delirium  tremenis  &c.  It  is  also  applicable  in  some  casoa  of  pain 
and  of  neuralgia  in  which  Dr.  Wood*s  cannot  be — vis.,  those  in  which  the  nerre  cannot  be  reacheu  for 
injection.  There  is,  therefor^  a  greater  need  of  caution  to  discriminate  proper  cases  where  the  rang^ 
la  vHdeTt  than  where  it  is  more  united. 
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grain  of  morphia  into  the  arm  was  then  tried — ^it  eased  him  for  some  hours, 
but  did  not  cause  sleep.  Two  days  after  the  injection  was  again  employed, 
one  grain  being  used  this  time,  the  patient  describes  the  effect  of  the  injec- 
tion '*  as  something  which  instantaneously  ran  through  his  frame,  round  his 
head,  and  which  seemed  to  go  out  of  the  back  of  it.*'  The  pain  was  gone, 
and  he  slept  in  about  ton  minutes.  The  sleep  lasted  six  or  seven  hours. 
The  patient  went  out  about  three  weeks  after  the  second  injection,  during 
which  time  he  had  no  more  pain,  and  slept  well  every  ni^ht. 

Thus  there  are  oases  where  this  treatment  may  be  employed,  and,  as  shown 
above,  with  the  greatest  advantage— I.  As  a  primary  measure,  at  the  onset 
of  the  disease,  without  delay.  2.  As  a  secondary  measure,  general  treat- 
ment beinff  first  used ;  and,  3.  As  an  ultimate  measure,  to  attempt  to  palliate 
or  cure,  where  other  treatment  has  failed. 

The  Choice  of  a  Narcotic, — This  must  depend  entirely  on  circumstances, 
such  as  the  sex,  the  peculiarities  of  the  patient,  the  disease,  and  the  object 
in  view.  It  is  not  my  intention  here  to  go  into  these  points  as  they  require 
almost  equal  consideration  before  the  administration  of  a  narcotic  by  any 
method,  but  rather  to  indicate  In  this  place  the  most  eUgibU  preparations  for 
injection. 

Tinctures  may,  and  can  be,  used  with  good  effect.  Thus  Mr.  Burns  used 
equal  parte  of  the  tinctures  of  opium  and  hyosciamus.  I  have  employed 
both  these  tinctures  separately  and  have  found  this  objection  to  them,  that 
they  cause  a  little  hard  lump  beneath  the  skin  which  may  last  a  considerable 
time,  and  nradaally  disappears  if  left  quiet  and  alone.  There  is  not  this 
objection  if  the  tincture  be  evaporated  to  one-half  or  one-third,  and  be  used 
while  it  is  fresh. 

Dr.  Wood  has  used  a  solution  of  morphia  in  sherry  wine  as  *^  it  would  not 
irritate  and  smart  so  much  as  alcohol.'*  He  also  says  that  **  nepenthe" 
produces  less  sickness  than  opium,  and  is  therefore  preferable  as  an  injec- 
tion. Professor  Simpson  has  used  a  solution  of  the  oimeconate  of  morphia 
in  coccodynia. 

For  my  own  part,  I  prefer  solutions  to  tinctures ;  they  are  rapidly  absorbed, 
they  produce  no  irritetion  if  properly  made,  and  they  have  the  advantege, 
viz.,  of  exactness,  so  that  no  mistake  need  be  made  about  the  strength  of  the 
preparation,  or  the  quantity  injected. 

A  solution  of  acetete  of  morphia  is  the  preparation  I  have  used  more 
than  any  other,  prepared  mth  acetic  acid,  but  so  freed  from  excess  uf  that 
agent  that  it  -causes  not  the  least  irritetion.  Mr.  Williams,  of  Liverpord, 
who  has  tried  the  narcotic  injection  in  delirium  tremens,  has  proposed  to 
me  the  employment  of  the  sulphate  of  morphia  on  account  of  ite  ready  solu- 
bility. 

A  solution  of  the  sulphate  of  atropine  is  a  good  preparation  for  injection 
sad  not  liable  to  iriitete.  I  have  several  times  employed  it,  and  produced 
■oand  sleep  with  doses  varying  from  the  one-twenty-sixth  to  the  one-tenth  of 
a  grain.  The  injection  ol'^this  salt  has  been  employed  with  a  different  object 
by  Mr.  Benjamin  Bell,  vix.,  to  counteract  the  effects  of  opium  poisoning  as 
first  suggested  by  Dr.  Thomas  Anderson. 

Is  ChLonform  aippUcahle  for  Hypodermic  Injection  J  Chloroform  is  a  nar* 
cotic  which  mav  be,  with  safety,  injected  into  the  cellular  tissue  in  urgent 
cases :  it  rapidly  produces  cessation  of  spasm,  and  causes  sleep. 

[But  chloroform  thus  employed  produces  local  effecto  in  some  cases  which 
rsnders  ite  employment  thus  unadvisable,  except  as  steted  in  urgent  cases. 
The  author  then  comes  to  the  following  practical  conclusions,  as  to  the  value 
of  medicines  injected  beneath  the  skin.] 

1.  That  certain  medicines  may  be  introduced  into  the  cellular  tissue  be* 
neath  the  skin  with  safety  and  with  advantage. 

2.  That  medicines  so  introduced  have  a  general  as  well  as  a  local  effect. 

3.  That  the  general  effect  of  medicine  so  introduced  is  exceedingly  rapid. 

4.  That  this  mode  of  administration  is  more  certain  in  its  actum  than 
stomachic  doses  are,  for  the  exact  amount  introduced  is  known,  and  tha 
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whole  of  it  takes  effect,  wbich  may  or  may  not  be  the  case  with  stomachic 
doses. 

5.  Medicines  are  more  purely  received  into  the  system  hy  this  method  than 
when  given  by  the  stomach,  in  which  organ  they  may  become  contaminated 
or  decomposed. 

6.  A  given  amount  of  medicine  employed  hypodermically  has  a  grater 
effect  than  the  same  amount  administered  by  the  stomach ;  it  also  acts  more 
quickly, 

7.  A  given  amount  of  a  medicine  employed  hypodermically  has  a  greater 
and  more  rapid  effect  than  when  employed  endermicaUy. 

8.  That  the  medicines  for  which  this  mode  of  introduction  is  espeoiaUy  ap- 
plicable are  the  various  narcotics  and  sedatives, 

9.  That  the  diseases  for  which  this  plan  of  treatment  is  especially  indicated 
are  for  the  most  part  affections  of  the  nervous  system: — 

Istly.  Where  the  immediate  and  decided  effect  of  a  narcotic  is  required. 

2ndly .  Where  narcotics  administered  by  the  usual  methods  fail  to  do  good* 
and  yet  are  indicated. 

3rdly.  When  the  effect  of  a  narcotic  is  required,  and  the  patient  refuses  to 
swallow. 

4thly.  Where  from  irritability  of  the  stomach  or  other  causes  (such  as 
idiosyncrasy,  &c.)  the  patient  cannot  take  the  medicine  by  the  stomach. 

10.  That  to  produce  a  general  effect  it  does  not  signify  whether  the 
remedy  be  injected  into  the  cellular  tissue  of  the  body  or  of  an  extremity. 

11.  That  to  relieve  or  cure  a  local  neuralgic  affection  there  is  no  necessi^ 
to  localise  the  injection. 

12.  That  whether  the  object  be  to  treat  a  local  or  general  affection,  it  seema 
advisable  each  time  to  change  the  site  for  injection,  should  it  be  more  than 
once  required. — Med.  Times  and  Gazette,  Sept.  10,  1859,  p.  253. 


149. — Medicated  Subcutaneous  Injections. — Dr.  Alex.  Wood*8  method  of 
injecting  narcotic  solutions  into  the  cellular  tissue  is  finding  favour  in  France. 
M.  B^hier,  an  hospital  physician  of  Paris,  has  made  numerous  experiments 
respecting  this  mode  of^relieving  pain,  and  has  communicated  the  results  to 
the  Academy  of  Medicine. 

The  fluid  injected  in  these  experiments  was  a  solution  of  sulphate  of  atro- 
pine, six  grains  to  an  ounce  of  water,  which  gives  a  proportion  of  the  fiftieth 
part  of  a  mm  to  every  five  drops  of  the  solution.  Fifty-thr^e  patients,  af- 
tected  with  various  kinds  of  neuralgia,  were  injected  close  to  the  seat  of  the 
pain  with  this  solution ;  twenty-two  others  with  a  solution  of  sulphate  of 
strychnine,  in  the  same  proportion  as  had  been  observed  for  the  sulphate  of 
atropine.  A  solution  of  muriate  of  morphia  was  also  injected  in  a  case  of 
slight  lead  colic.  Pain  was  always  relieved,  and  cures  effected  in  all  the 
cases  where  the  injections  were  sufficiently  repeated — ^namely,  in  thirty-one 
oases  out  of  the  fifty-three.  Signs  of  belladonna  poisoning  occurred  in  all, 
which  was  combated  by  opium. 

M.  Behier  had  tried  to  remove  pain  by  injections  into  the  cellular  tissue  nt 
a  distance  from  the  seat  of  the  uneasiness,  so  as  to  put  the  assertions  of 
Mr.  C.  Hunter  to  the  test ;  but  always  unsuccessfully.  The  same  physician 
thinks  that  injections  of  medicated  fluids  into  the  cellular  tissue  afford 
very  great  advantages  in  cases  of  neuralgia  and  paralysis ;  and  that  these 
injections  will  yield  the  best  results  in  other  affections,  where  it  it  is  im- 
portant that  tiie  medicinal  substances  should  act  upon  the  organism  at  large. 
—Lancet,  Aug.  20,  1859,  p.  189. 


150. — A  New  Diuretic.  By  Isaac  Byerlbt,  F.L.S.,  Seacombe, Cheshire. 
— Gentlcmon  living  lear  the  coast,  where  there  are  sandhills,  will  have 
ample  opportunities  of  testing  its  efficacy,  as  it  grows  abundantly  in  such 
localities.     It  is  the  •»  Erodium  Cioutarium,"  the  **  Stork' s-bill." 

A  neighbouring  meoical  friend,  Dr.  Parr,  who  had  seen  the  plant  tried,  iu 
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one  instance  by  an  amateur,  and  in  the  other  under  his  own  soperintendence, 
brought  me  a  epecimen  that  I  might  name  it.  He  described  its  diuretic 
powers  as  somewhat  marrellous,  and  stated  that  in  each  case  the  curative 
effects  were  speedy  and  permanent ;  although  the  varied  means  usually  re- 
sorted to  in  such  cases  had  been  steadily  but  unsuccessfully  employed  for  a 
length  of  time  previously.  A  case  of  my  own,  in  which  there  is  ascites  with 
hepatic  disease,  is  improving  under  its  use,  the  quantity  of  urine  having  in- 
creased considerably,  with  much  diminution  in  the  amount  of  effused  nuid. 
The  mode  of  preparation  is  to  infuse  an  ounce  of  the  dried  plant  (every  part 
of  it)  in  three  pints  of  water,  stewing  it  in  an  oven  until  two  pints  remain. 
The  dose  for  an  adult  is  four  or  five  fluid  ounces  three  times  a  day  ;  prob- 
ably more  may  be  needed  in  some  cases. 

it  would  be  satisfactory  to  know  the  results  which  may  arise  from  a 
further  application  of  the  remedy  in  other  hands. — Med.  Times  and  Gazette^ 
Sep.  10,  1859,  p.  268.  

151. — External  Use  ofMucuna  Pruriens  as  an  Excitant,  By  J.  RnoDBSt 
Esq.,  Glossop. — Having  often  been  disappointed  in  rousing  patients  when 
comatose,  in  apoplexy,  &c.,  by  ordinary  external  stimuli,  I  have  on  a  few 
occasions  applied  the  mucuna  pruriens  on  the  chest,  arms,  and  legs,  in  cases 
where  hope  of  returning  consciousness  existed.  In  one  or  two  minutes  after 
its  application,  the  legs  and  arms  have  begun  to  start,  and  the  patient  has 
violently  attempted  to  rub  his  chest,  &c.,  with  his  hands ;  and  in  a  few  min- 
utes consciousness  has  returned.  It  might  be  useful  in  comatose  states  from 
chloroform  or  narcotics  in  general,  and  in  drowning.  I  sprinkle  it  upon  the 
part  myself,  gently  rub  it  in,  and  repeat  it  when  necessary.  When  it  has 
acted  sufficiently  after  the  patient  is  roused,  a  little  olive-oU  is  applied  if  its 
action  is  too  severe. — Brit.  Med.  Journal,  July  23,  1859,  p.  594. 


152.— ON  THE  EMPLOYMENT  OF  COMPRESSED  SPONGE. 

By  Dr.  Batohrlokb. 

The  compression  of  the  sponge  is  best  executed  by  means  of  a  copying 
machine,  or  in  default  of  this,  by  laying  it  between  pieces  of  board  upon 
which  heavy  weights  are  laid.  If  desired  to  be  at  hand  at  all  times  it  must 
have  been  kept  for  weeks  or  months  under  the  compressing  power.  When 
wanted  to  be  used  as  a  tent,  the  compression  should  be  effected  by  winding 
some  thread  or  thin  cord  around  a  piece  of  clean,  well-moistened  sponge, 
removing  the  thread  after  the  sponge  has  become  thoroughly  dried.  Or,  the 
sponge  may  be  soaked  in  a  solution  of  gum-arabic  before  winding,  and  the 
tent  afterwards  smoothened  into  a  proper  shape  by  means  of  a  knife.  The 
winding  is  facilitated  by  transfixing  the  sponge  by  an  awl  which  is  after- 
wards removed.  The  tent  should  always  be  prepared  with  mucilage,  and 
not  with  water,  when  intended  to  be  used  for  dilating  the  canal  of  the  cervix 
uteri,  or  any  other  part  where  moisture  might  induce  premature  expansion, 
i.  e.,  before  it  can  be  properly  inserted ;  also  when  it  is  desirable  to  avoid 
rapid  dilatation,  which  sometimes  causes  considerable  pain  and  uneasiness. 
AVhen  the  tent  can  be  introduced  with  facility,  the  muciWe  may  be  dis- 
pensed with ;  and  when  it  is  to  be  introduced  into  any  internal  part  it  should 
bo  transfixed  by  a  needle  and  thread  for  its  withdrawal. 

The  production  of  firm,  equally-diffused,  and  softened  pressure  by  the  ap- 
plication of  plates  of  compressed  sponge,  and  then  saturating  these  with 
water,  was  first  tried  in  inflammation  of  the  breast.  In  the  tent  form  it  has 
been  used  to  dilate  the  cervix  uteri  in  sterility,  difficult  menstruation,  and 
other  affections  of  this  part.  The  tent  should  be  introduced  by  means  of  a 
pair  of  long-bladed  forceps,  or  by  fixing  it  at  the  end  of  a  small,  round, 
slightly-curved  stilet,  about  twelve  inches  long,  reduced  to  a  point,  with  a 
shoulder  about  five-eighths  of  an  inch  from  its  extremity.  The  portion  be- 
tween the  point  and  the  shoulder  should  be  small  enough  to  be  received  into 
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the  base  of  the  tent,  and  long  enough  to  keep  it  steady  when  being  intro- 
ducedt  while  the  shoulder  enables  the  operator  to  push  it  safely  home.  When* 
on  account  of  the  smalluess  of  the  canal,  the  tent  can  only  be  introduced 
with  difficulty,  the  cervix  should  be  dilated  by  means  of  fine  metallic  dilators, 
successively  increased  in  size.  They  should  be  about  an  inch  and  a  quarter 
long,  and  have  a  thread  attached  to  them,  which  being  attached  to  the 
patient's  clothes  prevents  their  being  dropped  or  lost  In  some  cases  a  few 
days,  and  in  others  weeks,  may  be  required  for  such  dilatation.  The  tent 
should  not  be  allowed  to  remain  longer  than  twenty  or  twenty-four  hours, 
and  when  it  is  removed  the  vagina  should  be  well  syringed  out.  When  it  is 
desired  to  induce  premature  labour,  the  tent  must  be  continuously  applied, 
or  be  replaced  by  a  larger,  after  it  has  become  expanded.  In  cases  of  preg'* 
nancy  attended  with  hemorrhage,  we  sometimes  nnd  the  os  partly  epen,  but 
inflamed,  or  indurated  and  unyielding — ^not  dilating  so  as  to  allow  the  embryo 
and  placenta  to  pass  in  cases  of  abortion.  There  may  be,  indeed,  slight 
parturient  pains,  but  not  sufficiently  strong.  A  sponge  tent  which  is  suffi- 
ciently large  to  fill  the  canal  should  be  inserted.  This  will  not  only  consti- 
%ate  the  best  tampon,  but  cause  efficient  uterine  pain,  and,  at  all  events, 
dilate  the  canal  sufficiently  to  admit  of  the  introduction  of  instruments  to 
complete  the  delivery. 

Dilatation  of  Sinuses. — These  may  be  dilated  to  any  desirable  extent 
by  the  tent,  and  most  of  them  will  heal  when  a  free  discharge  is  thus 
promoted.  From  day  to  day  the  tent  should  be  lengthened  as  well  as  en- 
larged. 

Fistula  in  Ano, — ^Many  of  these  cases  can  be  cured  by  the  tent  without 
operation.  When  an  abscess  forms  near  the  rectum,  it  may  bo  separated 
from  this  by  a  mere  septum,  which  remains  unruptured  as  long  as  a  free 
external  discharge  is  secured.  If  soon  after  the  bursting  of  an  abscess  the 
tent  bo  fairly  and  fully  inserted,  it  will  not  only  absorb  the  matter  and  pre- 
vent its  burrowing  or  pressing  upon  the  septum,  but  secure  it  a  ready  exit 
by  keeping  the  Bxtemaf  orifice  open.  An  opening  in  the  gut  is  preveuted, 
and  the  sore  heals  from  the  bottom.  Every  surgeon  knows  that  a  communi- 
cation between  the  abscess  and  the  intestine  does  exist  sometimes  prior  to 
the  external  opening ;  but  in  the  majority  of  instances  the  external  opening 
first  takes  place. 

Diseased  Bone, — The  use  of  the  tent  is  especially  appropriate  when  a 
fistulous  passage  leads  to  diseased  bone.  ^*  In  the  course  of  a  fortnight,  I 
have  in  such  cases  dilated  the  sinus,  so  as  to  be  able  to  place  my  thumb  and 
three  or  four  fingers  directly  upon  the  diseased  bone  and  remove  the  seques- 
trum, if  one  existed,  or  if  there  were  caries  to  remove  the  diseased  portion 
of  bone  by  repeated  application  of  the  sponge.  Now  caries  is  an  ulceration 
of  bone,  which  in  some  respect  resembles  cancer  of  the  soft  parts.  In  this 
disease,  the  relative  proportions  between  earthy  and  animal  matter  entering 
into  the  composition  of  the  bone  seem  to  be  disturbed.  In  some  cases  the 
animal  matter,  or  vascular  portion,  exceeds  the  earthy,  and  then  we  may 
have  decaying  bone  wi^h  fungous,  bleeding  masses.  In  others,  the  earthy 
matter  may  predominate  and  produce  irritation  or  cause  exfoliation.  Na- 
ture's method  of  cure,  particularly  in  the  last  case,  is  to  get  rid  of  the 
earthy  matter,  either  by  solution  or  absorption,  or  by  wholly  depriving  it  of 
its  vitality,  when  we  have  exfoliation  or  necrosis.  The  reason  why  caries 
is  so  tedious  and  difficult  of  cure,  is  that  the  earthy  matter,  partially  or 
wholly  deprived  of  its  vitality,  keeps  up  a  constant  irritation,  which  pre- 
vents a  portion  in  the  immediate  vicinity  from  being  duly  nourished.  Na- 
ture, as  suggested,  causes  the  death  of  the  diseased  portions,  and  then 
throws  them  off.  The  surgeon,  for  the  sauie  purpose,  applies  the  external 
cautery  or  the  gouge  and  chisel ;  but  the  action  of  the  sponge  is  less  dan- 
gerous, painful,  or  repulsive,  and  more  certain."  Its  action  upon  diseased 
bone  was  discovered  by  the  author  accidentally,  and  he  has  since  found  most 
cases  of  ciirios  yield  to  its  application.  Applications  of  plates  of  compressed 
sponge  have  also  been  very  successfully  resorted  to  in  cases  of  enlargement 
of  the  bones,  especially  iu  syphilitic  nodes. 
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Stricture  of  the  Rectum, — ^For  dilatation  of  stricture  of  the  rectum  the 
sponge  tent  may  be  nsed^'^with  great  effect.  1 1  may  usually  be  prepared 
without  mucilage,  except  when  there  is  much  irritability,  when  it  dilates  too 
rapidly.  In  some  of  these  cases  its  toleration  has  to  be  secured  by  intro- 
ducing, an  hour  or  two  previously,  a  suppository  formed  of  watery  ext.  of 
opium,  gr.  ii.,  ext.  hyoscy.  gr.  i,  ext.  belladon.  gr.  i. 

Hemorrhoids. — The  sponge  tent  introduced  just  within  the  sphincter  may 
be  successfully  resorted  to  for  the  compression  of  hemorrhoidal  tumours,  and 
also  for  the  suppression  of  hemorrhage  from  the  rectum.  It  should  be  tran»- 
fixed  with  a  thread. 

Stricture  of  the  Urethra. — ^A  full-sized  metallic  instrument  should  be  first 
carried  down  to  the  stricture,  and  pressed  firmly  against  it  for  a  longer  or 
shorter  time,  according  to  the  degree  of  uneasiness  it  produces,  when  it 
should  be  withdrawn,  and  a  tube,  open  at  both  ends,  containing  the  tent  and 
a  piston,  introduced  and  pressed  against  the  stricture.  When  the  tent  has 
been  forced  out  of  the  tube,  the  piston  may  bo  withdrawn,  and  a  few  drops 
of  water  passed  down  the  tube  to  the  tent,  which  is  kept  steadily  in  or 
agaiust  the  stricture.  In  a  short  time  the  tube  also  may  be  withdrawn,  and 
the  tent  having  expanded  so  as  to  retain  its  place,  may  be  allowed  to  remain 
as  long  as  may  be  deemed  necessary.  To  prevent  all  accidents,  the  sponga 
is  transfixed  by  a  thread,  to  the  other  end  of  which  is  affixed  a  button. 
There  ^eed  be  no  hurry  in  withdrawing  the  tent,  the  attempts  at  its  expul- 
sion during  micturition  helping  to  dilate  the  stricture.  If  the  stricture  is 
Tory  irritable,  a  few  drops  of  saturated  solution  of  ext.  belladon.  and  watery 
ext.  opii.  may  be  passed  down  to  the  stricture  half  an  hour  before  the  intro- 
duction of  the  tent,  the  patient  passing  water  shortly  before  the  introduction 
of  the  tent  or  the  solution. 

Dilatation  of  the  Female  Urethra. — The  tent  is  admirably  adapted  for  this 
purpose,  and  when  incontinence  follows  its  use,  this  seldom  lasts  beyond  a 
week  or  ten  days. 

Malignant  Growths. — Dr.  Batchelder  has  found  the  sponge  successful  in 
some  cases  of  cancer,  and  thus  explains  its  operations :  '*  The  pressure 
occasioned  by  the  expansion  of  the  compressed  sponge  disturbs  the  cancer 
cells,  and  forces  them  out  of  their  place,  affects  their  consistency,  and  causes 
them  to  be  dissolved ;  and  the  tumour,  thus  freed  from  its  malignant  ingred- 
ients, may  be  more  readily  removed  by  absorption,  or  if  not  absolutely 
removed,  it  may  be  so  divested  of  its  malignity  as  to  remain  harmless  for 
years.  .  .  .  This  remedy  may,  and  undoubtedly  will,  fail  when  either 
the  constitution  or  the  surrounding  parts  are  to  any  considerable  degree 
affected.  The  cancerone  diathesis,  even  when  somewhat  apparent,  does 
not,  however,  seem  to  preclude  its  use,  as  can  be  seen  by  the  following  case, 
.  .  .  When  it  can  be  borne,  whether  compressed  or  not,  I  am  satisfied 
that  the  sponge  is  an  excellent  application  to  cancerous  and  certain  other 
nlcers  of  a  vitiated  character.  The  secretions  of  such  ulcers  seriously 
affect  the  health,  and  often  break  down  the  constitution,  and  ultimately 
destroy  life,  all  of  which  deleterious  consequences  the  sponge,  by  absorb- 
ing the  secreted  fiuid,  tends  to  prevont.  In  the  removal  of  the  elevated, 
indurated  edges  of  the  callous  ulcer  it  is  exceedingly  useful.  The  sponge 
should  be  large  enough  to  overlap  the  edges  of  the  ulcer  by  at  least  half  an  inch. 

Swelled  Testis. — The  testis  should  be  turned  up  on  the  abdomen  and  the 
sponge  and  spica  bandage,  properly  modified,  applied.  For  a  day  or  two 
uncompressed  sponge  may  be  used ;  and  when  the  patient  has  become  used 
to  this,  compressed  sponge  may  be  bound  on.  the  patient  being  kept  in  bed, 
and  the  bandage  readjusted  whenever  it  slips  off.  The  removal  of  the  swell- 
ing, as  also  of  the  tumefaction  of  the  glands  of  the  groin  is  much  promoted 
by  the  occasional  administration  of  an  emetic. 

Vegetations  of  the  Olans  Penis  or  Prepuce  may  bo  speedily  removed  by 
taming  the  organ  up  over  the  pubes,  and  applying  the  sponge  and  a  band- 
age, a  flexible  catheter  being  kept  in  the  urethra.  The  growths  are  often 
destroyed  with  great  rapidity,  the  greatest  inconvenience  being  the  confine- 
ment to  bed. 
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Non-nudignant  Tumours, — ^Enlarged  lymphatic  glaods  may  by  this  means 
be  speedily  removed ;  and  it  is  almost  a  certain  means  of  preventing  the  sup- 
puration of  bubo.  In  some  cases  of  enlarged  inguinal  glands,  a  hernial  truss« 
with  a  stiff  spring  and  a  glass  pad,  has  also  been  used,  the  pressure  being 
graduated  by  the  interposing  pads  of  cloth  between  the  spring  and  the  body 
on  one  side  or  other  of  the  tumour. 

Enlarged  Joints. — Whether  the  enlargement  has  arisen  from  effusion  into 
the  joint  from  synovitis,  or  from  infiltration  of  the  cellular  tissue  surround- 
ing it,  no  remedy  has  succeeded  like  the  sponge,  especially  under  the  latter 
circumstances. 

As  a  Styptic. — This  the  author  illustrates  by  its  efficacy  in  wounds  of  the 
palmar  and  plantar  arteries.  **  The  phenomena  attending  these  wounds  are 
often  somewnat  peculiar.  The  blood,  forced  extensively  into  the  surround- 
ing cellular  substance — ^perhaps  under  the  aponeurosis — seems  to  come  well- 
ing out  from  a  considerable  surface,  which  renders  it  very  difficult  to  find  the 
wounded  vessel.  If  the  surface  be  scraped  again  and  again  with  the  handle 
of  a  scalpel,  the  extent  from  which  the  blood  issues  will  be  lessened  down  to 
a  small  space.  Upon  this  let  a  piece  of  compressed  sponge,  shaved  to  a 
point,  be  applied,  and  perhaps  another  broader  piece,  followed  by  a  com- 
press and  bandage,  the  wounded  part  being  then  brought  to  an  acute  angle 
with  the  limb  above,  to  which  it  may  be  bandaged  or  confined  as  closely  as 
consistent  with  comfort.  The  uneasiness  occasioned  by  this  procedjtire  may 
be  relieved  bv  extending  the  limb  a  very  little  from  time  to  time,  just  to  give 
temporary  relief.  Although  it  is  undoubtedly  a  fact  that  the  position  of  the 
limb  alone  will  in  most  cases  control  the  hemorrhage,  in  order  to  be  sure  I 
employ  the  sponge  also.  With  the  influence  of  this  arrangement  of  parts 
upon  the  arterial  circulation  of  the  hand  and  wrist  I  became  accidentally  ao- 
Quainted  many  years  ago,  by  failing  to  feel  the  pulse  when  the  arm  was  much 
flexed  at  the  elbow.  On  further  examination,  the  same  result,  though  less 
decisive,  was  found  to  follow  the  flexure  of  the  leg  on  the  thigh,  and  still 
more  that  of  the  latter  upon  the  trunk.  In  some,  these  positions  will  render 
the  pulse  at  the  wrist,  and  also  the  beat  of  the  anterior  and  posterior  tibials, 
very  weak,  or  quite  imperceptible  at  the  points  where  their  pulsations  are 
most  readily  felt — a  fact  of  too  much  importance  not  to  be  made  available  in 
practice,  especially  in  the  treatment  of  wounded  arteries  of  the  hand  or  foot. 
It  remains  to  suggest  the  trial  of  position  in  the  treatment  of  popliteal  aneu- 
rism. The  object  in  such  cases  being  the  coagulation  of  the  blood  in  the 
tumour,  might  not  this  be  effected  by  bending  the  thigh  upon  the  pelvis  and 
confining  it  in  that  position  for  several  days,  lessening  its  irksomeness  by  the 
administration  of  opium,  or  occasionally  ether  or  chloroform,  or  by  slightly 
altering  the  position  of  the  limb?" 

Varicose  Feins. — In  a  case  recently  treated  by  the  author  compressed 
sponge  was  applied  over  the  internal  saphena  as  it  passes  behind  the  con- 
dyle, and  kept  on  by  a  vulcanised  India-rubber  bandage.  When  the  sponge 
was  wetted  it  effectually  compressed  the  vein,  and  the  relief  was  com- 
plete.— New  York  Journal. — Med,  Times  and  Gazette,  July  16,  1859,  p,  66. 


153.— ON  THE  CHRONOMETEY  OF  LIFE. 

By  Jab.  Pagr,  Esq^  F.B.S^  AaHlBtant  Borgeon  to  St  Bartholomew's  Hospital. 

The  design  of  this  discourse  is  to  illustrate  the  law  that  the  processes  of 
organic  life  are  regulated  with  a  regard  to  time,  as  exact  as  that  which  is  ob- 
served by  them  in  respect  of  size  and  weight  and  quantity  of  material  em- 
ployed by  them ;  and  to  show  that  such  an  observance  of  time  is  character- 
istic of  life,  depending  essentially  on  properties  inherent  in  the  living  bodies 
themselves,  and  not  on  conditions  external  to  them.  Laws  indicating  the 
limitation  of  the  organic  formative  processes,  in  respect  of  quantity,  are 
evident  in  the  facts  that,  in  the  ordinary  conditions  in  which  each  living  be- 
ing is  found,  it  and  all  its  parts  have  appropriate  size  and  weight  ana  mu- 
tual proportion.    These  may,  indeed,  be  modified  by  the  variations  of  exter- 
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aal  conditions*  or  hy  erento  that  are  of  the  naturo  of  accidents ;  hut  the 
rmnge  of  possible  variations  is,  in  nearly  all  cases,  comparatiyelj  narrow ; 
and  the  boundaries  are  soon  reached,  in  which  changes  of  external  conditions 
become  incompatible  with  life.  An  instance  of  corresponding  limitation  of 
the  oivanic  processes  in  regard  to  time  might  be  noted  in  the  natural  duni'^ 
tion  Of  each  creature's  life.  It  is,  indeed,  not  possible  to  assign  anj  exact  num- 
ber of  hours,  dajs,  or  years,  as  the  constant  limit  of  life  in  any  species ;  but 
it  is  enough  to  prove  a  law  of  time,  as  limiting  the  total  duration  of  the  organic 
processes  in  each,  when  we  see  that,  in  man,  and  in  other  species,  the  length 
of  life,  when  not  diminished  by  disease  or  violenca,  is  as  fixed  as  the  natural 
weight  or  stature  is,  and  that  me  term  of  life  is  marked  by  changes  whose 
source  is  inherent  in  the  living  body.  Watchine  these  changes  in  the  senile 
degenerations  of  the  human  body,  it  is  evident  that  life  does  not  cease,  natu- 
rally, because  of  any  change  in  the  external  conditions  of  living ;  and  that 
the  body  is  not,  with  advancing  years,  gradually  worn  out,  as  if  there 
were  a  gradual  consumption  of  a  store  of  material  or  of  force ;  but  that,  as^ 
at  a  set  time,  the  development  of  the  body  ceases  and  growth  goes  on,  and 
then  growth  ceases  and  the  body  is  only  maintained  in  its  perfection,  so, 
after  a  time  of  such  maintenance,  the  method  of  the  formative  processes  in 
the  body  changes,  it  slowly  degenerates,  and  through  degeneracy  dies.  And 
all  these  stages  are  alike  natural,  constant,  timely ;  all,  too,  are  together, 
characteristic  of  life ;  there  is  no  such  succession  of  events  to  be  traced  in 
any  form  of  dead  matter.  Observance  of  time  may,  again,  be  noted  in  the 
formative  processes  concerned  in  any  of  the  organs  whose  changes  mark  the 
divisions  of  a  life  into  its  chief  periods ;  €,g.  in  the  teeth.  Considering 
merely  the  conditions  in  which  the  teeth  of  tne  first  set  are  placed  before 
they  project  from  the  gums,  there  appears  no  reason  why  one  should  be  cut 
before  the  other,  or  why  they  shoula  not  all  grow  with  equal  speed.  Yet 
while  they  all  grow  alike  in  regard  of  structure  and  composition,  they  have 
very  different  rules  in  regard  to  the  time-rate  of  their  formation.  And  a  yet 
more  marked  instance  of  time-regulation  is  in  the  contrast  of  the  teeth  of 
the  first  set  with  those  of  the  second.  In  all  essential  characters,  except 
those  of  strong^  and  sise,  the  two  sets  are  much  alike ;  yet  there  is  the 
widest  difference  in  the  rates  at  which  they  are  formed,  and  in  their  duration. 
The  second  teeth  require  as  many  years  lor  their  formation  as  the  first  re- 
quire months ;  the  first  live  but  a  few  years,  the  second  should  live  as  long 
as  the  rest  of  the  body,  and  sometimes  do  so.  Now  there  appears  nothing 
to  which,  as  to  an  efficient  cause,  this  difference  can  be  referred.  Its  utility 
and  final  cause  can  be  discerned ;  but,  as  to  that  which  verily  determines  the 
rates  of  growth,  and  the  durations  of  the  teeth,  it  can  only  be  referred  to  a 
First  Cause ;  or  it  may  be  said,  as  of  other  things  subordinate  to  a  First 
Cause,  that  it  depends  on  some  of  those  properties  which  each  living  being 
inherits  from  its  parents,  and  through  which  it  results  that,  in  respect  of 
time,  as  well  as  or  metiiod  and  quantity,  the  formative  processes  in  the  off- 
spring are  a  repetition  of  those  of  the  parent.  The  observation  of  the  de- 
velopment and  changes  of  the  teeth  affords,  moreover,  an  excellent  instance 
of  the  punctuality  with  which  time-work  is  regulated  in  the  organic  pro- 
cesses, and  of  the  manner  in  which  several  different,  and  really  independent, 
processes,  being  set  to  the  same  time-rate,  are  made  to  co-operate  to  the  end 
of  utility  in  the  economy.  This  is  evident  in  the  coincidence  of  the  devel- 
opment of  the  teeth  of  the  second  set,  with  the  removal  of  those  of  the  first ; 
and  in  the  coincident  growth  of  the  jaw,  and  all  its  muscles  and  other  appa- 
ratus for  mastication.  In  all  of  these  (and  the  same  might  be  said  of  any 
other  system  of  organs  in  any  species)  the  formation  of  every  part  is 
achieved  with  an  admeasurement  of  time  as  precise,  and  as  perfectiy  designed 
as  that  of  its  shape,  or  sise,  or  structure.  For  examples  of  organic  pro- 
cosses,  adjusted  to  be  complete  in  definite  periods  of  time,  the  germination 
of  seeds  and  the  hatching  of  eggs  could  be  cited.  In  plants,  and  in  cold- 
blooded animals,  the  time  varies  according  to  temperature,  yet  not  without 
evidence  of  a  proper  time-rate ;  but  among  birds,  each  species  has  its  own 
time  for  incubation,  as  fixed  as  its  other  specific  characters.  In  other  words, 
XXXIX.— 19 
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the  derelopment  of  the  stractures  of  an  egg  into  those  of  a  young  bird*  ap- 
propriately fitted  for  life  in  the  open  air,  is  timed  to  a  certain  rate  of  pro- 
gress ;  BO  much  work  is  to  be  done  in  so  many  days,  neither  more  nor  less; 
and  on  each  day  its  appropriate  and  special  portion  of  the  work.     And  it  is 
evident  that  the  time  occupied  in  the  process  is  determined  by  the  ioherent 
properties  of  the  egg  itself.    For  if  tne  eggs  of  any  number  of  species  be 
exposed  to  the  same  heat  and  other  conditions,  in  a  hatching  machine,  then, 
.as  surely  as  the  bird  produced  from  each  will  be  like  its  parents,  so  surely 
will  it  be  hatched  in  the  same  time  as  its  parents  were ;  in  other  words,  the 
obsenrance  of  a  specific  time-rate  in  the  process  of  derelopment  is  as  exact 
as  that  of  any  other  specific  character.    With  this  obserrance  of  time  in 
the  derelopment  of  the  young  might  be  noticed  that  which  is,  commonly, 
coincident  in  the  parent.    Not  to  cite  the  example  of  all  the  mammalia,  that 
of  pigeons  might  be  taken,  in  which,  during  the  incubation  of  their  eggs* 
the  crops  of  the  parents  are  remarkably  dereloped,  so  that  they  may  be  fitted 
for  the  secretion  of  a  fluid  destined  to  make  the  food  of  their  young  offspring 
more  suited  for  their  sustenance.     The  correspondence  of  these  time-rates, 
observed  at  once,  in  the  development  of  the  young  pigeons,  and  in  that  of 
the  crops  of  the  parents,  demonstrates,  in  both,  a  provision  for  chronometry 
in  their  organic  processes,  as  clearly  as  the  faces  of  two  docks,  constantly 
keeping  time  together,  would  prove  that  they  both  have  some  apparatus 
for  chronometry  within.     Further,  the  provisions  made  by  parents  for 
their  future    young    afford    evidence  of  the    time-regulation  of   organic 
processes,  in  so  far  as  those  provisions  seem  to  indicate  a  reckoning  of 
the  time  necessary  for  their  completion.     For  example,  certain  turtles  lay 
their  eggs  in  hollows  made  in  the  sand,  leave  them  there  to  be  hatched 
and  at  the  time  of  hatching  return  to  them  for  the  sake  of  their  young.     It 
might  be  asked,  how  can  these  creatures,  and  many  others  in  similar  oasest 
reckon  the  passage  of  time  ?     Most  probably,  they  do  not  reckon  it  at  all : 
but  just  as  the  timely  attained  fitness  of  their  organisation  for  preparing 
and  nlling  their  nests  impelled  them  to  those  acts,  so  some  time-regulated 
organic  processes,  taking  place  in  them  after  the  laying  of  their  eggs,  bring 
about  at  length  a  new  condition,  of  which  a  dim  consciousness  becomes  an 
impulse  to  them  to  return  to  their  nests.    Such  an  explanation  would  involve 
little  guess-work ;  for  changed  organisation  is,  manifestly,  often  tbe  source 
of  impulse  to  instinctive  actions,  and  the  parental  organisation  does  com- 
monly change  at  a  rate  commensurate  with  that  of  the  development  of  the 
offspring.    And  a  similar  reference  to  chronometric  processes  in  the  body, 
might  explain  many,  though  probably  not  all,  other  instances  in  which 
animals  seem  to  have  a  power  of  reckoning  the  passage  of  time.-    The 
phenomena  of  disease,  especially  in  fevers,  agues,  the  consequences  of  in- 
juries, and  many  cutaneous  eruptions,  would  afford  abundant  instances  of  the 
observance  of  time  in  the  organic  processes.    The  vaccine  disease  mig^t  be 
generally  watched  as  an  illustration,  being  characterised  by  a  vesicle  at  each 

Slace  of  insertion  of  the  virus,  which  vehicle  begins  to  appear  on  the  third 
ay,  and  on  the  following  days  passes  through  changes  which  are  as  exactly 
regulated  in  time  as  they  are  in  visible  characters.  The  changes  in  this 
▼esicle  are,  moreover,  indicative  of  a  coincident  succession  of  events  in,  or 
produced  by,  the  virus  inserted,  which,  in  the  blood  of  the  vaccinated  person, 
mcreases,  and,  incorporating  itself  in  the  vesicle,  reaches  its  highest  devel- 
opment and  greatest  inoculating  power  on  the  eighth  day,  and  then  degen- 
erates. The  vaccine  might,  in  most  essential  points,  be  regarded  as  a  type 
of  niorbid  poisons,  t.  c,  of  such  as  are  the  products  of  disease.  Whether 
inserted  in  the  blood  by  inoculation  or  bred  therein,  they  commonly  occupy 
definite  periods  of  time  in  their  development,  and  increase,  and  decline ;  as 
with  a  life  which  is  chronometric  in  all  its  phases  and  in  its  total  length. 
The  instances  of  morbid  poisons  would  supply  examples  of  organic  processes 
timed  to  various  numbers  of  days ;  and  many  that  are  completed  in  a  day, 
or  in  given  portions  of  a  day,  are  traceable  in  the  events  of  sleep  and  waking 
in  animals  (and,  perhaps,  also  in  plants),  in  the  daily  variations  of  the  pulse, 
and  of  breathing,  the  returns  of  hunger  and  thirst,  the  regulated  times  of 


MISCELLANEOUS  SUBJECTS.  891 

the  digestire  fonctiona,  &:c.  In  man,  indeed,  conscionsneBs  and  will  are  so 
concerned  in  some  of  these  functions,  that  they  may  seem  to  lack  that  re- 
^olarity  which  belongs  to  merely  organic  processes ;  bat,  if  studied  generally, 
and  in  other  species  as  well  as  man,  they  all  tell  of  such  processes  accom- 
plished with  regohir  measnrement  of  time,  and  not  determined  by  the  ex- 
ternal events  or  conditions  of  the  day  or  night.  Thus,  for  sleeping  and 
waking,  and  the  times  of  hunger  and  tbirst,  man's  independence  in  regard 
to  day  and  nis^t,  or  lig^t  and  darkness,  and  the  habits  of  ^fFerent  species 
whose  times  of  activity  are  severally,  in  the  early  or  later  day,  in  twilight  or 
at  night,  may  prove  that  the  earth's  diurnal  changes  are  not  the  causes  of 
these  diurnal  peculiarities  of  animal  life.  The  very  cause  •  of  sleep,  and  of 
that  which  is  yet  more  mysterious,  waking,  may  be  unknown ;  but  they  are 
evidently  connected  and  correlated  with  those  alternating  conditions  of  the 
structures,  of  which  men,  and  probably  all  animals  that  sleep  and  wake,  are 
conscious  in  the  sensations  of  fatigue  and  of  refreshm^it.  The  ordinary 
activities  of  one  portion  of  the  twenty -four  hours,  the  activities,  especially, 
of  the  muscles  and  nervous  centres  and  the  senses,  produce  an  amount  of 
atructaral,  or  chemical,  change  which  is  exactly  repaired  in  rest  during 
sleep.  In  other  words,  the  organic  processes  for  the  repair  of  structures 
changed  (as  all  structures  are)  by  exercise,  are  adjusted  to  such  a  rate, 
that  in  general,  and  on  an  average,  in  the  time  of  sleep,  they  may  com- 
pletely restore  the  parts  that  are  impaired  in  the  activity  of  waking  time. 
And  so,  of  that  replacement  of  substances  in  the  several  structures  and  in 
the  blood,  which  is  the  purpose  of  feeding ;  the  processes  of  digestion  and 
of  the  several  stages  of  assimilation  are  so  timed,  as  to  accord  exactly  with 
the  times  of  daily  taking.  The  most  minute  observances  of  time  in  organic 
processes  might  be  noted  in  organs  that  have  rhvthmic  motions,  as  in 
hearts  and  breathing  muscles,  cilisB,  the  vacuoles  (»  certain  zoospores,  as 
Yolvox  and  Gonium.  In  the  Croonian  Lecture  at  the  Eoyal  Society,  in 
1857,  the  speaker  had  endeavoured  to  prove  that  these  and  other  rhythmic 
movements  in  plants,  as  well  as  animals,  are  due  to  corresponding  time- 
regulated  nutrition.  He  had  expressed  his  belief  that  '*  rhythmic  motion  is 
an  issue  of  rhythmic  nutrition,  t.  c,  of  a  method  of  nntrition,  in  which  the 
acting  parts  are,  at  certain  periods,  raised,  with  time-regulated  progress,  to 
a  state  of  instability  of  composition,  from  which  they  then  decline,  and  in 
their  decline  may  change  their  shape  and  move  with  a  definite  velocity,  or 
(as  nervous  centres)  may  discharge  nerve-force."  And  this  would  be  still 
maintained;  but  whether  it  were  true  or  not,  the  rhythmical  nutrition  of 
rhythmically-acting  muscles  would  be  certain.  If  not  a  cause,  it  must  be 
a  consequence  of  such  acting;  for  it  is  inconceivable  that  the  heart  (for 
example)  or  the  diaphragm,  or  any  other  rhythmic  muscle,  should  be  free 
from  waste  or  impairment  in  its  action,  or  from  the  necessity  of  being  re- 
novated in  its  rest.  Difference  of  mode  of  action  could  not  determine  a 
difference  in  the  immediate  effect  of  action.  With  long  exercise,  muscles 
become  so  changed  that  their  changed  state  can  be  felt  in  the  sensation  of 
weariness,  and  proved  by  chemical  analysis.  But  the  change  thus  proved 
is  only  the  accumulation  of  the  changes  wrought  in  many  muscular  actions, 
each  of  which  has  contributed  a  share  to  the  whole  amount,  just  as  each  re- 
Tolntion  of  a  wheel  contributes  to  the  final  wearing  out.  Similarly,  every 
action  of  the  heart,  or  of  the  breathing  muscles,  is  attended  with  change  or 
impairment  of  composition ;  but  the  impairment  is  repaired  in  the  next  fol- 
lowing period  of  rest  or  relaxation.  In  other  words,  tne  alternating  actions 
in  shortening,  and  rests  in  lengthening,  of  the  muscular  fibres  are  correlar 
tive  and  synchronous  with  their  alternating  impairments  and  repairs  of 
oomposition.  The  chronometry  of  such  organic  processes  seems  perfect ; 
natrition  is  in  them  divided,  as  it  were,  into  units ;  and  for  each  unit,  there 
might  be  reckoned  a  unit  of  time. 

Two  results  of  this  constant  maintenance  of  rhythmic  muscles  are  re- 
markable ;  viz.,  the  enormous  power  they  are  capable  of  exerting,  and  their 
freedom  from  fatigue  when  only  naturally  acting.  The  latter  result  is 
proved  to  depend  on  the  constant  maintenance  of  the  muscles,  in  their  timely 
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interrals  of  rest,  by  the  weariness  which  is  produced  in  the  same  mnsoles 
when  they  act  otherwise  than  rjthmically,  as  in  the  muscles  of  respiration 
when  employed  in  any  Tolnntary  movements,  or  in  coughing,  or  other  Tiolent 
respiratory  acts.  The  instances  adduced  thus  £&r  might  supply  examples  of 
organic  processes  adjusted  to  periods  of  time  varying  from  the  length  of 
human  life  to  less  than  a  second.  They  were  all  examples  of  large  clasaes 
of  facts,  from  which  might  be  filled  up  the  instances  ot  obsenrance  of  other 
and  very  direrse  periods  of  time ;  ana  in  all  of  them,  the  time-rate  is  essen- 
tially determined,  not  by  external  conditions  (though  these  may,  in  some 
measure,  modify  it)  but  by  the  inherent  properties  of  the  organic  bodies 
themselyes.  In  another  large  group  of  instances,  those,  namely,  in  which 
vital  processes  are  completed,  or  attain  some  climax,  in  a  year  or  in  a  set 
portion  or  season  of  a  year,  an  independence  of  external  conditions  appears 
less  evident.  The  higher  organisms,  chlefiy  by  reason  of  their  having  in 
themselves  the  power  of  generating  heat,  may  manifest  their  own  time-laws 
with  comparatively  little  disturbance  from  without.  But  in  the  vegetable 
world,  and  in  the  lower  animals,  the  organic  processes  are,  for  the  most  part, 
suspended  during  part  of  the  year,  for  want  chiefly,  of  the  heat  which  is  a 
necessary  condition  of  their  activity,  and  the  variations  of  which,  for  the 
rest  of  the  year,  very  greatly  affect  their  rate.  Yet  even  in  these,  there 
appear  sufficient  indications  that  the  times  in  which  the  processes  of  organic 
life  are  accomplished  depend,  essentially,  on  the  specific  properties  of  the 
several  organisms  themselves.  Thus,  under  the  same  external  conditions, 
each  species  observes  a  proper  rate  of  its  own.  All  the  plants,  for  example« 
of  a  given  locality  are  subject  to  the  same  temperature,  and  other  seasonal 
conditions ;  but  their  rates  of  living,  like  those  of  various  eggs  plaoed  in  the 
same  heat,  are  different ;  each  reaches  the  chief  events  of  its  life  at  a  cer- 
tain period  of  the  year.  Variations  of  the  seasons  may  affect  all  of  them ; 
but  their  method  of  succession  is  not  thereby  changed ;  they  observe  the 
same  proportions  in  the  times  severally  required  for  their  organic  processes; 
and  this  unaltering  proportion  indicates  a  time-rate  specific  for  each,  though 
equally  variable  in  all.  Moreover,  among  plants,  there  are  numerous  exam- 
ples of  varieties,  which  differ  from  the  general  character  of  their  species 
only,  or  chiefly,  in  regard  to  the  times  at  which  their  vital  processes  are 
accomplished.  Such  are  the  variations  that  are  known  as  *^late,*'  and 
**  early,"  among  flowers  or  fruits ;  of  which  some  may  be  propagated  by 
seeds.  [Specimens  were  shown  from  two  horse-chestnuts  growing  opposite 
to  one  another  by  the  great  gate  of  the  Kew  Gardens,  of  which  one  is,  every 
year,  three  weeks  earlier  than  the  other,  in  all  the  processes  of  its  life ;  and 
of  varieties  of  Erythronium,  Dens  Canis,  from  the  same  gardens,  the  plants 
of  which,  growing  side  by  side  in  the  same  bed,  always  present  a  similar 
difference  in  their  times  of  flowering,  dec.,  though  in  all  other  respects 
alike.]  It  would  be  difficult  to  imagine  a  variety  thus  marked  only  by  a 
peculiarity  in  rate  of  living,  if  temperature,  or  the  influence  of  the  seasons, 
alone  determined  the  rate  of  life  in  the  species.  The  simplest  explanation 
seemed  to  be  that,  as  there  may  be  varieties  in  sixe  and  number  of  organs, 
and  almost  all  the  other  properties  of  a  species,  which  together  make  up  its 
specific  character,  so  there  may  also  be  varieties  in  regard  to  that  time-rate 
of  the  processes  of  organic  life  which,  even  by  this  variability,  is  indicated 
as  essentially  dependent  on  the  properties  of  the  organism  itself.  Again, 
there  are  some  species  in  which  there  seems  to  exist  a  singular  independence 
of  external  conditions.  Instances  of  this  are  found  in  the  Eriogastor  lanes- 
tris,  and  the  other  moths  mentioned  by  Kirby  and  Spenoe.  If  pups,  formed 
in  June  or  July,  be  "  selected  of  the  same  size,  and  exposed  to  the  same 
temperature,  the  greater  number  of  them  will  disclose  the  perfect  insect  in 
the  February  following ;  some  not  till  the  February  of  the  year  ensuing,  and 
the  remainder  not  before  the  same  month  in  the  third  year,"  (Vol.  iii.  p. 
264.)  The  design  of  so  singular  an  arrangement  is,  as  they  observe,  to 
secure  that  insects,  coming  into  active  life  in  February  or  March,  may  not 
be  utterly  exterminated  by  the  ungenial  weather  of  a  single  season,  or  of 
two  such  seasons  in  succession ;  but  the  very  cause  of  the  differences  among 
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llie  paps*  in  their  relatioiiR  to  the  same  external  oonditioiis,  miiat  be  in 
their  own  properties.  A  somewhat  similar  instance  of  apparent  complete 
likeness  among  seeds  in  all  respects  except  that  of  time,  is  in  those  of 
a  Begonia,  which,  if  taken  from  the  same  pod,  and  all  planted  together,  and 
all  kept  in  the  same  conditions,  will  germinate,  some  in  a  day,  some  at  the 
end  of  a  year,  and  some  at  yarioas  intermediate  times.  To  these  indications 
of  self-dependent  time-rates  in  the  lower  organisms«  might  be  adde^  all  the 
facts  of  another  class,  which  show  punctuality  in  the  adjustment  of  several 
distinct  processes.  Scarcely  an  erent  of  life  could  be  watched  which  would 
not  show  it.  [The  instance  by  which  it  was  illustrated  was  that  of  a  Saxi- 
fraga,  whose  stamens,  like  those  of  Pamassia,  anire  at  their  very  maturity, 
not  all  together,  but  in  pairs,  and  in  nairs  bend  upon  the  pistii,  each  pair 
rising  again  before  another  pair  bends  down.]  And,  lastly,  uie  influence  of 
temperature  on  the  rate  of  the  fbrmatiye  processes  in  the  lower  organisms 
is  scarcely,  or  not  always,  greater  than  that  of  nutriment  and  other  external 
conditions,  is  on  their  quantity.  The  occurrence  of  **  good*'  and  *^  bad" 
seasAus  indicates  the  latter  influence,  as  that  of  **  early"  and  "  late'*  seasons 
does  the  former.  Plants  of  the  same  species  growing,  some  in  an  arid, 
others  in  a  rich  soil,  differ  exceedingly  in  sise;  the  one  are  stunted,  the 
others  exuberant ;  here  nutriment  m<hdifies  the  quantity  of  formation,  as,  in 
other  instances,  varieties  of  heat  will  modify  its  rate.  But  this  being  so,  it 
may  be  held  that  as  a  certain  average  sise  or  quantity  of  growth  is  a  char- 
acteristic of  each  species,  and  an  issue  of  its  very  nature,  so  is  a  certain 
average  time  or  rate  of  growth.  Quantity  and  rate  may  alike  be  varied  by 
external  circumstances,  but  the  standard  or  medium  of  both,  as  well  as  the 
limits  of  variation  compatible  with  life,  are  determined  by  the  natural  and 
inherent  properties  of  tne  species.  Whatever  evidence  these  and  the  like 
feuoiM  might  supply,  that,  in  connexion  with  the  seasons,  the  time-rates  of 
the  organic  processes  in  the  lower  organisms  are  essentially  dependent  on 
the  inherent  properties  of  each  oiganism,  similar  evidence  might  be  adduced 
for  the  case  of  the  higher,  and  especially  the  warm-blooded  animals.  In 
these  the  varieties  of  seasons  have  less  influence  in  modifying  the  rate,  as 
well  as  all  the  other  measures,  of  life ;  and  the  less  influence,  the  higher 
the  species,  or  the  degree  of  development  of  the  individual.  Moreover, 
there  are  in  birds  some  instances  in  wmch  organic  processes  have  a  tendency 
to  observe  certain  times  of  the  year  even  when  the  seasons  are  changed. 
Thus  among  those  brought  from  Australia  to  this  country,  some  of  the 
parakeets  breed  here  in  December;  the  black  swan  sometimes  breeds  in 
November  as  well  as  in  May ;  the  New  Holland  Cereopsis-goose  has  bred  at 
the  Zoological  Gardens  every  February  for  five  or  six  years.  Among 
migratory  birds,  also,  it  has  been  observed  that  when  they  are  kept  in  con- 
finement, and  removed  from  all  the  circumstances  that  might  be  supposed 
to  induce  or  necessitate  their  journeys,  they  yet  become  restless  at  the  re- 
turn of  the  season  for  their  migration.  In  these  and  the  like  facts  there 
appear  indications  of  a  chronometry  in  the  organic  processes  of  warm- 
blooded animals,  which  corresponds  with  that  of  the  seasons,  but  is  essen- 
tially independent.  And,  if  it  be  so,  these  might  form  a  group  of  facts,  in 
addition  to  those  of  the  diurnal  variations  of  the  organic  processes,  in  which 
Tital  changes  are  set  to  the  same  rules  of  time  as  changes  of  the  surface  of 
the  earth,  yet  have  their  own  proper  laws ;  and  concerning  which  it  might 
be  said,  that  the  cycles  of  life,  and  of  the  earth,  do  indeed,  correspond,  but 
only  as  concentric  circles  do,  which  are  drawn  round  one  centre,  but  are  not 
connected,  except  in  design  and  mutual  fitness.  But,  however  this  might 
be,  all  the  instances  of  time-regulation  cited  in  the  discourse  (all  being 
examples  of  large  groups  of  facts),  would  seem  sufficient  to  prove  that  the 
observance  of  time  in  organic  processes  is  as  exact  and  as  universal  as  that 
of  any  other  measure ;  that  each  species  has  a  certain  time-rate  for  the  pro- 
cesses of  its  life,  variable,  but  not  determined,  by  external  conditions ;  and 
that  the  several  phenomena  commonly  studied  as  the  periodicities  of  orgtiuic 
life,  are  only  prominent  instances  of  the  law  which  it  was  the  object  of  the 
discourse  to  illustrate. — Med*  Times  and  Gazette,  June  11, 1859,  p.  593. 
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154.— OBSERVATIONS  ON  THE   MEDICINAL  ADMINISTRATION 

OP  OZONIZED  OILS. 

Bj  I>r.  Tbsopbzlub  Tbokpsoit,  F.H.S.,  PhyBlcian  to  the  Hofpltal  for  Consamptioii,  Ao. 

[In  this  paper  (which  was  read  before  the  Royal  Medieo-Chirurgical  Society)  ^ 
the  author,  after  some  general  remarks  on  the  properties  of  ozone,  describeB ' 
the  results  obtained  from  its  administration  in  association  with  oils :] 

The  oils  being  ozonised  by  exposure  for  a  considerable  time  to  the  direct 
rays  of  the  sun,  after  prerious  saturation  with  oxygen  gas,  according  to  the 
process  adopted  by  Mr.  Dugald  Campbell.  The  oases  of  fourteen  eonsump- 
tive  patients  to  whom  the  ozonized  oils  were  given  are  detailed ;  and  the 
principal  facts  noted  are  also  appended  in  a  tabular  form.  The  conclusion 
to  which  these  experiments  point  is  that  the  administration  of  ozonized  oils 
has  a  remarkable  tendency  to  reduce  the  frequency  of  the  pulse.  Of  the 
fourteen  patients  whose  cases  are  detailed  in  this  communication,  there  are 
only  two  in  whom  no  such  effect  was  obserred ;  and  although  in  a  few  in- 
stances the  effect  may  hare  seemed  insignificant  or  transient,  in  the  larger 
proportion  it  was  very  considerable,  and  must  be  attributed  to  the  ozone 
rather  than  to  the  oil,  since  it  was  repeatedly  manifested  in  patients  who  had 
taken  cod-liver  and  other  oils  without  any  reduction,  or  even  with  an  accel* 
eration,  of  the  pulse ;  and  further,  the  effect  on  the  pulse  was  nearly  as  dis^ 
tinot  when  the  ozone  was  associated  with  the  oil  of  the  cocoa-nut,  or  of  the 
sunflower,  as  with  that  of  the  cod  liver.  This  circumstance  is  the  more  sig^ 
nifioant,  since  the  administration  of  sunflower  oil  without  ozone  has  not  ap- 

Seared  to  the  author  to  manifest  any  important  remedial  power.  The  re* 
uotion  of  pulse  was  usually  observed  in  two  or  three  days,  and  often  con- 
tinued progressive.  A  reduction  of  twenty  beats  was  observed  in  certain 
oases  to  occur  respectively  in  two,  three,  four,  and  six  days ;  in  other  in- 
stances a  reduction  was  noted  of  twenty-four  pulsations  in  fourteen  days^ 
thirty-four  in  thirteen,  thirty-six  in  twenty-two,  forty  in  eleven.  In  one 
patient  the  pulse  fell  as  low  as  sixty — ^probably  considerably  below  the  natural 
standard  ;  but  in  most  of  the  favorable  Instances  the  reduction  stopped  when 
that  stAidard  was  obtained. 

The  apparent  effect  of  the  remedy  is  one  which,  prior  to  experiment,  the 
author  would  not  have  anticipated.  No  other  obvious  result  was  notieedy 
excepting  a  general  improvement  in  the  patient*B  condition.  In  some  of  the 
patients  the  use  of  simple  and  ozonized  oils  was  alternated.  In  one  ease  the 
alternation  was  made  three  times,  and  the  result  was  in  each  interchange  of 
treat  ent  so  direct  and  remarkable  as  to  make  that  particular  example  equiv- 
alent in  force  to  three  experiments. 

In  addition  to  the  patients  under  bis  own  observation,  the  author  refers  to 
four  instances  noted  oy  Dr.  Scott  AUson,  who  obligingly  pursued  the  inves- 
tigation during  Dr.  Thompson's  absence  from  the  hospital.  In  these  four 
oases  the  disease  was  in  the  third  stage.  In  two,  a  remarlcable  reduction  in 
the  rapidity  of  the  pulse,  amounting  to  about  twenty  beats,  occurred  under 
the  use  of  the  ozonized  oil,  while  the  improvement  induced  could  not  be  re- 
ferred to  any  other  cause.  Dr.  Alison  remarks,  **  I  attach  some  value  to 
this  observation ;  for  I  prescribed  tiie  oil  totally  divested  of  all  prejudice  in 
its  favour,  and  I  have  always  been  reluctant  on  imperfect  grounds  to  refer 
results  to  the  operation  of  medicines.  If  ozonized  oil  can  reduce  the  rapid- 
ity of  the  circulation — a  feature  of  great  prominence  in  phthisi8,-^this  ' 
remedy  possesses  a  most  valuable  property,  rendered  still  more  valuable  by 
its  contributing  at  the  same  time  to  improve  the  general  health." 

The  author  mentions  having  used  ozonized  oil  of  turpentine  with  marked 
and  prompt  advantage  in  some  cases  of  hsemoptysis,  but  has  not  sufficiently 
repeated  the  experiment  to  feel  entitled  to  express  an  opinion  as  to  its  reme- 
dial superiority  over  ordinary  turpentine.  He  adds  that,  should  more 
extended  observation  establish  for  ozonized  oil  the  property  indicated  by 
these  experiments,  it  will  prove  a  valuable  addition  to  our  list  of  remedies, 
especially  in  consumption  (which  is  a  disease  peculiarly  characterized  by 
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harried  action) ;  bat  not,  perhaps,  exclosiyely  in  this  disorder,  since  there 
are  other  morbid  conditions  in  the  treatment  of  which  it  is  very  important 
to  lower  the  pulse  without  reducing  constitutional  strength. — Lancett  July  9,. 
1859,^.35. 


155.— ON    THE    USE  OF   SACCHARATED  LIME  IN  MEDICINE. 

By  Br.  Jbmr  Cuelaitd,  Demonstrator  of  Anatoray  In  the  Unlversltj  of  Bdlnbnrf  h. 

[The  solubility  of  lime  in  water  is  much  increased  by  the  presence  of  sugar, 
a  direct  chemical  combination  taking  place.  Ordinary  lime  water  being  far 
too  weak  a  preparation  to  develope  to  advantage  the  therapeutic  properties 
of  lime,  advantage  may  be  taken  of  the  above  property  to  procure  a  solution 
sufficiently  strong  to  be  at  once  valuable  as  a  tonic  and  antacid.] 

Sugar  combines  in  two  or  more  proportions  with  lime,  and  on  this  subject 
I  shall  quote  from  M.  Begnault  (Cours  EUmentaire  de  Chimie,  vol.  iv., 
p.  138.)  **  Two  combinations  may  be  obtained  of  cane-sugar  with  lime. 
The  first  is  produced  by  pouring  a  solution  of  sugar  on  an  excess  of  slaked 
lime,  when  a  combination  is  formed  very  soluble  while  cold,  and  which  is 
separated  by  filtration.  If  the  fluid  be  heated  to  ebullition,  the  greater  part 
of  the  combination  is  precipitated,  for  it  presents  the  remarkable  property 
of  being  much  less  soluble  when  heated  tnan  in  the  cold.  It  may  even  be 
washed  in  boiling  water,  and  then  redissolved  in  cold.  This  saccharate  of 
Kme,  dried  at  212%  has  the  formula  3Ca0.2(Ci2H"Oii).  If,  on  the  contrary, 
hy  drated  lime  be  added  in  small  quantities  to  a  concentrated  solution  of  cane- 
sugar,  until  the  last  added  portion  refuses  to  dissolve,  and  alcohol  be  then 
poured  into  the  liquor  at  180  Fahr.,  a  saccharate  of  lime  is  precipitated 
which  has  the  formula  CaO.C^^H^^O^^.  The  solutions  of  saccharate  of  lime 
have  a  strongly  alkaline  reaction ;  they  attract  carbonic  acid  rapidly  from 
the  air,  and  crystals  of  carbonate  of  lime,  exactly  similar  to  native  crystals 
of  that  substance,  are  deposited  on  the  walls  of  vessels  containing  them. 
Solutions  of  cane-sugar  can,  besides»  dissolve  very  various  quantities  of 
lime,  according  to  their  concentration  and  temperature.  On  ebullition,  they 
deposit  strongly  basic  saccharates  which  contain  from  3  to  4  equivalents  of 
base." 

For  therapeutic  purposes  the  first  described  compound  is  best  suited,  for 
it  is  the  most  soluble,  and  obviously  it  is  advantageous  to  have  as  small  a 
proportion  of  sugar  as  possible.  Instead  of  pouring  the  sugar  in  the  form 
of  syrup  upon  the  lime,  I  find  it  more  convenient  to  mix  the  slaked  lime  and 
the  sugar,  and  then  add  the  water.  The  following  is  a  very  good  formula : 
Slake  8  ounces  of  quicklime ;  rub  up  with  it  five  ounces  of  white  sugar ;  add 
1  pint  of  water ;  stir  for  some  time,  till  the  hard  stiff  masses  which  the  sugar 
and  lime  are  liable  to  run  into  are  as  much  as  possible  dissolved ;  then  filter. 
The  product  should  be  perfectlv  clear,  and  of  only  a  slightly  yellowish  tint. 
A  solution  made  in  this  way  will  contain  18  grains  of  lime  in  every  ounce 
by  weight,  and  altogether  about  106  grains  of  solid  matter  to  the  ounce. 
Taken  undiluted,  a  few  drops  are  sufficient  to  roughen  the  tongue.  When 
diluted,  the  taste  is  at  first  an  acrid  one  of  lime ;  but  this  is  immediately  re- 
placed by  a  sweet  taste  in  the  back  of  the  mouth,  admitted  to  be  pleasant. 
Made  as  just  recommended,  the  solution  is  not  liable  to  decomposition  un- 
less it  is  exposed  to  the  air.  By  employing  a  smaller  proportion  of  water 
to  lime,  a  still  stronger  solution  may  be  obtained,  but  not  with  any  practical 
advantage,  as  there  is.  increased  difficulty  of  filtration  and  greater  tendency 
to  decomposition.  The  strongest  solutions  are  scarcely,  if  at  all,  affected 
by  boiling ;  but  if  diluted,  a  copious  precipitation  takes  place  on  applica- 
tion of  heat.  This,  however,  will  not  servo  as  a  test  of  strength,  as  adaition 
of  sugar  in  sufficient  quantity  will  make  any  solution,  of  whatever  strength, 
remain  clear  on  ebullition. 

My  first  trials  of  the  medicinal  effects  of  saccharated  lime*  were  made  in 
the  winter  1856-7,  with  solutions  made  by  myself  and  by  Mr.  Stewart,  drug- 
gist, Inverleith  Bow.     After  I  had  quite  satisfied  myself  of  its  value,  in 
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spring  1858,  I  garo  direotions  for  making  it  to  Messrs.  Duncan,  Flookart, 
and  Co.,  and  recommended  it  to  the  attention  of  Tarions  members  of  the 
medical  profession  in  Edinburgh. 

I  shall  not  enter  largely  into  the  therapeutic  effects  of  this  preparation, 
but  only  give  a  cursory  indication  of  them,  basing  as  I  do  my  title  to  speak 
on  the  subject  simply  on  my  being  the  first  to  introduce  it  as  a  remedy.  It 
is  of  course  a  powerful  antacid,  and  probably  the  best  we  hare,  since  it  is 
stronger  and  pleasantor  than  magnesia^  and  does  not  weaken  digestion  like 
the  alkalies.  Far  from  doing  so,  its  most  important  use  is  as  a  tonic  of  the 
alimentary  system  in  cases  of  obstinate  dyspepsia.  As  such,  ite  action  is 
much  more  powerful  than  that  of  the  Tegetable  stomachic  tonics.  It  is 
suitable  for  cases  with  too  little  as  well  as  for  those  with  too  great  secretion 
of  gastric  juice,  no  doubt  because  the  former  state  of  matters  is  obrionsly  a 
result  of  atony,  which  the  lime  remores.  It  seems  particularly  seryiceable 
in  gouty  constitutions.  In  the  dyspepsia  of  hysterical  and  anemic  cases  it 
does  not  seem  to  be  of  great  use.  Care  should  be  taken  to  tell  the  patient 
not  to  teke  it  before  breakfast,  as  it  sometimes  causes  a  degree  of  nausea  in 
the  morning,  when  the  stomach  is  empty.  It  suite  very  well  to  teke  it  im- 
mediately after  meals ;  ite  alkalinitr  does  not  at  all  interfere  with  digestion. 
Practitioners  seem  generally  to  take  up  the  prejudice  beforehand,  that  sac- 
charated  lime  must  be  liable  to  produce  constipation,  probably  judging  so 
from  the  action  of  chalk ;  but  I  wish  particularly  to  insist  that  it  has  not,  in 
the  slightest  degree,  any  tendency  to  occasion  such  an  effect.  On  the  con- 
trary, it  is  a  Tcry  raluable  means  of  overcoming  gradually  that  chronic 
constipation  which  is  so  freqaent  an  accompaniment  of  dyspepsia ;  and  per- 
sons who  have  for  years  been  in  the  constent  habit  of  using  aperient  medi- 
cines have  been  able  to  abandon  them  in  ^eat  measure  after  teking  this 
remedy  for  some  time.  In  a  sin^e  instence  it  acted  as  a  purgative,  so  that 
ite  use  could  not  be  continued.  It  will  be  found  serviceable  in  checking  the 
diarrhoea  of  disordered  digestion,  actine  as  lime  water  does,  only  that  tha 
latter  is  so  dilute  that  it  is  often  impossible  to  administer  it  to  adulte  in  the 
quantity  desirable.  Patients  who  take  saccharated  lime  habitually  get  to 
uke  the  teste,  and  seem  to  think  it  exhilarating.  It  may  be  found  useful 
also  in  allaying  the  cravings  of  the  intemperate.  I  have  no  doubt  that,  if  it 
be  fairly  tned,  practitioners  will  find  it  an  exceedingly  useful  remedy.  It 
may  be  given  in  doses  of  from  20  or  30  to  60  minims  or  more,  in  a  glass  of 
water,  two  or  three  times  a-day. 

I  shall  venture,  in  conclusion,  to  suggest  that  the  large  and  various  set  of 
remedies  embraced  in  the  general  name  of  tonics  tend  somewhat  to  group 
themselves  in  three  clusters,  corresponding  to  the  three  great  systems  devel- 
oped from  the  three  layers  of  the  embryo,  viz.,  tonics  acting  primarily  on 
the  musculo-nervous  system,  such  as  quinine  and  strychnine ;  those  acting 
primarily  on  the  vascular  svstem,  such  as  iron  and  manganese ;  and,  lastly, 
those  acting  primarily  on  the  alimentery  system,  among  which  lime  is  most 
prominent,  and,  after  it,  such  vegeteble  tonics  as  gentian,  calumba,  quassia, 
&c. — Edinburgh  Medical  JouruMt  Aug.  1859,  p.  114. 


156.— OP  THE  CHLOKATE  OP  POTASH. 

By  Dr.  fovxTAnr,  New  York. 

Dr.  Fountein  stotes  that  he  became  acquainted  with  the  remarkable  power 
exerted  by  this  highly  oxygenated  salt  in  mercurial  salivation  in  1857,  and 
consequently  long  before  this  had  been  observed  by  Herpin  and  others.  In 
charge  of  the  Hospitel  of  the  Panama  Railroad  Company,  at  Aspinwall,  he 
often  met  with  ptyalism  in  consequence  of  the  free  use  of  mercury,  the 
peculiar  tvpe  of  disease  met  with  on  the  isthmus  rendering  it  necessary. 
Finding  the  various  local  applications  of  little  avail,  and  recollecting  Dr. 
West's  recommendation  of  the  chlorate  in  stomatitis  of  children,  he  gave  in 
a  bad  case  twenty  grains  every  three  hours,  besides  using  it  also  as  a  wash. 
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The  effect  was  almost  iiiaffioal«  and  anbeeqnent  ezperienoe  has  only  oon- 
firmed  its  efficacy.  And  Dr.  Adler,  engaged  in  the  same  serrioe,  says: 
**  Such  has  been  the  uniform  success  fculowing  the  administration  of  this 
salt,  that  firom  my  own  experience  I  consider  it  as  a  specific.  It  has  ncTer 
fiidled."  In  some  cases  where  mercury  had  to  be  given  for  a  long  time,  and 
danger  of  ptyalism  was  feared,  it  has  been  giren  as  a  prophylactic,  and,  as 
Dr.  Fountain  belieyes,  with  good  effect.  Dr.  Fountain  also  gives  an  account 
of  the  advantage  he  derived  firom  the  use  of  the  chlorate,  in  Iowa,  when, 
owinff  to  a  deficiency  in  the  supply  of  veeetables,  and  poor  persons  living 
on  siuted  meat,  and  the  cheapest  food,  a  mild  form  of  land  scurvy  broke  out 
— ^the  manifestation  of  the  oisease  being  confined  to  its  local  effect  on  the 
goms,  without  the  production  of  constitutional  symptoms.  Becovery  rapidly 
took  place  under  its  use,  even  when  the  diet  remained  unchanged.  In 
ulcerative  stomatitis  he  has  never  kqpwn  the  salt  to  fail. 

The  author's  chief  object,  however,  is  not  to  add  illustrations  to  fiicts 
already  known,  but  to  call  attention  to  a  practical  application  of  the  chlorate 
not  yet  much  noticed.  It  is  as  an  oxydising  remeay,  capable  of  coming  to 
the  aid  of  the  respiratory  process ;  and  of  stimulating  secondarily  the  func- 
tion of  absorption,  that  its  agency  acquires  a  vast  importance.  This  was 
first  exemplified  to  him  in  a  case  of  cyanosis  firom  heart-disease,  in  which 
the  blue  colour  was  remarkably  removed  during  the  employment  of  the 
chlorate ;  and  two  cases  are  also  given,  one  in  whlcn  respiration  was  impeded 
from  effusion  of  blood  into  the  thorax  from  a  wound  of  an  intercostal  artery 
and  the  other  an  example  of  excessive  dyspnoea  from  hydrothorax — ^in  boto 
of  which  the  recovery  seemed  to  be  due  to  the  use  of  the  chlorate,  which 
**  supplied  the  blood  with  oxygen  sufiioient  to  sustain  life  during  the  time 
when  respiration  was  seriously  impeded."  In  a  case  of  pneumonia  typh- 
oides,  in  which  the  imperfect  aeration  of  the  blood  was  the  combined  effect 
of  an  asthenic  fever  and  a  local  engorgement  of  the  lungs,  the  same  benefit 
followed  its  administration.  **  The  chlorate  may  answer  another  and  valu* 
able  purpose  in  promoting  absorption.  It  readily  parts  with  its  oxygen  br 
the  influence  of  a  moderate  degree  of  heat,  or  a  weak  acid ;  both  of  whion 
exist  in  the  body  in  sufficient  amount  to  effect  the  decomposition  to  a  greater 
or  less  extent.  This  is  the  theory;  and  practical  confirmation  has  been 
made  by  the  oases  herewith  reported.  If  by  increasing  the  amount  of 
oxygen  in  the  blood,  we  enhance  its  power  of  removing  deposits,  then  do  we 
have  in  the  chlorate  another  property  of  extensive  application  and  great 
practical  utility.  It  would  render  it  doubly  applicable  to  all  cases  where 
respiration  is  impeded  by  effusion  within  the  chest  of  liquids  or  solids 
requiring  decomposition  for  absorption,  such  as  hasmatothorax,  empyema, 
and  the  bepatised  stage  of  pneumonia.  As  most  of  the  products  of  luflam* 
mation  consist  of  protein  compounds  in  some  form  or  combination,  the 
addition  of  one  or  two  equivalents  of  oxygen  render  them  soluble  bv  conver- 
sion into  the  deutoxide  or  tritoxide,  and  permits  their  absorption  by  endos* 
mosis  into  the  adjoming  vessels.  Even  tubercular  deposits  are  known  to 
consist  principally  of  protein  compounds ;  and  we  all  Know  that  the  most 
effectual  means  of  retarding  or  preventing  their  development  consists  in 
active  out-of-door  exercise  in  the  pure  air  of  the  country,  by  which  the  sys- 
tem is  more  freely  supplied  with  oxygen,  and  the  effete  products  of  inter- 
stitial decay  moie  rapidly  removed." 

**  The  chlorate  of  potash  has  been  quite  generally  used  as  one  of  the 
favourite  remedies  in  scarlatina.  I  think  that  it  is  justly  so  regarded,  and 
has  fallen  into  some  disrepute  of  late  by  the  error  of  depending  too  much 
upon  its  unaided  influence.  It  has  generally  been  given  with  the  idea,  that 
in  chlorine,  something  like  a  specific  or  antidote  had  been  found  for  the 
poison  of  the  disease.  Now,  in  truth,  the  chlorate  is  a  very  valuable  remedy 
for  meeting  particular  indications  in  the  treatment  of  this  disease ;  by  ar- 
resting the  ulcerative  inflammation  of  the  fauces,  and  by  its  arterialislng 
properties,  supporting  the  recuperative  powers  of  nature  when  aided  by 
other  appropriate  treatment.  In  this  connexion  I  will  state,  that  I  have  been 
in  the  practice,  of  late,  of  giving  it  in  combination  with  carbonate  of  am- 
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mania,  with  the  best  effects.  Otiier  aids  must  vary  aooording  to  ciTcam- 
stances ;  but  I  will  mention  two  which  I  have  found  of  great  vfuoe  in  almost 
all  cases — ^the  application  of  pure  nitrate  of  silver  to  the  fauces,  and  of 
glycerine  to  the  whole  surface  of  the  bodj.  Some  considerations  induce  me 
to  think  that  it  is  not  the  chlorine,  but  the  liberated  oxygen,  which  consti* 
tutes  the  chlorate  &  remedy  of  value  in  scarlatina  and  kindred  diseases." — 
New  York  Jotamalf  July^  pp.  1-27. — Mtd.  Hmes  and  Oazette^  -Aug.  27, 18^9 
p.  219.  

157. — Chlorate  of  Potash,  By  Weedon  Cooke,  Esq.,  Surgeon  to  the 
Royal  Free  Hospital. — In  my  hands  chlorate  of  potash  has  proved  a  tonic 
of  the  very  highest  value  in  all  adynamic  conditions,  and  at  all  ages;  bat 
more  especially  in  hectic  states  of  tiie  system  when  quinine  and  iron  wave 
inadmissible.  So  powerful  is  it  in  oxidising  or  decarbonizing  the  blood,  when 
the  liver  and  skin  have  £uled  in  their  offices,  that  I  believe,  from  a  very  large 
experience  of  its  effects  at  the  Boval  Free  Hospital,  there  is  no  tonic  com- 
parable to  it  in  the  sequelas  of  the  exanthemata  (otorrhosa,  anasarca,  and 
cachexia  of  all  kinds),  in  all  scrofulous  diseases,  whether  of  bone,  gland,  or 
tissue,  as  well  as  in  those  indicated  by  Dr.  Osbom — ^viz.,  necrosis,  leucor- 
rtioea,  gleet,  and  sedondary  syphilis.  Agreeing  with  Dr.  Osbom  in  the  inex- 
pediency of  its  administration  in  all  acute  Inflammatory  attacks,  I  think 
that,  in  reviewing  those  numerous  diseases  in  which  there  is  want  of  power, 
I  know  of  none  in  which  the  chlorate  of  potash,  either  solely  or  in  combina- 
tion with  iron,  quinine,  or  the  other  vegetable  tonics*  may  not  be  advantage- 
ousIt  employed. 

I  believe  the  dose  of  this  medicine  is  now  pretty  accurately  defined.  From 
one  to  fifteen  grains  three  times  a  day  is  the  range  I  have  found  effective 
and  safe.  I  give  the  child  of  one  year  old  one  grain ;  of  two  years  old,  twa 
grains,  and  so  on  up  to  seven  years ;  after  that,  a  more  gradual  increase- 
say,  a  grain  every  two  years,  until  about  eighteen  years,  when  the  full  dose 
of  fifteen  grains  may  be  employed ;  and  this  dose  rarely  requires  to  be  in- 
creased at  any  age. 

Having  said  thus  much  of  the  value  of  chlorate  of  potash  administered 
internally,  I  would  beg  permission  to  add  a  word  or  two  on  its  remarkable 
topical  effects  in  various  ulcers.  It  is  invaluable  in  foul  chronic  ulcers  of  the 
legs;  in  tertiary  sores  not  of  an  inflammatory  character;  in  ulcers  of  the 
mouth  and  tongue,  arising  either  from  syphilis  or  cancer,  or  cancrum  oris^ 
or  necrosis  of  the  jaws ;  and  especialiy  so  in  cleansing  and  deodorizing,  and 
indeed  healing,  many  of  the  foul  cancerous  ulcers  occurring  in  various  parts 
of  the  body.  I  have  employed  it  in  all  these  lesions  at  the  dancer  and  the 
Royal  Free  Hospitals,  as  well  as  in  private  practice,  for  many  years,  and  am 
daily  reminded  of  its  inestimable  benefit  wherever  there  is  an  absence  of 
active  inflammation. 

The  strength  of  the  solution  must  of  necessity  vary«under  different  cir- 
cumstances. In  the  greater  number  of  instances,  eight  grains  to  the  ounce 
of  water  is  the  strength  I  employ,  but  this  is  too  strong  for  the  mouth,  and 
generally  for  the  breast. — Lancet,  OcL  29, 1859,  p.  449. 


158. — On  the  Use  of  Solid  Perchloride  of  Iron.  By  J.  ZACHABiiiH  Law- 
rence, Esq. — ^A  few  months  ago  I  drew  the  attention  of  the  profession  to 
the  powerful  local  styptic  properties  of  the  solid  perchloride  of  iron.  I  have 
since  that  time  used  it  with  the  best  effects,  and,  moreover,  have  the  satisfao* 
tion  of  knowing,  through  the  manufacturers  of  this  substance  (Messrs. 
Hopkins  and  Williams,  of  New  Cavendish-street),  that  since  the  appearance 
of  my  letter  it  has  been  in  frequent  demand  by  the  profession  generally  for 
the  purposes  indicated. 

Since  then  I  have  found  a  superior  method  of  employing  it.  If  the  solid 
perchloride  of  iron  be  kept  in  a  bottle,  a  small  portion  of  it,  after  a  time, 
deliquesces  into  a  thick,  brown  fluid,  which  is  constantly  kept  in  a  state  of 
supersaturation  by  the  undeliquesced  portions  of  the  salt.    This  liquid*  ap- 
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plied  by  means  of  a  span-glass  brush  to  a  bleeding  siirface,  arrests  the  bleed- 
iDg'  almost  instantaneously.  This  mode  of  application  is  particularly  valu- 
able in  applying  the  styptic  to  such  cases  as  excision  of  the  tonsils,  bleeding 
from  liie  deeper-seated  gums,  dec.  I  may  further  remark,  that  I  have  nerer 
noticed  any  inflammatory  action  following  the  use  of  the  solid  perchloxide. 
•^Med.  Times  and  OazetU,  Aug.  27,  .1869,  p.  219. 


159.— THE  COAL-TAB  DISINFECTING  POWDEE  OF  MM.  CORNE 

AND  DEMEAUX. 

The  latest  Parisian  sorelty  in  medicine— -very  appropriate  to  the  fetid 
season  of  summer  in  towns,  and  particularly  interesting  to  Londoners — con- 
cerns the  disinfected  properties  of  common  coal-tar.  The  subject,  brought 
forward  by  MM.  Come  and  Demeauz,  appeas  to  be  creating  quite  a  sensa- 
tion in  the  French  capital.  It  has  been  laid  before,  and  been  discussed  at 
the  Academy  of  Sciences,  and  the  Academy  of  Medicine,  and  has  been  ex- 
perimented on  at  La  Charity  and  at  Alfort ;  and  all  the  French  journals  are 
full  of  it.  The  history  of  the  matter  is  sufficiently  simple.  M.  Edmond 
Come,  physician  at  Libos  (department  of  the  Lot  e^d  Garonne),  recently 
found  out  that  a  mixture  of  coal-tar  and  plaster  in  rarious  proportions,  when 
put  in  contact  with  fetid  and  putrifying  substances,  possessed  the  valuable 
property  of  deodorising  them  completely ;  and,  at  the  same  time,  if  the  mat- 
ters contained  fluid,  it  absorbed  the  liquid,  and  converted  the  whole  into  a 
dry,  solid  mass,  free  of  smell.  Perceiving  the  importance  of  these  facts  in 
a  sanitary  point  of  view,  M.  Come  proposed  to  employ  his  disinfecting  powder 
for  the  purpose  of  deodorising  and  solidifying  the  fsecal  matters,  which,  in 
Paris  instead  of  being  drained  off  to  pollute  the  Seine,  are  allowed  to  collect  in 
covered  pits,  and  are  carted  away  in  closed  waggons  early  in  the  morning. 
The  accumulation  of  the  night  soil,  and  the  process  of  its  removal,  are  at- 
tended with  the  horrible  stenches  which  are  so  common  in  many  of  the 
houses  and  streets  of  Paris.  Sanitary  science,  however,  does  not  seem  at- 
tractive to  Frenchmen ;  and  the  discoveries  of  M.  Come  might  have  remained 
long  enough  unnoticed,  if  the  happy  thought  had  not  occurred  to  Dr.  De- 
meaux  and  himself  of  applying  nis  disinfecting  powder  to  surgical  uses,  for 
the  purpose  of  deodorising  the  offensive  discharges  from  suppurating  wounds 
and  gangrenous  ulcers.  The  first  trial  was  made  in  the  private  practice  of 
Dr.  Demeaux,  and  succeeded  beyond  expectation.  The  authors  then  laid 
the  subject,  in  this  new  point  of  view,  before  the  scientific  and  medical  institu- 
tions of  Paris,  and  commenced  a  series  of  experiments  at  the  Hospital  of  La 
Charity,  under  Professor  Velpeau,  who  has  afforded  every  encouragement, 
and  has  lent  his  power^l  aid  to  bring  the  discovery  into  notice.  The  general 
results  have  as  yet  been  very  favourable;  and  from  the  great  attention 
which  is  turned  to  the  mbfect,  the  value  of  the  proposed  means  will  soon  be 
satisfactorily  settled. 

The  disinfecting  powder  consists  simply  of  100  parts  of  plaster  mixed 
with  1  to  5  parts  of  coal  tar,  and  thoroughly  triturated.  The  mixture  forms 
a  gray  powder,  with  a  slight  bituminous  odour.  It  is  applied  directly  to  the 
suppurating  surfaces.  UsuaUy  the  dry  powder  is  sprinkled  over  the  wounds ; 
or  it  may  be  made  up  into  a  kind  of  ointment,  by  mixing  it  with  olive  oil, 
which  bindsithe  powder  together  without  destroying  its  absorbent  power;  or 
it  may  be  mixed  with  other  fatty  substances;  the  ointment  being  spread 
thickly  on  lint,  and  applied  like  a  poultice.  Usually  the  direct  application 
of  the  powder  is  well  borne ;  and,  in  consequence  of  its  absorbing  proper- 
ties, no  lint  is  required.  Sometimes,  however,  the  oharpie  is  necessary.  The 
dressing  is  renewed  as  frequently  as  possible. 

The  results  of  this  mode  of  treatment,  as  experimented  at  La  Charit6  un- 
der Professor  Velpeau,  before  his  numerous  students,  appear  to  have  been 
uniformly  successful.  A  gangrenous  wound,  with  a  promise  and  fetid  sup- 
puration, when  dressed  with  me  powder,  was  instantly  deprived  of  all  dis- 
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agreeable  smell.  In  the  case  of  an  ulcerated  cancer,  with  an  ichorous  dis- 
cnarge»  presenting  the  characteristic  fetor,  the  odour  was  in  the  same  way 
instantly  and  completely  destroyed,  when  the  dressing  was  applied.  Ulcers 
of  the  leg  were  entirely  freed  from  smell  in  the  same  manner.  Dressings, 
poultices,  &c.,  saturated  with  fetid  pus,  were  completely  disinfected  by  con- 
tact with  the  powder ;  decomposing  fluids,  gangrenous  products,  mortified 
tissues,  pieces  of  dead  bodies  in  an  advanced  stage  of  putrefaction,  were 
also  instantly  deodorised  by  the  same  means.  The  disinfecting  substance 
seems  to  stop  decomposition ;  and  it  keeps  off  insects,  and  prevents  the  pro- 
duction of  maggots.  The  experiments  at  the  Veterinary  School  of  Alfort, 
under  Professor  Bouley,  made  on  a  large  number  of  wounds  and  putrid  mat- 
ters, gave  results  entirely  in  accordance  with  those  obtained  by  Professor 
Velpeau  ;  so  that,  as  far  as  facts  have  yet  shown,  the  means  promises  to  be 
of  decided  service  in  surgery. 

It  appears  that  the  advantages  possessed  by  the  disinfecting  powder  as  a 
surgical  dressing  are  twofold :  for  it  not  only  disinfects  the  discharges,  but 
it  at  the  same  time  absorbs  them, — ^the  former  property  being  probaoly  due 
to  the  tar,  and  the  latter  to  the  plaster.  It  is  oovious  that  the  powder  may 
be  applied  to  a  great  variety  of  uses  besides  surgical  dressings,  and  in  par- 
ticular for  preventing  the  smell  and  putrefaction  in  dissecting-rooms.  One 
other  advantage  which  the  disinfectant  presents  is  its  cheapness ;  the  ingre- 
dients may  be  had  for  almost  nothing,  and  at  the  present  time  the  powder 
of  Come  and  Demeauz  sells  for  about  a  shilling  the  nundred-weight  in  Paris. 

Of  the  importance  of  disinfectants  there  can  be  no  doubt:  they  are  the 
^at  desiderata  of  the  day.  It  should  not  be  forgotten,  however,  that  the 
invention  of  MM.  Come  and  Demeauz,  and  its  applications,  have  been  to  a 

great  extent,  anticipated  in  England.  It  is  mentioned  by  M.  Dumas,  in  the 
iscussion  at  the  Academy  of  Sciences,  that  coal-tar  has  been  used  in  Eng- 
land for  disinfecting  animal  matters,  and  has  been  even  proposed  to  prevent 
decomposition  of  the  dead  bodies  on  the  field  of  battle.  But  no  notice  is 
taken  of  M'Doueall's  disinfecting  powder,  which  has  been  known  and  used 
in  this  country  for  some  time,  and  which  presents  a  close  resemblance  in 
composition  and  properties  with  the  powaer  of  M.  Come.  M'Dougall*s 
powder  consists  of  carbolic  sulphite  of  lime  and  magnesia,  with  5  per  cent, 
of  carbolate  of  lime ;  carbolic  acid  being  the  principal  antiseptic  and  deo- 
dorising ingredient  in  coal-tar.  It  appears,  therefore,  that  the  powder  of  the 
French  physicians  owes  its  virtues  to  the  same  essential  constituents  which 
are  present  in  M*Doueall's  powder,  viz.,  carbolic  acid  and  lime.  Professor 
Simpson  has  been  in  ue  habit  of  using  M'Dougall's  disinfecting  powder  as  a 
deodorizing  application  in  cancer  of  the  uterus ;  he  has  employed  it  also  for 
preserving  dead  bodies ;  and  he  has  suggested  that  the  embalming  of  mum- 
mies may  be  due  to  carbolic  acid,  and  not  to  creosote,  as  Dr.  Cor  mack  has 
supposed.  M*DougalPs  powder  was  also  proposed  last  summer  by  Professor 
Anderson  of  Glasgow  for  purifying  the  Clyde.  It  should  be  mentioned,  that 
we  owe  the  discovery  of  the  powaer  known  as  M*Dougall*s  to  Sir  Andrew 
Smith,  the  late  Director-General  of  the  Medical  Department  of  the  Army. 
But  while  the  credit  which  belongs  to  previous  inventions  must  not  be  over- 
looked, it  is  well  that  the  attention  of  French  scientific  men  has  been  so 
prominently  attracted  to  the  subject.  It  is  of  immense  importance  to  sanitary 
science,  as  well  as  to  surgery,  that  the  disinfectant  properties  of  the  products 
of  coal-tar  should  be  fully  investigated.  The  efficiency  of  carbolic  acid  and 
its  compounds  seems  to  exceed  that  of  any  disinfectants  yet  discovered. — Edin. 
Med.  Journal,  Sep.  1859,  p.  263. 

160.— REPORTS  ON  COUP-DE-SOLIEL  IN  H.  M.'b  718t  REGIMENT 
(RIGHT  WING)  IN  CENTRAL  INDIA,  1858. 

By  Dr.  W.  Bmnov,  Burgeon  to  H.  !!.*•  Tlst  Begt 

iThe  average  strength  of  the  wing  during  the  months  of  May,  June,  and 
uly,  1858,  was  417  non*commissioned  officers,  rank  and  file ;   89  cases  of 
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tnn-stroke  ocoarred,  of  whioh  13  died  Buddenlj,  13  afterwards  in  hospital. 
This  was  attributahle  to  long  marches  performed  on  conseoutive  nights,  j 

The  following  symptoms  were  invariablj  present :  an  intensely  hot,  dry 
skin,  whioh  lasted  till  even  after  death  in  those  that  died  within  12  or  16 
hoars ;  a  sense  of  constriction  of  the  chest  and  laboured  breathing,  with  a 
feeling  of  a  heavy  weight  just  below  the  ensiform  cartilage.  Great  pros- 
tration  of  strength,  accompanied  rery  frequently  with  inability  to  answer 
Questions  without  weeping  (the  strongest  and  most  robust  were  not  exempt 
from  these  symptoms) ;  a  tumultuous  action  of  the  heart,  with  strong  pulsa* 
tion  of  the  carotids ;  pulse  varied  much,  but  was  never  full  and  hard ;  head- 
ache referred  more  particularly  to  the  summit  of  the  head,  oonjuDCtivas  injected, 
pupils  acted  to  the  stimulus  of  light,  unless  during  convulsions,  or  during 
the  stage  of  coma,  when  they  were  fixed  and  contracted.  In  several  instan- 
ces, however,  they  became  suddenly  dilated  for  a  few  minutes,  after  being 
fixed  and  contracted  to  a  point.  Countenance  generally  pale  at  the  com- 
mencement, but  in  those  cases  of  a  severe  character,  or  that  had  a  fatel  ter- 
mination, it  assumed  a  leaden  hue ;  the  urine  was  never  entirely  suppressed, 
but  it  passed  off  involuntorily  drop  by  drop ;  bowels  were  generally  costivoi 
though  several  cases  occurred  the  bowels  being  quite  natural  in  every  respect. 
There  was  also  a  great  desire  to  sleep,  so  much  so  that  if  not  checked  at 
first,  it  passed  into  coma,  which  almost  invariably  terminated  in  death.  Loud 
moaning  durinff  the  stage  of  coma  was  almost  invariably  present.  Death 
either  occurred  from  convulsions,  most  frequently  of  an  epileptic  character, 
or  from  coma.  The  symptoms,  however,  varied  according  to  the  severity  of 
the  attack,  and  the  constitution  or  temperament  of  the  patient.  Death  some- 
times occurred  almost  instantoneously.  One  man  just  before  arriving  in 
camp  at  Banda,  (the  regiment  did  not  arrive  on  the  encamping  ground  this 
day,  12th  May,  till  after  noon,  and  the  thermometer  was  120"*  Fah.  in  the 
tente,)  after  a  march  o{  over  20  miles,  fell  down  in  the  ranks,  uttered  a 
shriek,  and  expired  in  a  few  minutes.  A  man  at  Koonch,  before  the  engage- 
ment with  the  rebels  took  place,  fell  asleep  for  a  short  time  during  a  hcdt 
that  occurred  (the  sun  being  fully  two  hours  above  the  horizon),  and  on  being 
roused  up  answered  questions  with  difficulty,  and  he  had  lost  the  use  of  his 
limbs.  Others  again  were  seised  with  maniacal  symptoms :  a  man  at  Calpee 
made  a  rush  at  the  Hospitol  Beestie  and  tore  the  mussock  from  him,  and  on 
remonstrating  with  him  I  remarked  he  was  quite  deranged  in  his  mind. 
After  getting  some  water  to  drink  (which  he  swallowed  in  a  painfully  raven- 
ous manner),  and  having  a  quantity  poured  over  his  head  and  body  from  a 
height,  he  became  quiet,  and  shed  tears  abundantly.  Others  again  smiled 
and  laughed  (unnaturally)  at  one  time,  and  at  another  became  excited  and 
alarmed,  if  spoken  to,  and  any  attempt  at  deglutition  brought  on  convul- 
sions. In  short,  some  of  the  cases  presented  symptoms  of  apoplexy,  some 
of  epilepsy,  mania,  and  hysteria.  The  disease  under  consideration,  when  of 
a  severe  character,  more  closely  resembles  apoplexy  or  epilepsy  (which  often 
merges  into  apoplexy)  than  any  other  disease  I  am  acquainted  with,  hi 
many  of  the  cases  that  came  under  my  care,  genuine  epileptic  convulsions 
ensued,  lasting  from  5  to  10  minutes,  with  intervals  of  variable  duration  of 
perfect  consciousness  and  rest.  Daring  the  stage  of  coma,  the  pupib  were 
fixed  and  contracted,  and  the  conjunctivsB  injected,  and  there  was  loud  moan- 
ing till  a  few  minutes  previous  to  dissolution  taking  place,  which  last  symp- 
tom, however,  I  have  never  heard  in  pure  cases  of  apoplexy  that  have  come 
under  my  observation. 

PoMt'tnortem  Appearancei. — Time  and  opportunity  did  not  allow  of  poit" 
morUm  examinations  being  made  to  any  extent  on  the  line  of  march,  during 
the  Into  campaign,  when  fatal  cases  of  sunstroke  were  of  common  occurrence, 
and  those  that  were  performed  elucidated  little  or  nothing  regarding  the 
nature  of  the  disease ;  the  only  abnormal  appearances  were  an  excess  of 
venous  blood  to  a  greater  or  less  extent  in  the  brain,  and  congestion  of  the 
lungs  and  liver.  This  want  df  balance  of  the  circulation,  taken  in  conjunc- 
tion with  the  symptoms  during  life,  induces  me  to  believe  that  sunstroke  is 
attribut^k  to  the  functions  of  all  the  organs  that  free  the  blood  from  thos« 
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xn&tters  that  are  injarioiu  to  tbe  system  being  either  entirely  or  partially 
Buspendedt  such  as  the  lungs,  liver,  kidneys,  and  skin.  The  blood  is  not 
perfectly  oxygenized  in  the  lungs,  the  bowels  as  a  rule  are  confined,  and 
the  healthy  action  of  the  liver  is  interrupted  (this  last  statement  is,  I  think* 
proved  by  the  fact  that  those  men  who  had  severe  attacks  of  sunstroke  have 
since  suffered  from  derangement  of  the  liver).  The  kidneys  evidently  do 
not  perform  properly  their  functions :  the  urine  is  not  suppressed,  but  it  is 
passed  involuntarily  drop  by  drop,  and  in  diminished  quantity.  The  skin  is 
pungently  hot,  dry^  and  harsh  (every  man  seized  with  sunstroke,  and  who 
oould  answer  questions,  informed  me  that  he  had  sot  perspired  for  a  greater 
or  less  extent  ^f  time,  sometimes  not  for  days,  previous  to  being  attacked, 
and  that  he  had  enjoyed  good  health  as  long  as  he  perspired,  but  that  on 
the  perspiration  being  checked,  he  felt  dull  and  listless,  and  unable  to  take 
much  exertion  without  making  a  great  effort).  No  doubt  this  state  of  the 
body  is  attributable  to  the  nervous  system  being  overstimalated  by  ex- 
posure to  the  sun,  more  particularly  when  the  thermometer  ranges  from 
110°  to  120°  Fah.  (which  was  too  often  the  case  in  the  tents  occupied  by  the 
men  during  the  day  in  May,  June,  and  July),  together  with  extreme  exhaus- 
tion from  long-continued  exertion  and  want  of  rest. 

Treatment, — The  chief  point  in  the  treatment,  in  my  opinion,  is  to  rouse 
the  nervous  energy,  which  is  most  effectually  accomplished  hy  pouring  cold 
water  from  a  height  over  the  head  and  nape  of  neck,  and  dashing  the  same 
in  the  face  and  over  the  chest,  and  this  snould  be  persevered  in  as  long  as 
there  is  any  tendency  to  sleep  or  to  coma ;  at  the  same  time  the  patient 
should  be  roused  up  by  speaking  to  him,  and  if  necessary,  by  shaking  him. 
As  soon  as  he  can  swallow,  brandy  or  wine  and  ammonia  should  be  given  in 
liberal  quantities,  and  frequently  repeated ;  and  calomel  and  croton  oil  ad- 
ministered, to  act  on  the  liver,  and  move  the  bowels.  The  most  distressing 
symptoms  a  man  labouring  under  this  disease  complains  of  are — a  s^ise  of 
suffocation,  and  a  dead  weight  at  the  scrobictduM  cordis,  I  have  found  that 
rubbing  for  some  time  turpentine  over  the  chest  and  stomach  affords  the 
most  effectual  relief.  These  remedies,  together  with  stimulant  enemata  and 
mustard  cataplasms  to  the  legs,  are  more  likely  to  prove  successful  than 
any  I  am  aware  of.  The  after-treatment  consists  of  nourishment  and  stim- 
ulants, such  as  arrowroot,  beef-tea,  wine  or  brandy  and  ammonia,  together 
with  cold  applications  to  the  head,  blisters  to  nape  of  neck,  and  acting  on 
the  liver  and  oowels.  Bleeding,  either  locally  or  generally,  is  inadmissible, 
more  particularly  if  there  is  exhaustion  frt>m  previous  exertion.  No  patient 
can  be  considered  out  of  danger  till  tbe  skin  becomes  cool  and  moist. 

I  would  beg  to  offer  a  few  suggestions  as  to  the  best  mode  of  preventing 
so  fatal  a  disease.  When,  during  a  campaign  in  the  hot  season,  Europeans 
are  exposed  to  the  sun,  encountering  much  exertion,  and  at  the  same  time 
are  deprived  of  sleep  during  the  coolest  hours,  whilst  they  have  to  sleep  and 
partake  of  their  meals  during  the  hottest  hours  (thereby  retarding  diges- 
tion, and  producing  a  tendency  of  blood  to  the  head),  cases  of  sunstroke  no 
doubt  must  occur ;  still  great  improvements  might  be  introduced  hs  a  means 
of  prevention.  The  dress  as  at  present  constituted  'is  defective  in  many 
respects :  it  is  imperatively  necessary  to  protect,  not  only  the  head  from 
the  rays  of  an  Indian  sun  durine  the  bot  weather,  but  also  the  vertebral 
column  and  body  generally ;  the  dress  as  worn  by  the  soldiers  accomplishes 
neither  of  these  ends.  The  forage-cap  is  not  sufficiently  thick,  the  crown 
of  it  rests  on  the  top  of  the  head,  it  affords  no  means  of  ventilation,  and 
the  cap-cover  is  little  better  than  useless,  as  the  men  generally  turn  the 
loose  curtain  of  it  either  insid  -  or  outside  the  cap,  in  order  to  (as  they  have 
often  informed  me)  obtain  more  air,  and  enable  them  to  feel  cooler.  The 
coat  is  made  of  a  very  thin  material,  and  affords  no  protection  either  to  the 
spine  or  body  ;  and  soldiers  will  not,  generally  speaking,  wear  flannel  if  they 
can  avoid  it.  I  would  recommend  that  the  head-dress  consist  of  one  piece, 
affording  cover  for  the  nape  of  the  neck,  and  shade  for  the  eyes ;  it  snould 
be  made  of  strong,  close  basket-work,  and  well  padded  externally,  and 
covered  with  the  same  material  and  colour  as  the  present  dress  introduced 


MISCELLANEOUS  SUBJECTS.  808 

hj  Lord  Clyde  (during  the  hottest  months  of  the  year,  and  when  not  in 
presence  of  an  enemy,  a  white  pugj^ry  might  be  worn  orer  thip  cap  to  re- 
flect the  heat)  ;  it  shoald  be  of  sufficient  height  to  allow  of  a  yacant  space 
between  the  top  of  the  head  and  the  crown  of  the  cap ;  and,  lastly,  it  should 
be  furnished  with  means  to  afford  ventilation.  From  personal  experience,  I 
am  convinced  that  it  is  the  best  sort  of  head-dress,  but  it  should  be  made 
sufficiently  strong  to  permit  of  its  being  made  use  of  as  a  support  for  the 
head  when  the  owner  of  it  is  in  the  recumbent  position,  for  during  the  halts 
that  take  place  in  the  night  on  the  line  of  march,  as  well  as  on  many  other 
occasions,  men  lie  down  and  often  fall  asleep,  their  heads  being  lower  than 
their  bodies  (and  I  am  induced  to  think  that  this  position  of  the  body  fre- 

Suently  induced  head  symptoms  during  the  late  campaign).  If  a  cap  of 
le  kind  I  have  attempted  to  describe  is  worn,  an  excellent  pillow  or  support 
for  the  head  is  constantly  at  hand.  I  would  recommend  that  the  coat  should 
be  made  of  the  same  material  and  pattern  as  at  present,  but  that  it  should 
consist  of  two  layers,  or  have  lining,  with  wadding  between ;  it  should  be 
made  very  loose,  not  only. at  the  neck,  but  everywhere,  more  particularly  at 
the  arms,  and  at  the  armpits.  A  coat  of  this  description  would  afford  a  pro- 
tection for  the  body  from  the  sun,  and  it  would  not  be  felt  too  warm  if 
made  sufficiency  loose  to  admit  of  ventilation. 

From  the  difficulty  (and  frequently  from  the  impossibility)  that  was  ex- 
perienced in  the  71st  Regiment  during  the  late  campaign  in  obtaining  a  suf- 
ficient supply  of  water  for  cooking  purposes,  and  for  drinking,  in  conse- 
quence of  Bheesties  deserting,  and  dilatory  in  performing  their  duties,  I 
would  recommend  that  every  regiment  or  wing  of  a  regiment  in  the  field 
shoald  be  allowed  a  man  (well-paid)  to  superintend  the  Bheestie  department, 
and  who  would  be  held  responsible  that  an  ample  supply  of  water  was  al- 
ways at  hand,  on  the  line  of  march,  in  the  field  while  engaged  with  an  ene- 
my, or  in  camp.  Quarter  masters  and  officers  have  too  much  to  engage 
their  attention,  and  are  at  the  same  time  frequently  too  much  exhausted,  to 
ensure  a  sufficient  supply  of  water  being  always  at  hand ;  and  the  want  of 
this  most  necessary  article  is  severely  felt  by  the  men,  and  too  often  pro- 
duces fatal  consequences. 

No  regiment  or  body  of  men  should  be  marched  during  the  hot  season, 
unless  camels  are  attached  to  it  in  sufficient  numbers  to  convey,  not  only 
the  tents,  but  also  the  cooking  utensils,  that  the  men  may  get  under  cover, 
and  be  provided  with  breakfast,  as  early  in  the  day  as  possible :  if  carts  are 
used,  great  delay  is  always  experienced. — Transactions  of  Bombay  Med. 
Society,  1857,  1858,  p.  246. 


161.-0K  ETHER  AND  CHLOROFORM. 

By  Dr.  O,  Hatvabd,  Iftte  Professor  of  Surgery  In  the  Mossachnsetts  Medical  College,  Boston,  U.8.A. 

[The  profession  is  scarcely  prepared  to  receive  without  qualification  the 
opinion  that  ether  should  be  substituted  for  chloroform  in  all  cases,  to  the 
entire  exclusion  of  the  latter.  But  the  author  observes  that  in  no  instance 
has  there  been  any  alarming  or  serious  symptoms  from  the  use  of  sulphuric 
ether,  even  when  used  to  a  great  extent,  undiluted  with  air.  It  does  not 
produce  ansBsthesia  quite  so  speedily  as  chloroform.] 

There  is  no  doubt  in  my  mind  that  sulphuric  ether  should  be  used  as  an 
anaesthetic  agent  to  the  entire  exclusion  of  chloroform.  It  is  as  efficacious, 
and  I  should  say  without  hesitation,  after  having  seen  chloroform  adminis- 
tered by  others  in  many  cases,  that  ether  produces  a  more  complete  state 
of  unconscious  insensibility.  Its  effects  pass  off  sooner,  and  less  vomiting, 
nausea,  and  headache  follow  its  inhalation.  It  is  as  easily  administered. 
All  that  is  required  for  its  administration  is  a  bell-shaped  sponge  with  a 
cavity  large  enough  to  cover  the  nose  and  mouth.  If  the  patient  breathes 
it  gradually,  little  or  no  irritation  is  produced  in  the  larynx  and  air-passages, 
there  is  but  little  if  any  cough  or  sense  of  suffocation,  nor  a  distressing  or 
unpleasant  symptom  of  any  kind. 
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There  may  be  some  penona  to  whom  the  odonr  of  ether  is  offensire  and 
irritating,  but  they  are  oomparatirely  few,  and  even  they  oan  be  brought 
under  its  influence  without  any  yery  great  annoyance. 

The  quantity  of  sulphuric  ether  required  to  produce  ansesthesia  depends 
rery  much  on  the  manner  in  which  it  is  admimstered.  If  the  patient  is  made 
to  inhale  it  rapidly,  and  the  atmospheric  air  is  to  a  great  extent  excluded,  a 
small  amount  will  be  sufficient.  From  four  to  eight  ounces  may  be  regarded 
as  the  average  quantity.  It  is  rare  to  meet  with  a  case  in  which  less  than 
four  ounces  will  be  used ;  and  in  protracted  operations,  in  which  it  is  desira- 
ble to  keep  up  the  state  of  insensibility  for  a  length  of  Ume,  I  have  often 
given  more  than  eight  ounces.  The  ether  should  at  first  be  poured  on  the 
concave  part  of  the  sponge ;  one  or  two  ounces  will  be  enough  for  this  pur- 
pose. When  the  inhalation  is  going  on,  it  is  better  to  pour  the  ether  on  the 
outside  of  the  sponge,  so  as  to  avoid  the  necessity  of  removing  it  from  the 
face.  From  half  an  ounce  to  an  ounce  should  be  used  at  a  time  in  this  way, 
till  ansesthesia  is  produced.  When  this  takes  place,  the  patient  is  wholly 
unconscious,  and  has  no  control  over  the  voluntary  muscles.  He  is  unable 
to  raise  his  eyelids  when  told  to  do  so,  and  gives  no  indication  of  hearing  or 
consciousness,  if  spoken  to  in  a  loud  tone.  The  pulse  usually  becomes 
slower  than  the  ordinary  standard,  though  at  the  beginning  of  the  inhalation 
it  is  quicker. 

It  is,  I  am  confident,  a  perfectly  safe  anaesthetic  agent.  I  have  not  been 
able  to  find  anv  well-attested  case  of  death  from  its  inhalation.  There  may 
have  been  such,  but  they  have  never  come  to  my  knowledge,  though  I  have 
taken  unwearied  pains  to  obtain  information  on  this  point. 

It  has  been  said,  that  this  may  be  attributed  to  the  fact  that  ether  is  not 
extensively  used,  but  that  if  it  were,  there  would  probably  have  been  as 
many  fatal  cases  in  proportion  from  it,  as  from  the  inhalation  of  chloroform. 
But  this  statement  is  not  strictly  correct ;  for  though  ether  is  not  employed 
as  an  ansesthetic  agent  to  any  extent,  if  at  all,  in  Great  Britain  or  many 
parts  of  Europe,  it  is  used  in  Lyotis,  Naples,  and  is  almost  the  only  one 
that  is  administered  in  the  principal  hospitals  of  the  United  States  of  Amer- 
ica, where  its  now  familiar  properties  were  first  discovered. 

I  have  given  it  in  several  hundred  cases,  and  witnessed  its  exhibition  by 
others  in  as  many  more.  I  have  administered  it  to  infants  not  three  weeks 
old,  and  to  persons  more  than  threescore  years  and  ten,  and  have  never  in  a 
single  instance  seen  an  alarming  or  distressing  effect  produced  by  it.  On 
the  first  introduction  of  ether  into  surgical  practice,  it  was  not  thought  safe 
to  allow  persons  to  inhale  it  in  whom  there  was  reason  to  believe  there  was 
any  disease  of  the  heart  or  lungs,  or  who  had  any  tendency  to  an  affection 
of  the  brain  and  nervous  system.  But  for  some  years  past  I  have  been  in 
the  habit  of  administering  it  to  individuals  of  this  description,  and  have  as 
vet  had  no  cause  to  regret  it.  In  such  cases  I  have  thought  it  prudent  to 
have  the  vapour  of  the  ether  inhaled  more  slowly,  so  that  it  may  be  more 
diluted  with  atmospheric  air  than  under  ordinary  circumstances ;  of  course, 
the  patient  could  not  be  brought  as  soon  under  its  influence  as  when  taken 
in  the  ordinary  way. 

The  state  of  the  system  which  is  produced  by  the  inhalation  of  ether  is 
that  of  narcotism,  similar  precisely  to  what  is  induced  by  drinking  immod- 
erately wine  or  other  alcoholic  liquors.  It  is  a  state  of  intoxication  more 
transient  and  less  dangerous  than  that  from  alcohol.  Its  effects  pass  off 
sooner,  because  the  vapour  of  the  ether  beeins  to  escape  from  the  lungs  as 
soon  as  the  patient  ceases  to  inhale  it ;  while  alcohol  taken  into  the  stomach 
is  carried  into  the  circulation,  and  mixes  with  the  blood,  and  in  this  way  acts 
longer,  if  not  more  powerfully  on  the  brain,  though  its  narcotic  effect  is  not 
so  soon  produced.  It  is  possible  that  life  might  be  destroyed  by  the  inhala- 
tion of  ether,  if  it  be  continued  uninterruptedly  for  a  ereat  length  of  time 
and  a  great  quantity  inhaled.  Fatal  congestion  of  the  brain  might  thus  be 
produced,  as  sometimes  happens  when  alcoholic  liquor  has  been  taken  to 
excess.     But  no  person  of  ordinary  prudence  would  administer  it  in  this  way. 
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Long  before  the  occarrence  of  such  a  resulti  symptomi  of  an  uneqaiTooal 
character  would  indicate  the  approaching  danger. 

When  death  follows  the  inhalation  of  chloroform,  on  the  other  hand,  there 
is  no  merciful  premonition.  The  late  Dr.  Snow,  whose  experience  on  the 
subject  was  perhaps  greater  than  that  of  anv  other  person,  though  that 
'*  sudden  palsy  of  the  heart  is  the  cause  of  sudden  death  from  chloroform." 
In  death  by  asphyxia,  the  heart  beats  for  some  minutes  after  breathing  has 
ceased;  "  whereas  in  some  oases  of  death. by  chloroform,  the  breathing  hai 
been  proved  to  go  on  up  to  the  time  the  pulse  stopped,  and  after  it." 

With  the  hope  that  those  who  may  hare  occasion  to  employ  any  amesthe- 
tic  agent  will  at  least  make  a  fair  trial  of  rectified  sulphuric  ether,  I  respect* 
fully  submit  these  remarks,  to  my  professional  brethren. — Brit,  and  Fer, 
Med^'Chir.  Review,  Oct.  1859,  p.  484. 


162.— ON  THE  INTERNAL  EMPLOYMENT  OP  MEDICINES  IN 

VAPOUR. 

Bj  Dr.  J.  BasBKOE  Hxviva,  Lecturer  on  M»terU  Medica  In  the  Liverpool  Boyal  Inflnnuy  Sohool 

of  Medicine* 

[Many  diseases  of  great  importance,  though  perhaps  oonstitutional  in 'their 
commencement,  and  treated  best  by  oonstitutional  remedies,  are  in  their 
termination  strictly  local,  and  no  lon^^er  amenable  to  the  class  of  remedies 
before  employed.  Such  are  cases  of  chronic  bronchitis,  chronic. affections 
of  the  chorda)  yocales,  the  eustachian  tubes,  the  frontal  sinuses,  and  the 
passage  of  the  nose.  These  cases  require  local  remedies,  and  by  proper 
management  local  remedies  can  be  used.  Thus,  impalpable  astringent 
powders  may  be  inhaled  in  chronic  bronchitis,  or  remedial  vapours  passed 
through  the  nose  by  expiration  through  that  organ,  or  driFon  into  the 
eustachian  tubes,  or  frontal  sinuses  by  forced  efforts  at  expiration,  when  the 
mouth  and  nostrils  are  closed.  The  writer  next  gives  a  few  interesting  oases 
illustrative  of  the  principal  above  laid  down.] 

A  patient  had  suffered  from  complete  loss  of  voice  for  above  a  year,  not 
beinff  able  to  speak  above  a  whisper ;  the  affection  was  evidently  purely 
local,  probably  dependent  upon  a  thickened  condition  of  the  chordie  vocales. 
She  had  no  pain  or  any  constitutional  symptoms,  and  had  long  since  given 
up  treatment.  She  used  the  mercurial  cigarette,  to  be  described  hereafteri 
for  a  month,  and  perfectly  recovered.  A  patient  in  the  last  stage  of  phthi- 
sis suffered  from  pain  in  the  larynx,  and  utter  inability  to  sleep  for  days 
and  nights  together,  from  the  incessant  cough  and  expectoration.  Other 
treatment  had  been  without  avail ;  and  I  then  made  him  inhale  the  vapour 
of  strong  nitric  acid  poured  into  a  saucer,  and  placed  near  his  mouth*  He 
soon  experienced  relief  from  it ;  the  pain  abated,  and  the  oough  ceased  to 
such  an  extent  that  he  obtained  some  nours  of  refreshing  sleep.  He  con* 
tinned  to  adopt  this  means  of  relief  at  intervals  until  his  deaths 

The  trouble  and  annoyance  of  strong  nitric  acid  in  the  neighbourhood  of  a 
sick  bed  are^  however,  so  great,  that  the  inhalation  of  the  nitrous  acli  fumes 
obtained  by  the  combustion  of  nitrate  of  potash  is  far  preferable,  and  is 
easily  accomplished.  A  young  lady,  who  suffered  much  distress  from  the 
cough  in  a  rather  advanced  stii^e  of  phthisis,  and  could  only  lie  on  one  side, 
found  far  more  relief  from  the  inhalation  of  the  fumes  arising  from  brown 
touch  paper  burning  in  the  bottom  of  a  breakfast  cup,  and  held  near  to  her 
mouth  or  far  from  it  as  her  own  comfort  dictated,  than  she  did*  from  the  em« 
ployment  of  cough  medicines,  the  local  application  of  the  solution  of  nitrate 
of  silver,  or  any  other  means  which  she  had  employed. 

In  a  very  chronic  case  of  offensive  discharge  from  the  nostrils,  with  a 
sense  of  uneasiness  in  the  frontal  sinuses,  the  patient  was  quite  cured  in 
about  a  month  by  the  use  of  the  mercurial  cigarettes.  He  held  his  nose 
after  taking  a  mouthful  of  the  smoke  into  his  mouth,  and  then  forced  it 
into  his  nostrils,  in  the  manner  sometimes  practised  by  accomplished 
smokers. 

XXXIX.— 20 
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Another  patient,  who  suffered  from  poljpus  in  the  nose,  and  had  been 
operated  upon  in  London  bj  Mr.  Ferguson,  and  subsequently  in  this  town 
hy  myself,  is  now  able  to  keep  the  disposition  to  form  fresh  polypi  in  check, 
by  smoking  the  cigarette,  and  expelling  the  smoke  through  his  nose,  when 
he  feels  uneasiness  which  warns  him  that  he  has  to  fear  a  recurrence  of  the 
disease. 

In  the  treatment  of  the  form  of  deafness  which  is  dependent  upon  an  ob- 
structed Eustachian  tube,  I  hare  increasingly  numerous  cases  in  which  the 
smoke  forced  into  the  tympanum  from  the  throat  gradually  restores  the  sense 
of  hearing.  The  circumstance  which  first  led  me  to  adopt  this  method  was 
hearing  a  deaf  patient  on  one  occasion  remark  that,  when  he  was  sneezing 
the  day  before,  he  heard  perfectly ;  the  yiolent  effort  appeared  for  the  mo- 
ment to  have  dilated  the  Eustachian  tube,  and  hearing  was  the  result  I 
have  at  present  under  my  care  a  patient  who  has  been  deaf  for  seven  years, 
and  he  has  benefited  more  by  this  method  of  treatment  than  by  any  other. 
In  this  case,  however,  simple  brown  touch  paper  made  into  cigars  appears  to 
be  of  more  service  than  the  mercurial  cigarettes. 

Such  is  an  outline  of  the  case  likely  to  be  benefited  by  this  mode  of  treat- 
ment, and  the  various  methods  in  which  it  may  be  employed.  It  offers  a 
reasonable  appearance  of  advantage  in  what  are  often  very  intractable  dis- 
eases ;  and  in  bringing  it  more  prominently  before  the  profession,  it  is  with 
the  hope  that  it  may  prove  a  useful  addition,  in  however  small  a  degree,  to 
the  remedial  agents  at  present  in  our  possession.  Modifications  of  the 
method  itself,  and  the  employment  of  other  agents  capable  of  being  con- 
verted into  the  form  of  vapour  will,  no  doubt,  suggest  themselves  to  the  ez^ 
perienced  practitioner,  if  he  is  satisfied  by  the  results  of  trial  that  the  princi- 
ple itself  is  a  beneficial  one. 

I  use,  for  making  the  mercurial  cigarettes,  fifteen  grains  of  nitrate  of  mer- 
cury, fifteen  minims  of  strong  nitric  acid,  and  six  drachms,  or  as  much  as 
may  be  sufficient,  of  water. 

Dissolve  the  nitrate  in  the  nitric  acid  diluted  with  the  water,  and  aided  by 
a  gentle  heat  (such  as  the  top  of  an  oven),  and  soak  in  tiie  solution  thick 
white  blotting  paper  (eight  inches  by  six).  Divide  it  into  eight  slips,  which 
are  to  be  rolled  round  a  quill  or  pencil  into  cigarettes  before  they  are  quite 
dry,  and  summed  along  the  edge.  If  the  paper  is  quite  dry  before  it  is 
rolled,  it  becomes  brittle,  and  breaks  in  the  folding. — Brit.  Med.  Journal^ 
Sept.  24,  1859,  p.  769.  

163. — Remarkable  Effects  produced  hy  adding  Sherry  Wine  to  the  Blood. 
— Dr.  William  Addison  describes  these  at  lengtn,  as  follows  :  At  first  there 
is  no  disturbance  in  the  liquor  sanguinis,  or  plasma,  owing  to  the  addition ; 
but  afterwards  the  fluid  is  seen  by  the  microscope  to  contain  multitudes  of 
molecular  particles,  which,  as  Dr.  Addison  thinks,  have  come  out  of  the  red 
corpuscles.  The  corpuscles  not  only  throw  off  these  molecules,  but  also 
long  threads  or  tails  are  projected  by  them  into  the  fluid.  Sometimes  as 
many  as  five  of  these  tails  are  seen  issuing  out  of,  and  remaining  attached 
to,  a  single  corpuscle.  They  all  terminate  in  a  knob  at  the  extremity,  and 
wave  about  in  a  very  extraordinary  manner.  Many  of  them  grow  thicker : 
from  being  at  first  a  delicate  filament,  they  swell  out  to  a  considerable  thick- 
ness, and  then  breaking  away  from  the  corpuscle,  they  continue  a  kind  of 
wriggling  movement  in  the  fluid.  Others  remain  attached  to  the  corpuscles, 
and  attain  a  very  great  length.  At  the  same  time,  from  the  numerous  mole- 
cules issuing  from  the  corpuscles,  the  liquor  sanguinis  becomes  troubled  or 
disordered,  as  just  described.  Dr.  Addison  describes  the  corpuscles  as  un- 
dergoing various  internal  changes  before  the  appearance  of  the  tails,  and  he 
remarks  that  on  the  addition  of  the  wine  to  the  blood  all  disposition  in  the 
corpuscles  to  adhere  in  rolls  is  removed.  Sherry  wine  alone  will  produce 
all  the  effects  described :  but  the  best  manner  of  repeating  the  experiment 
is  as  follows : — Dissolve  two  grains  of  common  table  salt  and  one  grain  of 
carbonate  of  soda  in  half  an  ounce  of  water.  Take  a  slip  of  glass  and  re- 
ceive on  it  a  **  very  small"  drop  of  blood ;  then  place,  by  means  of  a  pipette. 
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a  small  drop  of  the  saline  solution  close  to,  but  not  touching^,  the  blood,  and 
add  to  this  double  the  quantity  of  sherry  wine.  Let  fall  a  thin  piece  of  glass 
upon  the  fluids,  and  they  will  mingle  in  various  proportions.  To  observe 
the  effect  of  the  fluids  upon  the  corpuscles  of  the  blood,  the  edges  of  the 
mixture,  and  not  the  middle  of  it,  must  be  looked  at.  The  fullest  effects 
take  place  in  half  an  hour.  Dr.  Addison  appeals  to  this  experiment  to  show 
that  the  corpuscles  of  blood  very  probably  during  life  throw  off  morbid  mat- 
ters into  the  liquor  sanguinis,  and  thus  become  a  source  of  disorder  or  dis- 
temperature  to  the  fluids  of  the  blood.  He  argues  that  symptoms  of  fever 
arise  from  disorder  of  the  corpuscles.  Miasms  in  the  air,  he  says,  affect  the 
corpuscles  of  the  blood ;  a  contagious  virus  is  generated,  and  this  is  excreted 
from  the  corpuscles  into  the  fluid.  Thus  he  seeks  to  account  for  the  sequence 
between  fever  and  inflammation :  fever  appears  when  the  corpuscles  of  the 
blood  are  diseased,  inflammation  when  the  fluid  or  plasma  is  disordered. — 
Brit,  and  For.  Med^Chir^  Review,  Oct.  1859,  p.  521. 


164. — On  the  Treatment  of  Aneurism  hy  Compression.  By  S.  A.  CuSACK, 
Esq.,  Surgeon  to  Steevens'  Hospital,  Dublin. — [Doubtless  manual  pres- 
sure is  the  best  means  of  compressing  the  femoral  artery  in  cases  of  popli- 
teal aneurism — ^but  it  cannot  be  used  successfully  on  account  of  the  immense 
labour  required  to  keep  it  up  for  any  length  of  time.  The  nearer  we  can 
imitate  this,  the  more  successful  shall  we  be  in  our  treatment.  Mr.  Cusack 
recommends  the  use  of  conical  weights  suspended  from  a  simple  frame  over- 
arching the  limb.  The  rounded  point  of  the  weight  can  be  made  to  press  ac- 
curate^ on  the  artery,  and  by  means  of  additional  discs  of  metal  fitting  on 
to  the  top  of  the  original  weight,  the  pressure  may  be  increased  to  any  re- 
quired extent.  About  five  pounds  and  a  half  will  partially  obstruct  the 
arterial  flow ;  eight,  or  eight  and  a  half  completely.  The  author  concludes 
his  subject  by  the  following  rules  to  be  observed  :j 

1.  The  patient  should  be  subjected  to  the  usual  diminution  of  diet,  and 
sedative  treatment ;  abstinence  from  drink  being  particularly  enjoined,  as  re- 
commended by  Dr.  Bellingham. 

2.  The  patient  having  been  put  on  a  moderately  soft  mattress,  and  a 
pillow  placed  under  the  knee,  a  weight  of  about  five  and  a  half  pounds 
should  be  applied  every  alternate  hour,  during  the  day,  to  the  artery  at  the 

froin,  and  withdrawn  at  night.     The  lesser  end  of  the  leaden  weight  which 
use  is  rounded  off  to  the  size  of  a  hemisphere,  of  one  inch  in  diameter ; 
and  the  integuments  are  protected  by  one  or  more  layers  of  chamois  leather. 

3.  After  the  lapse  of  six  or  eight  days,  or  sooner  if  the  collateral  circula- 
tion has  been  fairly  established,  the  weight  should  be  increased  to  eight  and 
a  half  pounds,  so  as  to  imitate  the  ligature,  and  completely  obstruct  the 
main  artery,  care  being  taken  that  it  is  not  left  on  more  than  an  hour  or  an 
hour  and  a  half  at  a  time.  In  this  way  an  immediate  cure  may  sometimes 
bo  effected  by  the  formation  of  a  coagulum ;  or,  if  not,  more  slowly  by  the 
deposit  of  fibrine. — Dublin  Quarterly  Journal,  Nov.  1S39,  p.  340. 


165.— ON  THE  PATHOLOGY  OF  OVARIAN  DROPSY. 

By  Dr.  J.  T.  BmpeoH,  Profenor  of  Medicine  and  Midwifery  in  the  UniTenity  of  Edinburgh. 

The  ovaiT,  like  all  other  organs  of  the  body,  is  liable  to  various  forms  of 
disease,  and  to  become  the  seat  of  different  kinds  of  morbid  growth.  But 
the  form  of  disease  or  degeneration  to  which  it  is  above  all  others  prone,  is 
that  commonly  spoken  ofas  dropsy  of  the  ovary,  consisting  of  a  hypertrophy 
of  the  organ  from  the  development  in  it  of  a  number  of  large  cysts  or  sacs 
filled  with  serous  fluid.  The  ovary  consists  normally  of  an  aggregation  of 
many  minute  cysts — the  Graafian  vesicles,  which  are  the  essential  elements 
of  the  organ,  inasmuch  as  in  them  the  ova  are  formed.  These  cysts  are 
imbedded  in  a  fibrous  stroma,  serving  to  support  and  separate  the  different 
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Bao8,  and  to  permit  of  the  ramification  of  vessels  and  nerves  in  their  exterior. 
Now,  it  is  a  woll-knovrn  and  often  exemplified  law  in  general  pathology,  that 
when  anj  organ  becomes  the  seat  of  a  new  or  morbid  growth,  this  new  or 
morbid  growth  most  readily  takes  on  a  form  of  development  leading  to  the 
formation  of  a  tissue  akin  to  the  normal  anatomical  structure  of  the  organ  in 
which  it  has  its  seat.  It  is  in  accordance  with  this  great  law  that  the  ovary 
is  so  pre-eminently  prone  to  become  the  seat  of  cystic  degenerations.  But 
we  meet  with  various  forms  of  cystic  degeneration  or  disease  in  the  ovaries 
and  their  neighbourhood.  Within  the  external  margin  of  the  broad  ligament* 
where  the  peritoneal  lavers  pass  downwards  and  backwards  from  the  fimbri- 
ated extremity  of  the  Fallopian  tube  to  meet  and  invest  the  ovary,  there  lies 
a  fibrous-loolung,  fan-shaped  structure,  imbedded  in  the  folds  of  the  peri  to* 
neum,  and  known  as  the  organ  or  body  of  RosenmOUer — a  body  of  but  little 
importance  in  the  adult,  and  rarely  made  a  subject  of  anatomical  or  patho- 
logical observation.  In  the  foetus,  however,  it  is  relatively  much  larger  than 
in  the  adult,  and  is  an  object  of  correspondingly  greater  importance.  I  have 
sometimes  had  occasion  already  to  refer  to  some  of  the  analogies  between  the 
difiPerent  segments  of  the  male  and  female  organs  of  generation,  and  to  point 
out  the  unity  of  structure  that  pervades  the  two  sets  of  organs ;  and  I  may 
here  state  that  the  body  of  KosemntHler  is  in  all  probability,  as  pointed  out 
by  Kobelt,  who  has  named  the  orean  in  question  the  Pro-ovarium,  the  ana- 
logue in  the  female  of  the  male  epididymus.  They  each  represent,  at  least 
in  their  respective  sex,  the  remains  of  an  org^n  of  great  size,  and  apparently 
of  great  importance  in  foetal  life — the  Wolffian  body.  But  what  I  want  more 
particularly  to  say  at  present  with  regard  to  the  pro-ovarium  is  this,  that 
being  the  remains  of  an  organ  of  tubular  structure,  the  tubuli  do  not  all 
become  entirely  obliterated  and  degenerated  into  mere  fibrous  cords,  for 
some  of  them  retain  their  original  character  till  far  on  in  adult  life,  and 
occasionally  a  secretion  of  serous  fluid  takes  place  into  these  cseca  or  tubes, 
disteuding  and  enlarging  them,  and  so  producing  one  of  the  forms  of  cystic 
degeneration  so  often  met  with  in  this  locality.  The  form  I  allude  to  con- 
sists of  cysts  between  the  layers  of  the  broad  ligaments,  or  elongated 
pediculated  cysts  attached  to  the  fimbriated  extremity  of  the  Fallopian  tubes, 
or  their  neighbourhood.  It  is  not,  however,  of  this  form  of  cystic  disease 
that  I  am  now  to  speak,  nor  of  that  form  of  dropsy,  which  depends  on 
partial  obliteration  or  occlusion  of  the  Fallopian  tube  and  its  distension  by 
the  secretion  of  fluid  into  it  between  two  obliterated  points.  We  put  these 
out  of  the  category  of  cases  of  ovarian  dropsy,  seeing  that  they  have  not 
their  seat  in  the  ovary  itself,  but  only  in  the  organs  nearest  it,  and  pass  on 
to  the  consideration  of  the  various  forms  of  cystic  disease  to  which  the 
ovary  itself  is  liable. 

1.  Unilocrdar  Dropsy  of  the  Ovary. — ^The  simplest  form  of  ovarian  dropsy 
is  that  where  there  is  one  single  large  cyst  developed  in  one  or  other  ovary, 
with  very  thin  walls,  and  filled  with  a  simple  serous  fluid.  This  is  the  form 
of  the  disease  which  we  most  desire  to  meet  with  in  practice,  for  it  is  that 
which  is  most  amenable  to  treatment,  and  in  regard  to  which  we  may  always 
most  confidently  hope  for  a  favourable  termination.  Unfortunately,  how- 
ever, the  unilocular  ovarian  dropsy  is  a  very  rare  type  of  the  malady ;  for 
far  more  frequently  we  find  it  presenting  itself,  as  in  the  case  of  all  the  hos- 
pital patients  you  have  had  occasion  to  see,  in  the  form  of 

2.  Multilocular  Dropsy  of  the  Ovary, — In  this  form  of  tumour  we  have  not 
one  single  cyst,  but  a  vast  nnmbar  of  cysts  of  different  sizes,  usually,  how- 
ever, with  one  or  two  of  these  greatly  predominating  in  size  over  the  others. 
Multilocular  ovarian  tumours  may  be  found  of  every  possible  size ;  and  it  is 
amonc^  this  class  that  we  find  those  rarer  cases  from  time  to  time  occurring 
in  which  the  tumour  is  recorded  to  have  attained  to  almost  fabulous  dimen- 
sions. At  first,  however,  they  are  of  small  size,  and  the  diminutive  cysts 
of  which  they  are  made  up  are  all  pretty  nearly  of  the  same  dimensions. 
The  great  subsequent  bulk  of  the  tumour  is  usually  produced  by  the 
excessive  development  of  a  few  of  the  peripheral  sacs,  one  or  two  of  which 
usually  come  to  be  much  more  distended  and  prominent  than  any  of  the 
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others.  It  it  a  matter  of  very  great  practical  importance  to  remark  and 
remember,  in  regard  to  the  growth  of  multilocular  ovarian  tumours,  at  what 
part  of  the  mass  it  is  that  the  greatest  enlargement  of  the  several  cysts 
generalij  takes  place.  Fortunately  for  the  prospects  of  successful  treat- 
mentt  the  cyst  or  cysts  which  take  on  the  greatest  and  most  rapid  growth 
are,  as  I  have  said,  those  which  are  placed  towards  the  surface  of  tne  tumour, 
and  at  its  upper  and  anterior  surface.  The  largest  cysts  thus,  as  a  general 
rule,  fortunately  come  to. lie,  as  development  proceeds,  high  up  in  the  abdo- 
minal cavity,  and  closely  applied  to  the  internal  aspect  of  the  anterior  ab- 
dominal wadis,  through  which  they  can  most  readily  be  reached  by  the  trocar 
and  canula,  and  thus  most  readily  evacuated  and  obliterated.  This  devel- 
opment of  the  cysts  in  the  superior  and  anterior  aspect  of  the  periphery 
of  the  tumour  te^es  place  in  accordanoe  with  a  general  pathological  law — 
viz.,  that  the  extension  of  a  morbid  growth-— especially  it  it  contains  fluid — 
goes  on  most  actively  in  the  direction  where  it  meets  with  least  resistance 
to  its  increase  from  the  normal  anatomical  structures  of  the  body.  The 
firm  floor  of  the  pelvis  presents  an  unyielding  obstacle  to  the  growth  of 
the  tumour  in  a  downward  direction,  so  that  the  cysts  at  the  lower  part  of 
the  tumour,  having  no  room  to  become  enlarged  and  extended,  remain,  in 

general,  comparatively  small  and  undeveloped ;  while  the  cavity  of  the  ab- 
omen,  filled  only  wiUi  the  soft  and  mobile  viscera,  and  closed  only  in  front 
by  the  distensible  abdominal  muscular  wall,  affords  free  space  for  its  en- 
largement upwards  and  forwards.  In  this  direction,  accordingly,  the  devel- 
opment of  a  dropsical  or  multilocular  ovarian  tumour  chiefly  occurs,  and 
partly  by  the  breaking  down  of  the  septa  between  cysts  originally  distinctt 
but  more  by  the  secretion  into  the  cysts  of  a  quantity  of  serous  fluid,  or 
gelatinous  matter,  the  oysUc  mass  often  finally  ends  in  the  formation  of  a 
single  large  prominent  cyst,  or  of  two  or  three  prominent  and  predominating 
cysts,  which  then  become  more  accessible  for  tapping.  Sometimes  you  wiQ 
find  a  few  cysts  of  smaller  size  lyine  higher  up  even  than  this  large  and 
prominent  sac.  For  occasionally,  when  cysts  are  at  first  divided  by  very 
thick  dissepiments,  these  may  resist  the  process  of  atrophy  which  occurs  in 
the  great  majority  of  them,  and  leads  to  their  destruction,  and  the  fusion  of 
contiguous  cells ;  and  then  the  cysts  thus  surrounded  by  a  thick  wall  may 
remain  even  in  the  very  summit  of  the  tumour,  projecting  into  the  cavity 
of  the  large  cyst,  and  appearing  like  a  new  tumour  growing  on  the  interior 
of  its  wall.  But  fortunately  for  the  practitioner,  I  again  repeat,  it  is  not 
the  cysts  which  are  situated  lowest  down  in  the  pelvis  that  grow  the  quickest, 
and  enlarge  the  most,  but  those  which  are  situated  above,  and  stretch  up  be- 
hind the  thin  abdominal  parietes,  iJirough  which  they  may  readily  be  reached 
by  the  point  of  the  trocar. — Med.  Times  and  Gazette^  Oct.  29,  1859,  p.  423. 


IGS.-^Peculiar  Effects  of  Phosphorus. — At  a  session  of  the  Cercle  de  la 
Presse  Scientifique,  in  Paris,  the  Abb6  Moignot  directed  attention  to  two 
facts,  novel,  and  fit  to  flgure  in  the  pathogenesia  of  a  poison,  already  charged 
with  so  many  mischievous  properties.  Females,  being  enceinte,  breathing 
air  filled  with  phosphoric  emanations  in  the  establishments  where  matches 
are  made,  are  sure  to  abort ;  and  this  result  is  so  common  and  well-known, 
that,  in  localities  where  the  manufacture  of  matches  engages  a  large  number 
of  workmen,  the  women  profit  by  it  to  rid  themselves  of  we  product  of  con- 
ception. The  abb6  made  this  statement  on  the  authority  of  a  pious  ecclesi- 
astic, who  guaranteed  its  authenticity.  In  men  submitted  to  the  same  con- 
ditions, phosphorus  vapours  induce,  after  a  little  while,  a  vehement  excitation 
of  the  generative  functions.  It  is  now  left  to  the  profession  to  verify  the 
truth  of  these  statements,  full  of  interest,  and  susceptible,  possibly,  of  being 
made  useful,  not  only  in  prophylaxis,  but  also  in  therapeutics.  Mons.  Chev- 
allier  has  commenced  an  investigation  of  the  subject,  which  will  be  afibrded 
the  public  as  soon  as  any  reliable  results  have  been  obtained. — Jour,  de  Chim, 
Mid. — American  Med.  Monthly,  June,  1859,  p.  459. 
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167. — Removal  ofRing$  from  Swollen  Finger$.  By  E.  Gabrawat,  Esq.* 
Fayersham. — [The  following  method  of  removing  a  ring  from  a  swollen  finger 
is  not  so  generally  known  as  it  deserves.] 

A  reel  of  cotton  is  wound  evenlj  roundt  beginning  on  the  extremity  of 
the  finger,  and  bringing  each  coil  into  close  apposition  with  the  preceding, 
ontil  the  ring  is  reached.  A  needle  is  then  threaded  with  the  cotton,  and 
passed  under  the  rinff,  and  the  thread  is  carefully  unwound  from  the  finger* 
The  ring  follows  eacn  coil  as  it  is  successively  unrolled*  and  by  almost  im- 
perceptible degrees  is  brought  over  the  knuckle  and  removed.  Care  must 
t>e  taken  that  the  cotton  is  wound  on  evenly,  particularly  over  the  pro- 
tuberant and  swollen  knuckle,  or  an  entanglement  will  occur  in  the  un- 
winding. A  small  curved  needle  will  pass  more  readily  under  the  ring  than 
a  straight  one.  The  process  requires  time,  care,  faith,  and  patience ;  but 
the  reward  is  ample  in  the  gratitude  of  the  sufiFering  patient,  the  signet  of 
whose  marriage  bond  has  been  saved  from  destruction. — Brilish  Medical 
Journal^  July  9,  1859,  p.  541. 

168. — Iodide  of  Potassium  in  Hydrocephalus.  By  Dr.  Cakson,  Coleraine, 
Ireland. — [The  fourth  volume  of  the  Retrospect  contains  a  very  interesting 
paper  by  Dr.  Roeser  on  the  exhibition  of  iodiae  of  potassium  in  the  last  stage 
of  acute  hydrocephalus.] 

When  I  saw  this  paper  in  1841, 1  had  a  case  of  hydrocephalus  on  my 
hands.  The  patient  was,  as  far  as  I  could  judge,  completely  hopeless.  All 
the  ordinary  treatment,  such  as  leeching,  cold  applications,  extensive  blis- 
tering, mercurial  action,  &;c.,  had  been  adopted  without  the  slightest  benefit. 
The  child  lay  insensible  for  a  considerable  time,  with  dilated  pupils,  squint- 
ing eyes,  and  frequent  convulsions ;  he  was  in  tiie  last  stage  of  the  disease* 
and  apparently  near  his  end.  I  gave  him  two  grains  of  the  iodide  of  potas- 
sium every  second  hour,  and  he  made  a  perfect  recovery.  I  have  had  an- 
other opportunity,  during  this  present  month,  of  testing  the  value  of  this 

plan  ot  treatment.     Miss ,  aged  five,  after  a  slight  term  of  gastrio 

derangement,  was  suddenly  seized  with  an  attack  on  her  brain.  The  acute 
stage  was  not  violent,  and  passed  speedily  over.  But  the  effusion  progressed 
steadily  in  spite  of  mercurial  action,  bUsters,  6co.  She  was  incapable  of 
being  raised,  and  passed  urine  and  faeces  without  being  conscious  of  it.  The 
pupils  were  as  wide  as  they  could  be,  but  there  was  neither  squinting  nor 
convulsions.  There  was  not  the  least  sign  of  improvement  at  the  end  of 
twelve  hours  after  the  mercurial  action  was  established.  I  then  put  her  on 
the  two  grains  of  iodide  of  potassium  every  second  hour,  and  stopped  all 
other  treatment.  On  the  second  day  the  sensibility  had  so  far  returned 
that  she  could  be  annoyed  -iby  rubbing  the  blistered  surface  on  her  head, 
and  she  was  aware  of  the  calls  of  nature.  On  the  third  day  she  cried  when 
moved  on  the  pillow,  and  at  the  end  of  the  fourth  day  she  was  perfectly  sen- 
sible, and  the  pupils  had  returned  to  their  original  condition.  She  pro- 
gressed rapidly  alter  that,  and  is  now  as  well  as  ever. — Med.  Timu  and 
Gazette,  March  5,  1859,  p.  245. 

iG9,—The  DicUtic  Treatment  of  Defective  Lactation.  By  Dr.  C.  H.  P. 
IlouTH,  Physician  to  the  Samaritan  Hospital  for  Women  and  Children. — It 
has  been  long  known  that  one  of  the  most  effective  methods  of  increasing 
the  flow  of  milk  in  all  animals  is  to  give  them  an  abundance  of  food;  and  it  is 
almost  exclusively  this  plan  of  treatment  which  has  been  followed  out  by 
practitioners  of  the  day  in  increasing  the  flow  of  milk  in  the  human  female. 
Simon  had  proved  already  by  a  special  experiment  made  upon  a  woman  in 
very  poor  circumstances  (and  in  whom  he  examined  the  milk  at  fifteen 
periods,  commencing  with  the  second  day  after  delivery),  that  in  proportion 
as  he  gave  her  good  food,  so  in  proportion  did  the  quantity  of  solid  matter 
in  the  milk  increase,  albeit  the  quantity  of  liquid  matter  was  not  so  much 
affected.  Hence  it  is  that  practitioners  seem  to  have  so  much  faith  in  this 
method  of  increasing  the  quantity  and  quality  of  milk,  that  they  rarely 
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adopt  any  other.  The  auantitj  of  food  ^ven  is  far  more  closely  inresti- 
gated*than  the  quality.  Here,  again,  much  that  I  have  before  said  on  the 
subject  of  milch  cows  or  goats  Ceding,  in  former  papers,  applies  equally  to 
a  suckling  woman.  It  is  Die  same  common  oiBoe  to  be  performed  in  both 
cases.  There  is,  however,  this  difference :  The  plan  to  oe  adopted,  with  a 
woman,  is  to  produce  milk  not  only  sufficient  in  quantity,  but  rich  in  quality, 
and  in  this  respect,  therefore,  the  disadrantage  of  a  diet  too  exclusiyely 
vegetable  is  to  be  guarded  against.  Such  food  generally  makes  the  milk 
thin  and  serous ;  and  it  is  only  when  it  is  rich  in  leguminous  plants,  and  in 
the  higher  oereatia  or  flesh,  t.  e.  when  a  due  quantity  of  nitrogenous  matter 
enters  into  the  vegetable  aliments  taken,  that  both  tiie  quantity  and  quality 
of  milk  supplied  are  good. 

Experience  among  suckling  women  proves  the  efficacy  of  analogous  ali- 
mentation. First  among  the  grains  are  lentil  powder,  or  the  so-called  reva- 
lenta ;  but  pea-soup  and  bean-soup  have  also  a  marked  effect  in  improving 
the  flow  and  richness  of  milk.  The  lentil  and  bean,  however,  is  preferable 
to  peas,  where  they  are  as  easily  procurable.  BesidJes  the  better  taste,  the 
first  is  slightly  aperient,  and  the  latter  does  not  produce  flatus  either  to 
mother  or  child,  which  peas  are  very  apt  to  provoke. 

There  is  a  remedy  that  has  some  notoriety  amone  women  in  the  present 
day,  viz.,  whiting-soup,  which  is  generally  believed  to  provoke  a  flow  of 
milk.  I  believe  this  is  true,  but  that  the  effects  are  somewhat  exaggerated. 
Still  it  is  a  ffood  change ;  fish,  and  particularly  those  varieties  which  are 
rich  in  phospnorus,  I  allude  to  oysters  and  crabs,  are  very  efficacious.  Of 
course  these  last  must  be  sparingly  taken  at  first,  and  particularly  during 
the  first  months  of  suckling,  because  they  do  not  always  agree  with  the 
infant,  producing  urticaria  and  roseola ;  but  where  this  effect  is  not  pro- 
duced, these  kinds  of  food  afford  a  ready  means  of  supplying  the  phos- 
phates, which  are  so  beneficial  to  both  mother  and  child.  As  far  as  my  own 
experience,  however,  goes,  I  give  very  much  the  preference  to  Conger-eel 
soup.  It  is  not  generally  known,  but  is  I  am  told  the  case,  that  it  forms  the 
basis  of  all  rich  and  nourishing  soups ;  and  for  this  reason  our  French 
brethren,  who  have  so  much  taste  for  **  potages,"  import  them  in  immense 
quantities  from  this  country,  where  they  abound.  As  a  soup,  it  is  peculiarly 
nourishing,  and  very  readily  improves  both  the  appetite  and  the  strength. 
Like  lenm  powder,  the  stomach  will  often  retain  it  when  it  will  reject  all 
other  kind  of  food.  Mr.  Jones,  of  Jersey,  speaks  highly  of  it,  and  gives  a 
case  in  which,  after  all  other  means  had  failed,  it  onecked  vomiting  after 
chloroform.  Its  comparatively  cheap  price  also  renders  it  very  easily 
obtainable  by  the  poor.  Crabs  as  a  remedy  for  increasing  the  flow  of  milk, 
is  of  very  old  date.  It  is  recommended  by  the  author  of  **  Gynsoiorum"  (p. 
634,  A).  He  also  recommends  for  the  same  object,  a  blueish  coloured  fish 
(glauciscus),  taken  in  its  juice,  and  a  variety  of  smelts  (smarides),  taken 
with  fennel  sauce  and  boiled  in  milk. — Med.  Time$  and  OazeUe,  May  21, 
1859,  p.  520. 


A  SYNOPSIS, 


OOSTAimNO  A  SHORT  ABSTRACT  OF  THB  MOST  PRAGTIOAL  ARTICLES  IK 
THB  FOLLOWING  PAGES:  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPOR- 
TANT INDICATIONS  OF  TREATMENT  PUBLISHED  BT  DIFFERENT  WRITERS 
WTTBIN  THE  LAST  HALF-TEAR.      (ARRANGED  ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

DiPRTHERiA.--^Dr.  Bristowe  entirelj*  cUsfq^prores  of  tiie  application  to 
tlie  diseased  surface  of  stroiiff  caustics  and  escnarotios,  and  prefers  the  em- 
ployment in  all  cases,  of  mSd  detergent  gargles,  or  of  warm  milk,  and  such 
Uke  bland  and  soothing  fluids.  For  the  throat  affection  is  merely  a  local 
manifestation  of  a  constitutional  disease,  and  rarely  kills  except  by  hiTolving 
organs,  such  as  the  trachea,  and  deeper  tissues  of  the  neck,  which  are  be- 
yond the  region  of  the  influence  of  such  agents.  Moreoyer,  if  applied  to 
the  surlace  of  a  thick  false  membrane,  they  are  not  likely  to  be  of  any  use, 
and  the  removal  of  this  membrane,  even  if  possible,  would  only  be  followed 
by  increased  inflammation,  and  reproduction  of  the  membrane.  (Dr.  J.  S. 
Bristowe,  p.  21.) 

The  following  plan  of  treatment  was  found  rery  suocessftil  during  a  severe 
epidemic  of  this  disease  last  year,  at  an  asylum  for  orphans  at  Crcydon. 
There  were  fifty  cases  with  only  one  death.  Q .  Solutionis  ohlorinii  |  ss ; 
syrupi  simplici  |  ss ;  aqusB  destillatSB  ad  |  vj.  M.  Fiat  gargarisma  ssepe 
utendum.  Q .  Solutionis  ehlorinii  gtt.  iv ;  syrupi  aurantii  3j;  aqusedestil- 
latflB  ad  I S8.  M.  Fiat  haustus  2nd&  qu&que  horft  sumendus.  Ilie  dose  was 
increased  according  to  age.  Calomel  was  given  in  doses  of  one  grain  and 
upwards,  according  to  age.  The  diet,  too,  consisted  of  concentrated  jellies, 
strong  beef-tea,  wine,  &c.  After  ^e  third  day,  quinine  was  added  to  the 
chlorine  solution.  The  same  mode  of  treatment  was  adopted  in  adult  cases ; 
except,  that,  instead  of  calomel,  the  hydr.  o.  cret4  was  given.  (Mr.  G. 
Bottomley,  p.  20.) 

The  i^an  1  have  invariably  adopted,  regardless  of  sex,  aee,  or  incubation 
of  disease,  has  been  to  give  an  active  emetic  of  antimonial  wine,  from  half 
an  ounce  to  an  ounce,  according  to  age ;  to  freely  cauterize  the  throat  with 
■olid  nitrate  of  silver ;  to  have  a  mustard  poultice  applied  from  ear  to  ear ; 
the  feet  and  legs  plunged  in  a  hot  bath ;  and  the  patient  confined  to  bed. 
After  the  emetic  action  has  ceased,  from  three  to  five  grains  of  calomel  with 
five  of  compound  extract  of  colocynth  were  given  (or,  for  a  child,  two  grains 
of  calomel  with  two  grains  of  compound  antimonial  powder) ;  and,  four 
hours  afterwards,  the  lollowing  mixture : — Q .  Quinse  disulph.  3  ss ;  potass® 
ohloratis  3j;  acidi  hydrochlorici  diluti  §ss;  aqusB  §  viij.  M.  Fiat  mist, 
oujus  sumatur  pars  sexta  4ti8  horis.  A  gargle  of  chlorine  solution  must  be 
frequently  used  to  sponge  out  the  fauces ;  it  may  be  prepared  by  impregna- 
ting water  as  much  as  can  be  borne  with  the  protoxide  of  chlorine.  The 
diet  should  be  at  first  farinaceous,  and  afterwards  consist  of  strong  broths 
and  jellies.  Sherry  whey  may  be  given  alternately  with  quinine,  which 
latter  is  of  the  greatest  use,  and  must  be  given  in  large  doses.  (Mr.  J.  C. 
S.  Jennings,  p.  x5.) 

Having  first  freely  cauterized  the  false  membranes  with  lunar  caustic,  in- 
ject every  hour  against  the  fauces  a  solution  of  common  salt,  the  strength 
of  the  solution  being  such  as  not  to  create  nausea.  The  tincture  of  iodine 
will  also  be  of  use  as  a  topical  application.  The  author  places  great  re- 
liance on  this  treatment.     (M.  Boche,  p.  25.) 

It  is  of  the  greatest  importance  to  arrest  the  local  inflammation,  and  to  that 
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end  nothing  answers  so  well  as  painting  the  fanoes  orer  with  a  yeir  strong 
•olation  of  nitrate  of  silver,  (15  grains  to  the  drachm).  Later  in  the  treat- 
ment a  weaker  solution  may  be  used,  or  Bretonneau's  application,  one  part  of 
hydrochloric  acid  to  three  of  honey.  But  where  the  inflammation  is  more 
stiienie,  inhalation  of  steam  and  soothing  applications  are  desirable.  Of  all 
the  medicines  which  present  themselves  for  our  choice,  the  tincture  of  the 
sesquichloride  of  iron  is  the  one  upon  which  I  chiefly*  rely.  (Mr.  T.  H. 
Smith,  p.  26.) 

Rheumatism,  Acute, — ^The  two  chief  indioations  in  the  treatment  of  rheu- 
matio  fever  are,  1.  To  prevent  the  formation  of  an  undue  amount  of  lithio 
acid,  or  to  favour  its  conversion  into  urea ;  2^  To  fSEUSilitate  the  elimination 
of  the  flbrine  present  in  excess  in  the  blood,  the  true  causative  agent  of  the 
local  affections  peculiar  to  the  disease.  Now,  alkalies  not  only  act  as  sol- 
vents for  lithio  acid,  hot  also  dissolve  fibrine.  In  addition  to  this,  their  neu- 
tral salts,  especially  those  of  potash,  are  diuretic.  Alkalies,  therefore, 
appear  to  unite  more  oompletely  than  any  other  known  remedy,  all  the 
properties  requisite  in  the  treatment  of  an  uncomplicated  attack  of  rheu- 
matic fever.  Lemon  juice,  though  in  some  cases  acting  beautifully,  is  un- 
certain, and  leaves  the  latter  of  the  two  indioations  unfulfilled.  The  same 
vu^  be  said  of  colchicum.    ^Drr  G.  Whitley,  p.  34.) 

la.  many  cases  of  rheumatism  great  relief  will  be  obtained  by  the  use  of 
narcotic  injectionfl,  to  relieve  Hie  pains  when  severe.  Of  course  the  usual 
constitutional  treatment  must  be  employed.  In  one  case  a  man  could  not 
move  his  arm  after  acute  rheumatism,  on  aocount  of  pain  in  the  shoulder. 
The  pain  was  removed  by  a  single  injection.     (Mr.  C.  Hunter,  p.  375.) 

Scarlatina. — Chlorate  of  potash  must  not  be  given  in  scarlatina,  with 
the  idea  that  in  chlorine  something  like  a  specific  nas  been  found  for  the 
disease^-if  so  given  it  will  fall  into  disrepute.  It  is  a  very  valuable  remedy 
for  meeting  particular  indioations  in  the  treatment  of  disease,  by  arresting 
the  ulcerative  inflammation  of  the  fauces,  and  by  its  arterial] sing  properties, 
supporting  tixe  restorative  powers  of  nature,  when  aided  by  other  appropriate 
treatment.  It  may  be  conibined  with  carbonate  of  ammonia,  with  the  best 
effects.     (Dr.  Fountain,  p.  396.) 

Sequela  of  Measles  and  Scarlatina. — M.  Scoutetten,  of  Metz,  has 
devised  the  following  method  to  prevent  the  unfortunate  sequelsB  so  fre- 
quently supervening  after  an  attack  of  measles  or  scarlatina,  as  well  as  to 
prevent  the  necessity  of  confinement  to  the  sick  chamber  for  several  weeks 
after  convalescence  :  **  As  soon  as  convalescence  commences,  that  is  to  say, 
when  the  skin  is  no  longer  red  with  the  eruption,  he  rubs  over  the  whole 
body,  slightly  warmed  oil  of  sweet  almonds  or  olive  oil,  and  puts  the  patient 
in  bed  again,  for  two  hours.  The  next  day  he  gives  him  a  tepid  bath  for  an 
hour,  then  places  him  in  bed,  and  if  the  skin  is  very  dry,  a  new  friction  with 
the  oil  is  made.  These  two  Actions  and  one  bath  are  usually  enough  to 
remove  all  danger.  Still,  in  severe  cases,  it  is  well,  to  avoid  any  risk,  to 
repeat  the  means  indicated  from  time  to  time,  until  the  skin  regains  its  sup- 
pleness. These  precautions  taken,  convalescents  may  be  permitted  to  go 
out  without  fear  of  bad  results."     (p.  33.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Coma. — Applied  externally  to  the  chest  and  limbs,  and  gently  rubbed  in, 
the  external  application  of  muouna  pruriens  may  be  of  use  in  comatose 
states  from  chloroform,  narcotics,  or  other  causes.     (Mr.  J.  Rhodes,  p.  379.) 

Cerebral  Excitement — Mania. — In  cases  of  violent  cerebral  excite- 
ment, delirium  tremens,  and  mania,  everything  points  to  the  necessity  of 
some  sure,  speedy,  and  active  mode  of  allaying  excitement  and  procuring 
sleep — ^yet  the  stomach  is  often  highly  irritable,  or  in  such  a  state  that  it  wiU 
not  absorb  medicines,  or  the  patient  even  refuses  to  swallow  at  all.  Of  all 
oases,  perhaps  this  is  the  one  in  which  the  value  of  the  hypodermic  injec- 
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tion  of  morphia  ia  most  clearly  seen.  Inject  one-third  to  half  a  grain  of 
acetate  of  morphia  beneath  the  subcutaneous  cellular  tissue  of  any  part  of 
the  body,  and  in  a  few  minutes  sleep  will  be  procured.  (Mir.  C.  Hunter, 
p.  371.) 

Hypodermic  Injection. — In  inserting  the  point  of  the  syringe,  the  part 
must  first  be  rendered  tense,  and  then,  if  the  movement  be  quick  and  steady^ 
little  or  no  pain  is  caused.  The  tissue  injected  is  the  loose  reticular  tissue 
beneath  the  panniculus  adiposus,  as  less  pain  is  caused  than  if  the  injection 
is  inserted  just  beneath  the  skin,  and  absorption  is  more  rapid.  To  produce  a 
constitutional  efiPect,  localization  is  not  necessary.  A  good  site  to  select  is 
the  inner  part  of  the  arm,  as  the  skin  is  here  thin  and  easily  perforated.  The 
dose  administered  must  never  be  more  than  half  the  ordinary  stomachic  dose 
for  males,  nor  more  than  a  third  for  females,  the  object  being  to  produce  a 
certain  effect  with  as  small  a  quantitv  as  possible.  Men  bear  narcotics  much 
better  than  women.  The  fluid  used  should  be  made  of  that  strength  that 
three  or  four  turns  of  the  piston  shall  be  an  ordinary  injecting  dose.  (Mr. 
C.  Hunter,  p.  44.) 

Hydrocephalus. — ^In  some  cases  great  amelioration  of  the  symptoms 
will  follow  the  free  use  of  croton  oil  as  a  counter-irritant.  The  liniment 
(croton  oil,  half  a  drachm ;  turpentine  liniment,  half  an  ounce)  must  be 
rubbed,  about  every  four  hours,  over  the  entire  head,  until  a  plentiful  crop 
of  pustules  make  their  appearance.  This  plan  of  treatment  was  first  sug- 
gested to  the  author  by  a  case  in  which  the  cephalic  symptoms  supervened 
on  the  cure  of  eczema  of  the  scalp,  with  profuse  discharge.  (Dr.  J.  Wat- 
son, p.  42.) 

Neuralgia. — In  cases  of  superficial  neuralgia,  especially  facial,  imme- 
diate and  considerable  relief  will  generally  be  obtained  from  the  following 
local  anodyne  application :  two  parts  of  sp.  of  wine,  or  eau-de-cologne,  one 
of  chloroform,  and  one  of  tincture  of  aconite ;  the  finger  covered  with  a 
piece  of  lint  or  soft  thick  linen,  is  dipped  in  the  mixture  and  rubbed  on  the 
part  for  a  few  minutes.  (Dr.  Gueneau  de  Mussy,  Med,  Times  and  OazetU, 
4pni  2,  1859,  p.  350.) 

Poisoning. — In  most  cases  of  poisoning  (unless  the  poison  act  with  ex- 
treme rapidity)  the  loss  of  temperature  of  the  body,  it  not  the  immediate 
cause  of  death,  greatly  favours  it.  Out  of  33  poisons  experimented  on,  27 
killed  chiefly  by  diminishing  the  temperature.  From  this  fact  we  may  learn 
how  necessary  it  is  to  the  successful  treatment  of  these  cases  that  we  should 
take  means  to  prevent  loss  of  temperature  of  the  body.  It  is  extremely  dif- 
ficult to  restore  temperature  when  it  is  once  lost.  It  is  quite  a  wrong  idea, 
with  narcotic  poisons  especially,  to  rely  upon  antidotes,  as  we  know  but  lit- 
tle concerning  the  antidotes  of  most  of  them.  Certainly,  coffee,  ammonia, 
and  alcohol,  have  great  power,  and  are  very  useful,  in  cases  of  poisoning  by 
opium,  and  must  be  given  as  adjuvants  to  the  other  means  employed.  Some 
poisons  stop  the  heart's  action  almost  at  once.  If  an  animal  oe  poisoned  by 
tobacco,  and  the  heart's  action  has  ceased,  it  may  be  re-established  by  inject- 
ing blood  into  the  carotids,  towards  the  centre  of  the  circulation,  so  that  it 
passes  into  the  coronary  arteries.  This  has  never  been  tried  in  the  human 
subject.  (Dr.  Brown-Sequard,  Dublin  Ho$pital  OazeltCt  Aug.  15,  1859,  p. 
245.) 

Narcotic  Poisoning. — In  cases  of  narcotic  poisoning,  emetics  freqently 
cannot  be  swallowed,  and  the  stomach-pump  is  not  procurable ;  but  in  cold 
affusion  we  have  a  remedy  always  at  hand,  and  one  that  In  nearly  every  case, 
in  which  recovery  is  possible  by  any  means,  is  promptly  effectual.  (Dr.  B. 
Jackson,  p.  43.) 

Poisoning  by  Strychnine. — A  case  of  poisoning  by  Bti*ychnine  is  related 
by  Dr.  Bennett,  of  Sydney,  in  which  apparently  iodine  conduced  towards 
recovery.  He  explains  its  action  by  its  forming  an  insoluble  hydriodate  of 
strychnine.     (Dr.  Bennett,  Lancet,  Oct.  29,  1859,  p.  434.) 

Paralysis. — In  cerebral  paralysis,  the  excitability  of  the  muscles  in  the 
paralyzed  limb  is  often,  but  not  always,  increased.  In  lead  palsy  and  trau- 
matic paralysis,  the  muscular  excitability  is  almost  lost.     In  hysterical 
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rheumatic  and  spontaneous  paralysis,  the  paralyzed  muscles  respond  nor- 
mally to  ihe  electric  current.  (Dr.  Althaas,  Dublin  Quarterly  Journal,  Nov. 
1859,  p.  424.) 

Reflex  Paraplegia. — ^Dr.  Brown-S^uard  remarks,  that  if  strychnia  be 
administered  in  the  reflex  form  of  paralysis,  it  will  be  advantageous.  This 
is  well  illustrated  in  a  case  of  paraplegia  produced  by  exposure  to  cold  and 
wet.  But  given  in  cases  of  paraplegia  consequent  on  congestion  or  actual 
inflammation  of  the  cord,  strychnia  will  only  aggravate  the  affection.  (Dr. 
W.  Moore,  p.  40.) 

Sun-Stroke. — Probably  sun-stroke  is  attributable  to  the  functions  of  all 
the  organs  that  free  the  blood  from  those  matters  that  are  injurious  to  the 
system  beinff  entirely  or  partially  suspended,  viz.,  the  lungs,  liver,  kidneys, 
and  skin.  The  blood  is  imperfectly  oxydized,  the  bowels  are  confined,  the 
liver  torpid,  the  secretion  of  urine  much  diminished,  and  the  skin  hot  Knd 
dry — ^the  patient  usually  not  having  perspired  for  some  days  previous  to  the 
attack.  No  doubt  this  state  of  body  is  attributable  to  complete  exhaustion 
following  over-stimulation  of  the  nervous  system.  In  the  treatment  rouse 
the  patient  as  much  as  possible — administer  brandy,  wine,  or  ammonia 
liberally — dash  cold  water  from  a  height  over  the  head  and  nape  of  the  neck. 
Calomel  and  croton  oil  should  be  administered,  to  act  on  the  liver  and  move 
the  bowels.  Stimulant  enemata  and  mustard  cataplasms  sometimes  prove 
useful.  The  after-treatment  must  consist  of  nourishment  and  stimulants, 
together  .with  cold  applications  to  the  head,  blisters  to  the  nape  of  the  neck, 
and  acting  on  the  Hver  and  bowels.  The  head-dress  at  present  worn  in 
India  affords  no  efficient  means  of  ventilation — the  crown  rests  on  the  top 
of  the  head.  It  should  be  of  thicker  material,  and  made  of  strong  close 
basket-work,  well  padded,  and  should  afford  cover  for  the  nape  of  the  neck, 
and  shade  for  the  eves,  and  be  sufficiently  strong  to  permit  of  its  use  as  a 
support  for  the  head,  when  the  owner  is  in  the  recumbent  position.  (Dr. 
W.  Simpson,  71st  Regt.,  p.  401.) 

Tetanus — ^Poisoning  by  Strychnia. — ^Wourali  poison  is  a  direct  seda- 
tive to  the  muscular  system,  causing  complete  relaxation  of  fibre.  It  is  a 
direct  antidote  to  strychnine.  It  does  not  appear  to  have  been  used  in 
poisoning  cases  in  the  human  subject,  but  Dr.  Harley  has  succeeded  in 
saving  the  lives  of  animals  to  which  strychnine  had  been  administered  in 
poisonous  doses.  M.  Vella,  of  Turin,  has  successfully  used  woorara  in  cases 
of  tetanus  at  the  French  Military  hospital  during  the  late  war.  In  one 
case,  which  proved  successful,  two  grains  of  woorara  were  dissolved  in  nine 
drachms  of  water,  and  compresses  moistened  with  the  solution  were  applied 
to  the  wound,  the  strength  being  gradually  increased  to  fifteen  grains  in 
fourteen  drachms  of  water,  and  the  compresses  renewed  every  third  o^  fifth 
hour.  This  mode  of  treatment  requires  and  deserves  extensive  trial.  (M. 
Vella,  Dr.  G.  Harley,  p.  42.) 


AFFECTIONS  OP  THE  CIRCULATORY  SYSTEM. 

Bleeding  Piles- — One  of  the  simplest  and  surest  means  for  temporarily 
checking  this  kind  of  hemorrhage,  is  the  application  of  perchloride  of  iron 
dissolved  in  glycerine,  and  applied  on  a  piece  of  lint.  (Prof.  Simpson,  Med» 
l^mes  and  Gazette,  Jan,  22, 1859,  p.  79.) 

Heart  Disease. — Most  cases  of  disease  of  the  organs  of  circulation  ad- 
mit of  division  into  two  great  classes,  with  different  symptoms  and  causes, 
and  requiring  different  treatment ;  the  whole  depends  on  whether  the  dis- 
ease is  at  one  or  the  other  side  of  that  great  barrier,  the  mitral  valve.  To 
the  one  class  belong  diseases  of  the  aortic  valves ;  to  the  other,  mitral 
lesions  and  obstructive  diseases  of  the  lungs,  especially  old- standing  bron- 
chitis with  wheezing  respiration.  Now,  when  death  occurs  immediately  in 
the  former  class,  it  is  by  syncope;  in  the  latter,  by  apnoea;  in  the  latter 
there  is  congestion  of  all  parts  behind  the  mitral  valve ;  the  lungs,  the  liver, 
and  kidneys  are  congested,  respiration  is  difficult,  there  is  an  icteroid  hue 
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of  the  skin,  the  nrine  is  soantj*  and  the  engorged  yenous  capillaries  unload 
themselres,  causing  oedema  <n  the  cellular  tissue  of  the  lower  part  of  the 
body.  In  the  case  of  diseased  aortic  ralves,  however,  this  result  is  for  a 
long  time  successfully  opposed  by  the  perfect  closure  of  the  mitral  ralye, 
after  a  time  it  may  yield,  and  then  the  cases  are  practically  the  same ;  still 
it  follows,  that,  barring  the  risk  of  sudden  in^ncope,  the  danger  is  much  more 
remote  in  disease  of  the  aortic  tiian  in  that  of  the  mitral  valves.  As  re- 
gards the  principles  of  treatment,  it  will  be  found  that  in  disease  of  the 
aortic  valves,  a  tonic,  and  often  stimulating  place  of  treatment,  is  required 
in  order  to  counteract  the  tendency  to  yielding  of  the  ventricular  wall. 
The  sulphate  of  sine,  among  medicinal  agents  (which,  however,  must  only 
oonstitttte  a  small  part  of  our  tonic  plan  m  treatment),  is  very  useful ;  but 
reliance  may  especially  be  placed  on  senega  in  these  oases;  it  maybe  given 
along  with  hyoscyamus  and  nitric  ether,  and  though  an  empirical  remedy, 
the  benefit  derived  from  this  medicine  in  palpitation  ^m  diseased  aortic 
valves  is  **  invariably  great"  On  the  other  hand,  in  the  mitral  class  of 
cases,  we  must  direct  our  efforts  to  unload  the  congested  vessels.  The 
portal  system  must  be  relieved  by  free  cathartics,  siUar  which  a  free  secre* 
tion  of  urine  may  often  be  established.  Free  secretion  from  the  bronchial 
mucous  membrane  is  also  of  much  advantage.  Digitalis,  squill,  and  calomel, 
a  grain  of  each  in  a  pill,  is  a  formula  in  very  frequent  use  by  Dr.  Addison. 
(Dr.  O.  H.  Barlow,  p.  47.) 

Internal  Hemokrhage. — ^The  following  styptic  recommended  by  Dr. 
Warren  of  New  York,  will  be  found  scarcely  ever  to  fiail  in  cases  of  hflemop- 
tysis  or  uterine  hemorrhages.  Sulphuric  acid  3  v.,  spt.  turpentine,  aloohol, 
aa  3  ii.  Mix  the  turpentine  slowly  with  the  acid,  add  the  alcohol  and  keep 
in  a  stoppered  phial.  The  dose  is  40  drops,  and  it  may  be  given  rubbed  up 
with  sugar,     (p.  107.) 

Popliteal  ANSURiSM.^-An  interesting  case  of  popliteal  aneurism  suc- 
cessfully treated  by  flexion  of  the  knee-joint,  was  brought  before  the  Royal 
Medico-Chirurgicid  Society  by  Mr.  Ernest  Hart.  The  tumour  was  globu- 
lar, of  the  size  of  a  small  apple,  situated  at  the  lower  and  outer  part  of  the 
popliteal  space ;  it.  had  a  full  beat  but  was  not  very  near  the  surface.  It 
was  found,  on  very  complete  flexion  of  the  knee-joint,  that  the  pulsation  in 
the  tumour  nearly  ceased.  After  a  week's  preliminary  rest,  the  leg  was 
bandaged  from  the  foot  to  the  knee,  (not  covering  the  tumour)  the  leg  was 
thoroughly  flexed  upon  the  thigh  and  retained  in  that  position  by  the  appli- 
cation of  a  stout  roller,  very  little  pain  was  caused,  and  on  the  morning  of 
the, third  day  considerable  solidification  had  occurred.  On  the  fifth  day 
the  tumour  was  hard  and  solid,  and  neither  pulsation  inor  thrill  could  be 
detected,  and  the  case  rapidly  progressed  to  the  most  perfect  recovery. 
(Mr.  £.  Hart,  p.  100.) 

Mr.  Cusack,  of  Steevens'  Hospital,  Dublin,  applies  compression  by  means 
of  conical  weights,  which,  suspended  to  a  frame  arching  over  the  limb,  may 
be  exactly  applied  to  the  artery ;  five  and  a  half  to  seven  and  a  half  or  eight 
pounds,  are  generally  required  to  arrest  the  pulse  of  the  femoral  artery 
completely.  At  first  the  circulation  must  only  be  partiallv  arrested,  and 
the  weight  must  be  applied  every  alternate  hour.  After  the  lapse  of  six  or 
eight  days  the  weight  may  be  increased  till  the  circulation  is  completely 
arrested,  tlie  pressure  not  being  continued,  however,  more  than  an  hour 
and  a  half  at  a  time.  This  mode  of  applying  pressure  appears  the  best 
hitherto  suggested,  as  it  approaches  the  nearest  to  manual  pressure.  It  is 
easily  applied,  and  has  proved  very  satisfskctoiy  in  its  results.  (Mr.  8.  A. 
Cusack,  p.  410.) 

Styptic. — SoUd  Perchhride  of  Iron. — ^The  perchloride  of  iron  is  manu- 
factured in  a  solid  form  by  Messrs.  Hopkins  and  Williams,  of  New  Caven- 
dish street,  in  which  state  it  is  particularly  manageable  as  a  styptic. 
Another,  and  perhaps  superior  way  of  using  it  is  to  apply,  by  means  of  a 
spun-glass  brush,  a  small  quantity  of  the  tnick  brown  fluid,  into  which  the 
solid  perohloride  kept  in  a  bottle  always  deliquesces.  It  is  particularly 
useful  in  such  oases  as  excision  of  the  tonsils,  bleeding  from  the  deeper- 
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leated  gums,  dec.  No  inflammatofy  action  follows  the  use  of  this  drug. 
(Mr.  J.  Z.  LawTonoe,  p.  398.) 

Wounds  of  the  Palm  as  Arch. — Compress  the  wound  in  the  vessel  hy 
a  firm  roller,  lay  the  fingers  over  this  in  a  flexed  position,  and  maintain 
them  there,  flex  the  hand  on  the  forearm  and  the  forearm  on  the  upper  armi 
and  render  movement  of  the  entire  extremity  impossible  by  the  application 
of  a  roller  from  wrist  to  shoulder.  The  happiest  results  will  follow  this 
mode  (^treatment.    (Mr.  0.  Pemberton«  p.  104.) 

Before  having  recourse  to  more  serious  measures,  it  is  well  to  try  the 
effect  of  flexion  of  the  forearm  upon  the  arm,  placing  a  small  pad  of  lint  upon 
the  wound,  with  very  slight  pressure.  In  country  practice,  where  appli- 
ances are  not  at  hand,  this  may  be  of  much  temporary,  or  even  permanent 
use.    (Mr.  H.  C.  Johnson,  p.  106.) 


AFFECTIONS  OP  THE  RESPIRATORY  SYSTEM. 

Acute  Pulmonary  Diseases. — Veratria  given  in  very  minute  doses, 
and  frequently,  (five  millegrammes,  .077  of  a  grain  troy,  six  or  seven  times 
a-day)  does  not  produce  the  usual  vomiting,  but  nausea  and  the  other 
depressing  effects  are  present.  It  will  be  found  of  great  use  in  acute  pul- 
monary {Sections,  but  must  be  avoided  where  there  is  any  disorganization 
of  the  lung.  Its  action  varies  rather  in  different  individuals.  It  may  be 
given  in  a  pill,  with  a  little  opium.     (M.  Ghiglia  and  M.  Aran,  p.  56.) 

Asthma. — There  is  a  remarkable  tendency  to  habitude  in  asthma ;  that 
is,  the  disease  having  once  assumed  a  particular  form  or  peculiarity,  has  a 
great  tendency  to  retain  this.  From  this  fact  we  may  deduce  a  practical 
rule  of  considerable  importance.  When  the  asthmatic  is  going  on  well, 
leave  well  alone  ;  keep  him  as  he  is ;  do  not  try  experiments  with  him.  If, 
on  the  other  hand,  he  is  going  on  ill,  if  his  case  has  got  into  a  rut,  give  it  a 
shake,  make  some  change,  any  change,  no  matter  whether  the  object  is  very 
definite,  or  the  therapeutics  very  rational,  in  the  hope  that,  by  breaking  the 
existing  habit,  the  patient's  condition  may  be  improved.  It  is  an  hazardous 
thing  to  make  any  change  in  the  surroundings  of  an  asthmatic  whose  symp- 
toms are  quiescent.    (Dr.  Salter,  Brilish  Med,  Jour.  Aug,  13,  1859.) 

The  remedial  action  of  strong  coffee  in  relieving  an  astnmatic  paroxysm  is 
well  known — but  there  are  two  or  three  priCbticalliints  with  regard  to  its  ad- 
ministration worth  bearing  in  mind.  It  cannot  be  given  too  strong,  and  an 
excessive  bulk  is  thereby  avoided  which  oppressively  distends  the  stomach, 
and  its  effects  are  less  rapid.  It  is  best  given  without  sugar  or  milk,  and  very 
hot.  It  should  always  be  given  on  an  empty  stomach,  as,  if  given  aftor  a 
meal,  it  retards  digestion  and  thereby  favors  an  attack.  (Dr.  Salter,  Ediiu 
Med.  Jour,,  June  1859,  p,  1112.) 

Croup. — The  advantage  of  repeated  vomiting  to  aid  in  the  detachment 
of  the  false  membrane  of  croup  is  admitted  by  most  physicians.  Some  use 
antimony,  others  prefer  ipecacuanha,  the  action  of  which  is  less  depressing. 
The  sulphate  of  copper  in  addition  to  its  emetic  action  possesses  a  very  re- 
markable property  of  acting  locally,  and  this  peculiarity  makes  it  superior 
to  both  tartar  emetic  and  ipecacuanha.  When  a  solution  of  this  salt  ia  em- 
ployed, the  secreting  surfaces  are  so  modified,  that  no  more  false  membranes 
are  formed,  or  if  they  are  formed,  they  no  longer  present  the  plasticity 
which  renders  them  so  adherent  to  adjoining  parts.  The  dose  should  be  re- 
peated frequently  till  vomiting  is  induced,  and  the  solution  tolerably  concen- 
trated.    (Dr.  Missoux,  p.  55.) 

FoREiaN  Bodies  in  Trachea. — Tracheotomy, — The  opening  required  is 
large,  in  fact,  sometimes  as  large  as  it  can  be  made,  if  in  a  child  of  four 
or  five  years  of  age.  There  is  no  increase  of  danger  or  difficulty  in 
making  a  large  opening  instead  of  a  small  one.  It  is  little  or  no  use  em- 
ploying forceps  of  any  kind  for  the  purpose  of  extracting  the  offending 
00^,  it  is  preferable  to  await  the  return  of  cough,  which  in  the  act  of  ex- 
piration, wUl  inevitably  carry  the  foreign  body  with  the  current  of  air  through 
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the  larger  and  nearer  orifice,  in  preference  to  the  emaller  and  more  remote 
one.     (Mr.  F.  C,  Skey,  d.  366.) 

Phthisis. — It  is  founa  that  the  administration  of  ozonized  oils  has  a  re- 
markable tendency  to  reduce  the  frequency  of  the  pulse.  It  was  adminis- 
tered to  fourteen  patients.  In  two  no  such  effect  was  observed,  but  in  the 
larger  proportion  of  the  remainder  the  effect  was  very  considerable,  in  some 
oases  to  the  amount  of  twenty  beats.  Oils  may  be  ozonized  by  exposure  for 
a  considerable  time  to  the  direct  rays  of  the  sun,  after  previous  saturation 
with  oxygen  gas.     (Dr.  T.  Thompson,  p.  392.) 

M.  Beau  observes  that  it  is  extremely  rare  that  a  case  of  phthisis  is  found 
amongst  workers  in  lead,  and  accordingly  recommends  a  trial  of  this  mineral 
in  cases  of  threatened  phthisis.  He  administers  from  two  to  sixteen  grains 
of  carbonate  each  day  in  pill,  suspending  the  use  of  it  as  soon  as  the  patient 
appears  to  be  sufficiently  impregnated.  The  patient  must  be  supported  by 
nourishing  food«  wine,  tonics,  and  causing  him  to  observe  all  the  rules  of  a 
rational  hygiene.     (M.  Beau,  p.  55.) 

Syphilitic  Pneumonia. — ^There  is  an  inflammatory  consolidation  of  the 
lung  which  owes  its  origin  to  the  poison  of  syphilis.  An  interesting  case  is 
recorded,  in  which  it  was  associated  with  a  papular  eruption,  and  enlarge- 
ment of  one  of  the  testicles.  The  treatment  consisted  of  blisterings  all  over 
the  chest,  five  grain  doses  of  iodide  of  potassium,  and  four  grains  mercury 
with  chalk,  and  conium,  twice  a  week.  Subsequently  the  iodide  of  mercury 
with  chalk,  were  given,  till  the  gums  become  tender.  (Dr.  O'Connor,  p.  54.) 


AFFECTIONS  OF  THE  DIGESTIVE  SYSTEM. 

ASCARIDES. — Use  as  a  simple  injection  of  water,  containing  ^vey  ten,  fif- 
teen, or  twenty  drops  of  sulphuric  ether,  according  to  the  age  of  the  indi- 
vidual, and  repeated  more  or  less  frequently  as  necessary.  The  author 
states  that  this  agent  has  a  double  advantage.  It  destroys  the  larvae  and 
allays  the  spasmodic  and  nervous  symptoms  produced  by  the  animals.  (Dr. 
Comp^rat,  p.  120.) 

Ascites  from  Chronic  Peritonitis. — This  disease  is  especially  liable 
to  come  on  in  young  females.     There  is  distinct  fluctuation,  emaciation, 

fenerally  diarrhoea,  and  frequently  hectic  fever ;  in  some  cases  tubercular 
isease  of  the  lungs  may  be  deleted.  In  fact  ^e  relations  of  the  affec- 
tion are  decidedly  with  the  strumous  diathesis,  and  the  treatment  must 
be  accordingly.  Cod-liver  oil  must  be  given  internally,  and  must  form  a 
sort  of  basis  for  the  treatment ;  at  the  same  time  syrup  of  iodide  of  iron 
may  be  advantageously  administered,  if  there  is  no  diarrhoea,  and  the  iodide 
of  mercury  ointment  rubbed  over  the  abdomen.  Keep  your  patients  as  much 
as  possible  in  the  open  air,  and  administer  a  nourishing  but  unstimulating 
diet.  If  there  is  diarrhoea  or  abdominal  pain,  opiates  with  or  without  as- 
stringents  must  be  given.  In  two  cases  out  of  36  tapping  was  resorted  to  ; 
in  one  it  materially  assisted  the  cure,  in  the  other  it  gave  no  permanent  re- 
lief.    (Dr.Paley,  p  57.) 

Constipation  in  Children. — The  chief  cause  of  constipation  in  nurs- 
lings is  the  insufficiency  of  sugar  in  the  breast-milk.  Speedy  and  full  relief 
may  generally  be  given  by  ordering  some  sweet  sugar  water  to  be  taken 
every  day  besides  the  breast.     (Dr.  Jaoobi,  p.  322.) 

Defective  AssiafiLATiON  in  Infants. — This  disease,  which  is  the  most 
frequent  and  fatal  of  all  infantile  disorders,  is  almost  always  the  result  of 
want  of  breast- mi  Ik,  and  the  use  of  injudicious  food.  Fatty  acids,  and  al- 
ready artificially  digested  animal  and  occasionally  vegetable  substances,  and 
especially  breast-milk,  must  be  supplied.  It  is  a  very  j^od  plan  to  mix 
human  and  cow's  milk.  Simple  juice  of  meat  is  very  useful.  The  remedies 
of  use  are  phosphate  of  soda,  producing  an  emulsion  with  fats,  thus  allow- 
ing of  their  assimilation ;  chloride  of  potassium  to  dissolve  carbonate  of 
lime ;  phosphate  of  lime,  to  enable  the  blood  to  take  up  more  carbonic  acid, 
and  thus*  hold  in  solution  more  carbonate  of  lime  ;  (these  substances  sever- 
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ally  Btrengthening  musoalar  and  bony  tissue.  (Nitrate  of  silver  and  sal- 
phate  of  copper  are  the  best  remedies  for  the  diarrhsea.  Wine  is  also  re- 
quired, even  in  large  quantities. — (Dr.  Routh,  p.  57. ) 

Dyspepsia. — Saccharaied  Lime* — ^The  ordinary  lime-water  in  use  is  fiir 
too  weak  a  preparation  to  develope  to  advantage  the  therapeutic  properties 
of  lime.  Now  lime  combines  with  suear,  forming  a  soluole  s  .ocharate  of 
lime,  the  solution  of  which  is  sufficiently  strong  to  act  as  a  valuable  tonic 
and  antacid.  For  practical  use,  the  following  is  the  best  mode  of  prepara- 
tion :  Slake  8  ounces  of  quick-lime ;  rub  up  with  it  5  ounces  of  white  sugar ; 
add  1  pint  of  water ;  stir  for  some  time,  till  the  hard  stiff  masses  which  the 
sugar  and  lirae  are  liable  to  run  into  are  as  much  as  possible  dissolved ;  then 
filter.  The  product  should  be  perfectly  clear,  and  of  only  a  slightly  yel- 
lowish tint.  A  solution  made  in  this  way  will  contain  18  grains  of  lime  in 
every  ounce  by  weight,  and  altogether  about  106  grains  of  solid  matter  to 
the  ounce.  This  may  be  given  in  doses  of  from  20  or  30  to  60  minims  or 
more,  in  a  glass  of  water,  two  or  three  times  a  day.  This  solution  is  a  pow- 
erful antacid,  and  probably  the  best  we  have,  since  it  is  stronger  and  plea- 
santer  than  magnesia,  and  instead  of  weakening  digestion  like  the  alkalies, 
one  of  its  most  tmportant  uses  is  as  a  tonic  of  the  alimentary  system  in  cases 
of  obstinate  dyspepsia.  As  such,  its  action  is  much  more  powerful  than 
that  of  the  vegetable  stomachic  toi^ics.  It  is  particularly  serviceable  in 
gouty  constitutions.  It  is  not  in  the  least  constipating  like  chalk,  but  affords 
a  very  valuable  means  of  overcoming  gradually  that  chronic  constipation 
which  is  so  frequent  an  accompaniment  of  dyspepsia.  (Dr.  J.  Cleland, 
p.  393.) 

Fissure  op  the  Anus. — It  is  unnecessary  to  divide  the  entire  sphincter, 
as  several  examples  have  lately  occurred  which  have  been  effectually  cured 
by  the  division  of  a  feu?  of  the  muscular  fibres  of  the  sphincter  at  the  situa- 
tion of  the  fissure.     (Mr.  H.  Hancock,  p.  113.) 

Fistula  and  Sinus. — Many  or  most  cases  of  .fistula  in  ano  and  sinus 
from  other  causes  may  he  cured  by  injection  with  a  small  quantity  of  a  very 
strong  solution  of  iodine,  and  this  mode  of  treatment,  though  not  superse- 
ding the  use  of  the  knife,  should  be  tried  before  having  recourse  to  the  lat- 
ter. The  solutions  used  may  be  3  ss.,  3  !•«  or  3  ij.  to  the  ounce  of  spirit  of 
wine,  with  a  little  sulphuric  ether  as  a  quick  solvent  of  the  iodine,  or  if  it  is 
not  wished  to  keep  so  large  a  quantity  ready  prepared,  from  gr.  iiiss.  to  gr. 
rv.  may  be  dissolved  in  31.  ot  sulphuric  ether,  just  when  a  case  requires 
the  treatment.  A  very  fine  gold  nozzle  may  be  fitted  to  Dr.  Alex.  Wood's 
hypodermic  injection  syringe  (Young,  Prince's  Street,  Edinbro',  will  supply 
this),  and  you  have  everything  complete.  Supposing  it  to  be  a  case  of  fis- 
tula in  ano,  you  would  proceed  as  follows :  First  clear  out  the  fistula  by  in- 
jecting with  a  little  plain  tepid  water,  then,  having  dilated  the  rectum  with 
Weiss's  female  dilator,  and  inserted  a  little  cotton  wool  into  the  rectum  to 
absorb  any  superfluous  injection  and  so  preserve  the  rectal  mucous  mem- 
brane, insert  tne  nozzle  of  the  syringe  previously  charged  with  the  stronger 
injection  into  the  fistula  a  little  way,  and  inject  about  30  minims  into  the 
part.  A  suppository  containing  half  a  grain  of  morphia  may  then  be  intro- 
duced, and  the  operation  is  complete.  The  author  deKcribes  it  as  an  opera- 
tion which  in  his  hands  has  rarely  failed.     (Dr.  T.  Skinner,  p.  114.) 

Double  Fistula  in  Ano, — Avoid  multiple  divisions  through  the  sphincter 
ani,  as  there  is  no  doubt  but  that  if  there  are  two  or  more  divisions  of  the 
sphincter  muscle,  subsequent  union  does  not  admit  of  such  an  amount  of 
control  over  its  functions  as  when  only  one  is  made.  In  some  cases,  the 
skin  between  the  two  fistulsB  may  bo  divided,  and  then  this  common  cavity 
connected  with  the  gut  by  a  single  division  of  the  sphincter.  (Prof.  Fer- 
gusson,  p.  113.) 

Hernia,  Radical  Cure  of. — Mr.  Redfem  Davies,  of  Birmingham,  has  ope- 
rated on  40  cases  (not  including  the  more  recent  ones)  with  success  in  thirty- 
seven.  He  recommends  as  an  improvement  in  Wtltzer's  instrument,  that, 
by  means  of  a  screw,  the  blades  be  made  to  expand  at  the  end  towards  the 
abdomen,  so  that  the  funnel-shaped  canal  may  be  accurately  filled  by  a  plug 
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whose  sides  are  incliaed  towards  its  own.  The  tcaasTerse  diameter  of  thei 
instrument  is  also  made  much  greater  liian  the  antero-posterior  (as  recom- 
mended by  Mr.  Spencer  Wells),  whereby  the  ring  is  converted  into  a  mere 
chink,  thus  affording  additional  security  against  descent  of  the  gut.  (Mr. 
R.  Davies,  p.  107.) 

Jaukdige. — ^The  first  principle  to  be  borne  steadily  in  mind  in  all  cases, 
whatever  their  cause,  is,  to  promote  in  every  way  the  functions  of  those 
organs  compensatory  by  which  elimination  of  bile  is  effected,  using  warm 
and  vapour  oaths,  saline  purgatives,  and  the  various  kinds  of  diuretics.  In 
employing  blisters,  cantharides  is  inapplicable,  from  its  action  on  the  kidneys. 

In  jaundice  from  acute  congestion  of  the  liver,  leechest  cupping,  fomen-^^ 
tatious,  6cc.,  over  the  region  ot  the  liver,  and  saline  purgatives  to  unload 
the  engorged  portal  system,  are  the  curative  measures  most  likely  to  be  fol- 
lowed bv  relief.  When  the  congestion  is  primary,  due  to  spirit  drinking, 
and  such  as  may  go  on  to  inflammation  of  the  adhesive  character,  mercury 
pushed  to  slight  specific  action  is  indicated;  but  in  cases  of  closure  of  the 
ducts,  mercury  can  do  no  good,  here  we  can  only  carry  out  the  principle  of 
elimination  by  other  channels.    (Dr.  S.  H.  Ward,  p.  67,) 

Prolapsus  Ani  and  Hemorrhoids. — Th€  Ecraseur, — ^The  ecraseur  ia 
not  so  frequently  used  in  these  cases  as  it  deserves.  Two  very  interesting 
cases  are  related  in  which  a  speedv  and  safe  cure  was  effected,  and  that  after 
the  nitric  acid  plan  had  failed.    (Mr.  K,  Davies,  p.  111.) 

Stricture  of  the  Rectum. — New  InatrwnenL — ^A  very  ingenious  and 
useful  instrument  for  dilatation  of  strictures  of  the  rectum  will  be  found 
figured  and  described  at  p.  145.  It  is  intended  to  obviate  the  great  difficulty 
experienced  in  the  treatment  of  these  cases,  from  the  irritable  anus  and 
sphincter  ani  muscle  being  dilated  as  much  as  the  rectum  above.  When 
introduced,  the  instrument  is  in  very  small  compass,  but  when  the  stricture 
is  reached,  two  parallel  blades,  situated  quite  at  the  upper  end  of  the  instru- 
ment, are  made  to  expand  by  means  of  a  screw  in  the  handle.  Thus  the 
stricture  is  dilated,  whilst  the  sphincter  is  not  stretched  in  the  least.  Instru^ 
ments  on  the  same  principle  might  be  employed  witn  advantage  in  strictures 
of  other  parts  besides  the  rectum.     (Mr.  A.  Todd,  p.  118.) 

Ulcerous  Stomatitis. — During  the  Crimean  war,  ulcerous  stomatitist 
amongst  the  young  soldiers,  assumed  an  **  endemo-epidemic  "  form.  The 
most  rapidly  efficacious  method  of  treatqient  was  found  to  consist  in  the 
exhibition  of  chlorate  of  potash,  preceded  or  not  by  an  emetic.  If,  after 
some  little  time,  no  benefit  followed  this  treatment,  the  dry  chloride  of 
lime  was  substituted  for  the  chlorate  of  potash.  In  most  instances,  how- 
ever, a  speedy  cure  resulted  from  the  use  of  the  chlorate  alone.  (M.  Ber- 
geron, p.  58.) 

AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &c. 

Acute  Periostitis. — The  chief  difficulty  in  diagnosis  lies  in  its  great 
resemblance  to  acute  rheumatism.  In  both  there  is  hish  inflammatorv  fever, 
with  swelling  of  the  limb  and  great  pain,  increased  by  pressure ;  but  the 
point  of  difference  is  here — that  in  periostitis  little  or  no  pain  is  caused  by 
pressure,  unless  it  be  made  over,  or  in  the  course  of,  the  affected  bone.  The 
swelling  is  not  limited  to  the  larger  joints,  to  the  ankle  or  to  the  knee,  but 
occupies  a  wider  range,  and  is  CBdomatous  in  character.  The  conclusion  in 
favour  of  periostitis  will  be  much  strengthened  if  it  be  found  that  the 
attack  of  inflammation  succeeded  an  injury.  In  the  treatment,  do  not  rely 
on  local  depletion,  with  calomel  and  opium ;  make  an  early  and  free  in- 
cision .down  to  the  inflamed  periosteum,  not  waiting  even  for  evidence 
of  matter,  for  the  mischief  is  then  done,  the  periosteum  is  already  separated 
from  the  bone,  and  the  bone  will  die.     (Mr.  T.  B..  Curling,  p.  95.) 

Disease  of  the  Tarsus. — Conservative  Optrations, — Disease  of  the  tarsus 
in  the  vast  majority  of  cases  commences  in  tne  bones,  and  affects  the  articu- 
lations secondarily.  The  following  is  an  epitome  of  the  resources  of  conser- 
vative surgery  in  disease  of  these  parts.    If  the  os  calcis  is  the  primary  seat 
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of  dbease,  (and  thifl  bone  is  the  most  frequently  affected  of  all,)  a  T-shaped 
iaoision  hanng  been  made,  gouge  away  the  diseased  osseous  structures* 
This  may  generally  be  done  with  success,  for  however  extensively  the  can- 
cellous structure  of  Ihe  bone  is  involved,  provided  an  external  sound  shell 
exists,  the  removed  bone  in  most  cases  will  be  replaced  by  fibroid  tissue, 
which,  in  time,  to  a  great  extent  ossifies.  If  the  whole  bone  is  involved,  and 
the  astragalus  partially,  the  former  must  be  entirely  removed,  and  the  latter 
gouged  as  far  as  necessary.  Disease  commencing  in  the  astragalus  rarely  long 
continues  confined  to  it,  and  it  is  the  result  of  experience  that  gouging  opera- 
tions, even  if  performed  early,  are  rarely  of  much  benefit;  excision  ought, 
as  a  rule,  to  be  practised  in  preference.  If  the  ankle-joint  and  calcaneum 
have  become  implicated,  in  addition  to  removal  of  the  astragalus,  the 
diseased  parts  must  be  gouged  from  the  under  surface  of  the  mallt)olar  arch 
and  upper  surface  of  the  calcaneum,  and  the  two  brought  together.  A 
strong  and  even  movable  foot  will  result.  When  the  scaphoid  or  cruciform 
bones  are  primarily  diseased,  (the  middle  of  the  three  cruciform  is  so  most 
frequently)  the  great  tarsal  synovial  membrane  becomes  implicated,  and 
Chopart's  operation  may  be  required,  though  sometimes  partial  removal,  and 
gouging  similar  in  principle  to  the  operatipns  already  mentioned,  may  suffice, 
f  he  cuboid  is  seldom  primarily  diseased.  Infants  and  very  young  children 
frequently  recover  from  caries  of  the  tarsal  bones  with  abscess  by  proper 
constitutional  and  local  treatment,  so  that  operations  on  them  should  not  be 
hastily  performed.     (Mr.  J.  Erichson,  p.  84.) 

Painful  Cicatrix  aftrr  Amputation. — This  is  not  so  much  induced  by 
the  nerve  or  its  bulb  being  implicated  with  the  cicatrix,  as  by  the  adhesion 
and  connection  of  the  cicatrix  by  firm,  unyielding,  cartilaginous  structure 
to  the  periosteum  or  bone.  Separate  the  cicatrix  from  the  periosteum  by  a 
subcutaneous  incision,  and  prevent  reunion  by  from  day  to  day  moving  the 
skin  backwards  and  forwards.  It  is  no  use  excising  the  cicatrix ;  in  the  end 
matters  are  only  made  worse.     (Mr.  H.  Hancock,  p.  96.) 

Piroooff'8  Operation. — In  this  operation,  as  performed  by  Pirogoff,  the 
articular  surface  of  the  tibia  is  left  untouched.    Dr.  Eben  Watson,  of  Qlas- 

fow,  considers  that  the  unfortunate  issue  of  some  of  Pirogoff' s  cases  may 
e  attributed  to  his  following  this  plan  of  operating,  ana  recommends  a 
modification  of  the  operation,  by  which  the  articular  surface  is  removed—- 
thus  the  inflammation  is  rendered  simply  adhesive,  otherwise  the  cartilage 
must  inflame  and  suppurate,  and  be  partly  absorbed,  partly  discharged,  be- 
fore osseous  union  can  take  place  between  the  tibia  and  calcaneum.  The 
mode  of  operating  recommended  by  Dr.  Watson  will  be  found  detailed  at 
p.  87. 

Resection  of  the  Ankle-Joint. — Svme's  and  Pirogoff's  operations  or 
modifications  of  them,  are  frequently  performed  in  diseases  of  the  ankle-joint, 
when,  by  resection  of  the  joint  the  otherwise  healthy  foot  might  be  saved. 
These  former  operations  should  never  be  performed  unless  there  is  so  laree 
an  amount  of  disease  as  to  preclude  all  hope  of  preserving  a  good  and  useiul 
foot.  Mr.  Hancock  at  the  Charing  Cross  Hospital  has  now  performed  this 
operation  four  times,  three  times  successfully,  and  once  unsuccesfully  owing 
to  pulmonary  affection.  The  success  of  the  operation  depends  upon  leaving 
the  anterior  and  posterior  tibial  arteries  intact,  and  not  opening  the  sheaths 
of  the  tendons ;  the  only  parts  cut  through  are,  the  external  and  internal 
lateral  ligaments,  and  the  bones.  Neither  the  extensor  nor  flexor  tendons, 
the  anterior  nor  posterior  tibial  arteries  are  injured,  consequently,  there  are 
no  vessels  to  tie ;  when  successful,  the  patients  are  able  to  walk  and  run 
about  with  scarcely  any  perceptible  limp.     (Mr.  H.  Hancock,  p.  81.) 

Suppuration  op  the  Knee-Joint. — Free  Incision. — When  suppuration 
has  taken  place  in  the  knee-joint,  it  is  absolutely  necessary  that  an  incision 
should  be  made.  You  will  commit  a  fatal  error  to  leave  a  patient  unre- 
lieved of  abscess  in  the  interior  of  the  joint,  under  the  impression  that  you 
are  likely  to  add  to  the  mischief  already  existing  by  opening  so  large  a 
ioint  as  that  of  the  knee.  The  incision  must  be  me,  and  the  cyst  allowed 
by  its  inherent  faculty  of  contraction  to  force  out  its  own  contents.  It  is 
XXXDL— 21 
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denrable  to  leave  the  opening  patent,  and  not  to  bring  the  edges  of  the 
wound  together  by  strapping  and  bandaging,  althongh  this  practice  may 
sometimes  su'cceed.     (Mr.  J.  Adams,  p.  9S.) 

SuRQiCAL  Fever. —  Feratrum  Viriae, — ^The  veratrumyiride  has  been  rery 
extensively  used  lately  in  America,  and  its  effects  are  thus  described  by 
practitioners  of  that  country :  The  administration  of  a  concentrated  tincture 
reduces  the  pulse  and  keeps  it  reduced  with  a  certainty,  and  to  a  degree, 
which  can  be  effected  by  no  other  drug.  Dr.  Barker  and  others  have  pub- 
lished cases  where  they  have  thus  brought  down  the  febrile  pulse  in  a  few 
hours,  from  140  beats  to  80,  60,  or  less  in  the  minute,  and  kept  it  at  will  at 
this  lower  standard.  It  thus  is  a  powerful  arterial  sedative ;  but  it  has  this 
further  important  action,  that  it  is  a  powerful  depurant,  stimulating  the  ac- 
tion of  the  skin,  kidneys,  and  secretory  functions  generally.  It  thus  may 
be  substituted  for  colchicum  in  the  treatment  of  acute  gout  and  rheumatism ; 
most  probably  it  depends  for  its  therapeutical  effects  upon  the  common  prin- 
ciple of  the  genus,  veratrin,  if  so,  we  may  fulfil  the  same  therapeutic  indica- 
tions with  the  species  which  is  in  all  our  European  pharmacopeias,  the 
veratrum  album.     (Dr,  J.  Y.  Simpson,  p.  98.)    . 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminous  Anasarca. — Tannin  is  useful  in  all  oases  where  it  is  re- 
quired to  arrest  hemorrhages,  to  give  tone  to  the  organism,  or  to  remedy 
morbid  secretions.  Tannin  given  in  doses  of3ss.  to  31  per  diem  will  be 
found  to  cure  anasarca  or  oedema  developed  passively  and  occurring  simul- 
taneously with  albuminous  urine ;  its  curative  action  is  soon  manifested  in 
return  of  appetite,  more  normal  state  of  urine,  6co.  (Dr.  P.  Gamier,  p. 
76.) 

Catheterism. — Precaution, — ^When  the  bladder  is  greatly  distended  do 
not  draw  off  the  whole  of  the  urine  at  once,  especially  if  in  a  debilitated 
person,  for  it  has  occasionally  happened  that  a  fatal  syncope  has  occurred, 
or  depression  from  which  the  patient  has  never  rallied.  After  removing 
thirty  or  forty  ounces,  withdraw  the  remainder  in  the  course  of  half  an  hour 
or  an  hour.     (Mr.  H.  Thompson,  p.  143.) 

Diabetes. — Some  interesting  cases  of  diabetes  are  related.  The  follow- 
ing is  the  treatment  pursued  in  the  first  case :  3 .  Acid,  sulph.  dilut.  %  iij. ; 
liq.  gent,  compos.  3  iiss.  M.  cap.  coch.  parv.  ter  die  ex  aqusB  cyatho.  Q. 
Aloes,  barb.,  ext.,  saponis,  oa  gr.  xxiv. ;  pulv.  ipecac,  gr.  iv. ;  ext.  nnois 
vom.  gr.  iij.  M.  et  div.  in  pil.  xij.  cap.  j.  vel  plures  h.  s.  ut  opus  f.  A  diet 
of  bran  cake,  meat,  and  a  free  use  ot  vegetables  was  enjoined.  Dr.  Camp- 
lin's  bran  cake  is  composed  of  ground  wheat,  bran,  eegs,  butter,  and  milk. 
It  contains  scarcely  any  starch.  *^  It  at  once  checks  the  formation  of  sugar 
and  arrests  the  whole  train  of  morbid  actions."  The  fDrmula  for  its  prepar- 
ation will  be  found  detailed  at  p.  425,  Retrospect^  voL  xxxv.  (Dr.  J.  M. 
Camplin,  p.  73.) 

Diuresis. — The  constant  drain  on  the  system  deteriorates  the  health,  so 
that  this  affection  sometimes  becomes  very  serious ;  frequently  it  ends  in 
phthisis,  or  may  first  pass  on  to  mellituria.  Tonics,  as  iron  and  quinine, 
must  be  freely  given,  along  with  opium  or  Dover's  powder,  and  the  health 
maintained  in  every  way  possible.  Belladonna  may  be  given  with  advan- 
tage, in  small  doses,  as  in  irritability  of  the  bladder,  with  a  view  of  control- 
ling the  irritability  of  the  kidneys.     (Dr.  Willshire,  p.  75.) 

Diuretic. — The  *»  Erodium  Cicutarium  "  or  "  Stork*s-bill,"  an  indigenous 
plant  growing  in  sandy  places  near  the  sea  side,  possesses  great  diuretic 
properties,  and  may  be  aavantangeously  employed  in  many  cases  of  dropsy. 
The  mode  of  preparation  is  to  infuse  an  ounce  of  the  dried  plant  (every 
part  of  it)  in  three  pints  of  water,  stewing  it  in  an  oven,  until  two  pints  re- 
main. The  dose  for  an  adult  is  four  or  ^ye  fluid  ounces,  three  times  a  day ; 
probably  more  may  be  needed  in  some  oases.    (Mr.  I.  Byerley,  p.  281^.) 

Hydrocele. — Mr.  Pollard,  at  St.  George's  Hospital,  adopts  with  success 
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the  treatment  of  hydrocele  recommended  hj  Dr.  Simpson,  (see  last  vol.  p. 
277)  viz.,  the  introduction  of  metallic  wires  through  the  sac,  leaving  them 
there  for  a  few  days ;  they  completely  drain  it  of  fluid,  and  excite  sufficient 
inflammation  of  an  adhesive  character  to  ensure  the  obliteration  of  the  sac. 
(p.  148.) 

Irritable  Bladder. — An  interesting  case  of  irritable  bladder  is  related, 
which  had  existed  nearly  a  year  and  a  half,  and,  as  usual,  was  chiefly  notice- 
able in  the  night,  two  or  three  times  the  natural  amount  of  urine  beinff 
passed,  pale  and  insipid,  but  otherwise  normal.  Many  other  remedies  had 
been  tried  without  benefit.  Extract  of  belladonna  was  then  given,  at  first 
in  doses  of  the  twelfth  of  a  grain  gradually  increased  to  the  third  of  a  grain, 
and  ultimately  a  grain  and  a  half  was  given  during  the  day.  The  specific 
symptoms  were  then  quite  established — there  were  nausea  and  dilated  pupils. 
The  irritability  of  the  bladder  was  almost  entirely  subdued,  and  now,  six 
months  after,  the  patient  remains  perfectly  free  from  any  recurrence  of  her 
distressing  complaint.  The  whole  course  of  administration  occupied  rather 
more  than  six  weeks.  This  is  a  disease  which  is  chiefly  met  with  amongst 
the  upper  classes  of  society,  and  seem  to  be  in  great  measure  dependent  on 
luxurious  and  enervating  habits.     (Mr.  H.  Behrend,  p.  147.) 

LiTH0TRiT7. — Cases  should  be  'rejected  if  there  be — 1.  Manifest  disease 
of  the  kidney.  2.  The  urethra  so  contracted  as  not  to  admit  with  facility  a 
llthotrite  of  ample  size.  3.  The  bladder  so  intolerant  as  to  be  incapable 
of  retaining  its  urinous  contents  for  three  or  four  hours ;  and  on  the  other 
hand,  a  bladder  of  low  nervous  susceptibility.  4.  Much  enlargement  of  the 
prostate  gland.  Moreover,  in  performing  the  operation,  the  following  cau- 
tions should  be  observed  :  The  quantity  of  water  injected  should  not  exceed 
four  or  five  ounces.  No  attempt  should  be  made  to  open  the  instrument  till 
it  has  been  pushed  thoroughly  home  into  the  bladder.  In  the  act  of  separ- 
ating the  blades,  pass  the  lower  blade  downwards  towards  the  bottom  of  the 
bladder,  that  the  upper  blade  may  not  be  painfully  preised  against  the  neck. 
The  instrument  should  retain  the  mesial  line  throughout  the  entire  opera- 
tion, there  being  neither  necessity  for,  nor  advantage  in,  directing  the  in- 
strument to  the  right  or  left.  At  me  first  operation  do  as  little  as  possible, 
breaking  the  stone  only  once.  No  advantage  is  gained  by  an  abstemious 
diet.     (Jlr.  F.  CiSkey,  p.  123.) 

Lithotrity  and  Kemovat  of  the  Fragment$  at  the  Time, — A  **  favourite  me- 
thod'* of  Mr.  Fergusson's  for  expediting  tiie  cure  in  cases  of  lithotrity  is  to 
remove,  by  means  of  a  light  instrument,  as  many  of  the  fragments  as  can 
be  got  away,  at  the  time  of  operation.  The  stone  must  be  broken  by  a 
larger  and  stronger  instrument.  There  is  sometimes  a  little  bleeding  and 
difficulty  at  the  meatus.  Fragments  too  large  to  be  voided  spontaneously, 
may  thus  be  removed.     (Mr.  W«  Ferg^usson,  p.  126.) 

rENis,  Amputation  of  the. — To  obviate  the  difficulty  in  keeping  the  urethra 
open  after  amputation  of  the  penis,  immediately  after  the  operation  intro- 
duce a  director  into  the  urethra,  and  by  the  aid  of  a  bistoury  slit  up  the 
urethra  and  skin  covering  it,  up  to  the  extent  of  about  two-thirds  of  an 
inch.  Now  place  a  sin^e  suture  on  each  side  of  the  slit,  uniting  the 
mucous  membrane  to  the  skin.  Perfect  patency  is  thus  given  to  the  orifice, 
which  is  of  a  long  oval  form ;  and  after  cicatrization  is  complete,  there  re- 
mains a  free  opening  into  the  urinary  canal.  The  same  plan  may  be  adopted 
with  equal  success  in  the  treatment  of  obstinate  stricture  at  the  glans  penis. 
Mr.  T.  P.  Teale,  p.  148.) 

.  'Retention  op  Urine. — Two  interesting  cases  of  retention  of  urine  are 
related,  in  which  the  obstruction  (probably  stricture,  aggravated  by  tempor- 
ary spasm  of  the  urethral  muscles)  was  overcome  by  passing  down  to  the 
part,  and  pressing  against  it  for  a  short  time,  a  small  piece  of  potassa  fusa 
inserted  into  the  end  of  a  wax  bougie :  the  wax  was  well  moulded  over  all 
but  the  extreme  point  of  the  caustic.  A  small  gum-elastic  catheter  without 
the  stilette  may  be  substituted  for  the  bougie.  In  both  cases  the  passage 
of  a  catheter  had  been  found  impracticable.    (Mr«  L.  Parker,  p.  127.) 

Stricture  of  the  Urethra. — Dilatation. — Generally  the  improvement 
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ia  the  stream  of  orine  is  commensurate  with  the  mechanical  progress,  yet 
occasionally  cases  occur  in  which  there  is  an  ahsence  of  improrement  in  the 
power  of  micturition,  although  dilatation  has  been  carried  on  successfally. 
This  may  be  owing  to  one  of  two  causes.  The  bladder  may  expel  the  urine 
with  its  wonted  power,  but  that  fluid,  coming  in  contact  with  the  irritable 
portion  of  the  canal,  causes  it  to  contract  forcibly.  Or  it  may  be  owing  to 
loss  of  power  in  the  bladder.  The  former  requires  for  its  cure  complete 
dilatation  of  the  urethra ;  the  latter  frequent  emptying  of  the  bladder  artifi- 
cially ;  and  both,  the  greatest  attention,  to  the  general  health.  In  fact,  the 
loss  of  power  in  the  bladder  is  often  but  a  symptom  of  constitutional  debility. 
(Mr.  H.  Smith,  p.  145.) 

Treatment  hy  Caustics. — Of  course,  simple  dilatation,  in  the  great  majori- 
ty of  cases,  will  succeed  in  giving  satisfactory  and  permanent  relief.  If  this 
fails,  we  haye  two  resources,  viz.,  the  division  of  the  stricture  by  some  cut- 
ting instrument,  or  the  application  of  caustic.  External  division  is  an 
operation  justifiable  only  in  the  most  urgent  cases,  and  especially 
when  anterior  to  the  bulb  should,  whenever  possible,  be  superseded  by  in- 
ternal division.  In  intractable  cases,  as  a  general  rule,  the  use  of  the  pot- 
aasa  fusa  will  be  attended  with  the  most  beneficial  results,  rendering  it 
unnecessary  to  resort  to  the  knife.  The  cases  in  which  potassa  fusa  is  most 
applicable  are — 1.  Strictures  having  a  cartilaginous  hardness,  impermeable 
as  well  as  permeable.  2.  Strictures  which  bleed  more  or  less  freely  on  the 
introduction  of  the  bougie.  3.  Irritable  strictures.  If  th^  stricture  is  im- 
permeable, commence  with  a  piece  of  caustic,  the  size  of  a  pin's  head,  in- 
serted into  a  hole  in  the  point  of  a  soft  bougie,  and  prevented  by  a  little  lard 
from  actinj^  before  it  reaches  the  stricture.  Press  this  gently  against  the 
stricture  &r  a  minute  or  two,  and  then  withdraw.  If  the  stricture  is  per- 
meable, pass  the  boue^e  several  times  slowly,  backwards  and  forwards  over 
the  whole  surface  of  the  stricture.  This  must  be  repeated  as  necessary. 
For  a  long  hard  gristly  stricture  the  quantity  of  the  caustic  must  be  increased. 
(Mr.  R.  Wade,  p.  136.) 

Internal  Urethrotomy. — ^The  treatment  of  strictures  in  which  dilatation  has 
been  proved  to  be  only  a  slight  palliative,  by  internal  division,  is  now  but 
rarely  practised.  Yet,  though  by  no  means  taking  entirely  the  place  of 
external  division,  it  may  with  the  greatest  advantage  be  employed  in  a  largo 
number  of  cases  in  which  incisions  are  required.  It  is  a  much  simpler, 
easier,  and  less  severe  operation  than  external  division.  No  instrument 
must  be  employed  capable  of  making  a  deep  incision,  for,  where  a  deep  in- 
cision is  required,  external  urethrotomy  should  be  practised  in  preference. 
The  cutting  instrument  used  must  be  drawn  from  behind  forwards,  thus  the 
incision  is  not  jagged,  as  it  would  be  if  made  during  the  passage  of  the  in- 
strument from  before  backwards.  The  limits  of  the  stricture  being  first 
accurately  defined,  the  whole  of  the  contracted  part  must  be  divided.  After 
division,  the  borders  of  the  incision  must  be  maintained  apart  by  catheter* 
ism,  and  healing  by  first  intention  thus  be  prevented.  Internal  division  is 
almost  devoid  of  risk  when  anterior  to  the  scrotum,  and  it  is  an  almost  inva- 
riable rule  that  the  non-dilatability  of  strictures  increases  with  their  prox- 
imity to  the  external  orifice  of  the  urethra.  Thus  the  indications  for  inter- 
nal division  and  its  freedom  from  danger  happily  coexist  in  relative  propor- 
tions,    (p.  135.) 

The  best  instrument  for  ordinary  use  is  that  designed  some  fifteen  years 
o,  by  Civiale,  of  Paris.    The  shaft  is  almost  equal  in  size  to  an  ordinary 
o.  3,  the  bulb  to  No.  5.    By  means  of  the  bulb  the  extent  of  the  narrowing 
can  be  accurately  told.    When  the  instrument  is  used,  the  bulb  having  been 

Sassed  about  half  an  inch  beyond  the  obstruction,  the  cutting  side  must  be 
irected  downwards,  and  directly  in  the  middle  line ;  the  blade  is  made  to 
project  to  the  required  extent,  by  means  of  an  apparatus  in  the  handle, 
which  accurately  controls  it,  and  the  instrument  is  firmly  pressed  on  the 
floor  of  the  urethra  and  slowly  and  steadily  drawn  outwards,  about  an  inch 
r  an  inch  and  a  half,  so  as  fairly  to  divide  the  obstructing  portion.  For 
smaller  strictures  than  Civiale's  instrument  is  applicable  to,  Mr.  Thompson 
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has  inrented  a  smaller  instrument  on  essentially  the  same  plan.    Woodcuts 
of  both  will  be  found  at  pp.  164,  165.     (Mr.  H.  Thompson,  p.  132.) 


AFFECTIONS  OF  THE  SKIN,  &c. 

Carbuncle. — Incisions. — The  great  point  to  be  observed  in  making  inci- 
sions in  anthrax  or  carbuncles.  Is  to  make  them  sufficiently  deep  to  go 
through  he  inflamed  skin  and  areolar  tissue  to  the  healthy  parts  beneaw. 
If  properly  done,  tibe  flaps  made  by  a  crucial  incision  will  be  quite  loose 
when  taken  hold  of  by  the  forceps,  and  wiU  curl  up  and  leave  a  widely  ga- 
ping wound.     (Mr.  M.  H.  Collis,  p.  150.) 

Contraction  from  Burns. — Simple  Extension, — ^Mr.  Holmes  Coote,  at 
St.  Bartholomew's  Hospital,  recently  tried  simple  extension,  perseveringly 
carried  out,  in  one  of  tnese  cases.  By  suitable  appliances,  the  head  and 
chin  were  kept  extended,  with  the  effect  of  bringing  oack  the  lower  lips  and 
jaw  to  their  natural  position.  The  effect  of  extension  is  to  cause  absorption 
of  the  adventitious  material  present  in  the  cicatrix,  and  th^s  permit  the  lat  • 
ter  not  only  to  become  soft  and  extended,  but  permanently  to  remain  so. 
(Mr.  H.  Coote,  p.  98.) 

Erysipelas. — Pigmenium  Album, — Paint  the  part  over  pretty  thickly  with 
common  white  paint,  going  a  little  beyond  the  edge  of  the  mflammation.  **  I 
have  never  yet  met  with  a  case  of  this  nature  where  it  has  not  done  immense 
good."  The  light,  shining  skin  soon  becomes  wrinkled  and  shrunken,  and 
after  repeating  the  application  once  or  twice  the  inflammation  very  rarely 
extends.  This  same  application  may  be  used  with  advantage  in  other  forms 
of  cutaneous  affection.     (Mr.  A.  Freer,  p.  149.) 

Gangrenous  Sores. — Disinfecting  Powder, — Mix  and  rub  together  100 
parts  of  plaster  of  Paris  and  from  1  to  5  parts  of  coal-tar ;  they  form  a  grey 
powder  with  a  bituminous  odour.  This  powder  may  either  be  used  as  it  is 
or  made  to  cohere  into  a  sort  of  ointment  by  olive  oil,  when  it  may  be  spread 
on  lint  and  used  as  a  dressing.  It  is  found  that  this  powder  absorbs  the  pus 
and  other  morbid  products  engendered  on  the  surface  of  sores,  and  moreover 
destroys  all  offensive  odour.     (MM.  Corne  and  Demeaux,  p.  151.) 

Lupus  Suferficialis. — The  treatment  adopted  at  the  Charing  Cross 
Hospital,  as  exemplified  in  a  case  reported  under  Dr.  Willshire's  care,  con- 
sists in  the  internal  administration  of  arsenic,  dulcamara,  elm  bark,  and  of 
cod-liver  oil,  the  latter  being  likewise  used  as  a  local  application.  This 
treatment  is  described  as  having  produced  "  a  really  wonderful  effect"  The 
redness  is  diminishing  and  slowly  disappearing.  By  some,  this  form  of  lu- 
pus is  considered  essentially  scrofulous.     (Dr.  Willshire,  p.  152.) 

Scabies. — Glycerine  Ointment, — The  ointment  made  according  to  the  fol- 
lowing formula,  is  recommended  by  M.  Bourguignon  as  having  been  success- 
ful in  liis  hands.  One  general  friction,  not  preceded  by  soap  ablutions,  is 
sufficient  Yelks  of  two  eggs ;  essence  of  lavender,  lemon,  and  mint,  of 
each  seventy -five  drops ;  essence  of  cloves  and  cinnamon,  of  each  120  drops ; 
gum  tragacanth,  half  a  drachm ;  well  pounded  sulphur,  twenty-six  drachms ; 
glycerine,  thirty-two  drachms.  Total  weight,  nearly  eleven  ounces.  Mix 
tne  essences  with  the  yelks  of  eeg,  add  the  gum  tragacanth,  make  a  good 
mucilage,  and  then  add  very  gradually  the  glycerine  and  sulphur.  Glyce- 
rine may  also  be  advantageously  substituted  K>r  axunge  in  the  preparation 
of  the  well-known  Helmerich  ointment.  A  formula  for  its  preparation  will 
be  found  at  p.  156. 

Sloughing  Bedsores. — These  do  not  depend  entirely  on  pressure,  for 
they  often  come  on  where  there  is  no  pressure.  It  can  be  ascertained  by 
experiments  on  animals,  that  injury  of  the  cord  is  followed  by  sloughing,  in 
parts  not  exposed  to  pressure.  The  real  cause  is  irritation  of  the  cord ; 
sloughing  of  this  nature  may  be  prevented,  or  if  it  have  occurred,  may  be 
checked,  sometimes  with  great  rapidity,  by  alternately  applying  hot  and  cold 
applications ;  apply  sometimes  eight  or  ten  times  a  day  morsels  of  ice  to  the 
parts  threatened  or  affected,  then  apply  a  very  hot  poultice.     Thus,  a  change 
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in  the  circulation  of  a  part,  and  conBequently  a  change  in  its  nutrition,  is 
produced.     (Dr.  Brown-Sequard,  p.  152.) 


AFFECTIONS  OF  THE  EYE  AND  EAK. 

Cancerous  Ulceb  near  the  Inner  Canthus. — An  irregular  ilowly- 
Mpreading  cancerous  ulcer  close  to  the  inner  canthus  of  the  eye  was  success- 
fully extirpated  by  the  sulphate  of  zinc  paste,  as  recommended  by  Dr.  Simp- 
son. A  few  grains  of  the  sulphate  having  been  heated  to  drive  off  the  water 
of  crystalization,  were  powdered  and  made  into  a  thick  tenacious  paste,  by 
the  aid  of  a  little  glycerine.  A  little  of  this  was  applied  over  the  ulcer  and 
its  hard  edges,  and  the  whole  covered  with  dry  lint.  The  unhealthy  surface 
and  hard  edges  were  destroyed,  and  the  wound  cicatrized.  In  these  cases  it 
is  found  by  experience  that  extirpation  by  the  knife  does  not  answer,  the 
scirrhous  hardness  and  obstinate  ulceration  returning.  (Dr.  W.  Mackenzie, 
p.  161.) 

Corneal  Fistula. — ^A  .case  lately  occurred  to  Mr.  Dixon  at  the  Moor- 
fields  Ophthalmic  Hospital,  in  which  a  minute  corneal  fistula  occurred  in  the 
cicatrix,  left  after  extraction  of  cataract.  At  first,  cauterization  with  a 
probe  coated  with  nitrate  of  silver  was  tried  alone,  but  without  success. 
Subsequently  a  counterpuncture  was  made  at  the  lower  part  of  the  cornea, 
and  the  cauterization  at  the  same  time  repeated.  Whilst  the  cornea  was 
thus  flaccid,  the  old  fistula  completely  and  firmly  healed.  (Mr.  Dixon, 
p.  159.) 

Glaucoma. — The  following  operation  proposed  and  performed  by  Mr. 
Hancock  in  a  case  of  acute  glaucoma  possesses  seyeral  advantages  over 
Graefe's :  Introduce  a  Beer's  cataract  knife  at  the  junction  between  the 
cornea  and  the  sclerotic,  the  blade  being  inclined  downwards,  the  point  pro- 
ceeding inwards  and  backwards.  The  place  of  puncture  is  at  the  commence- 
ment, on  the  outer  side,  of  the  lower  semi-circumference  of  the  cornea.  The 
point  of  the  knife  having  traversed  obliquely  the  layers  of  the  cornea,  must 
be  pushed  backwards  toward  the  interior  of  the  globe,  thus  dividing  the 
ciliary  ligament  in  a  portion  of  its  extent.  On  the  removal  of  the  knife,  a 
quantity  of  discoloured  fluid  will  escape.  The  advantages  are  :  that  by  the 
situation  and  oblique  direction  of  the  incision,  a  free  drainage  of  the  fluid  is 
provided  for.  The  iris  is  very  slightly  wounded.  The  pupil  is  preserved  of 
its  original  size,  and  in  its  normal  situation.  The  operation  is  very  simple, 
and  is  pei'formcd  remarkably  quickly.     (Mr.  H.  Hancock,  p.  177.) 

Iridectomy, — Graefe's  operation  of  excision  of  a  portion  of  iris  in  glau- 
coma is  not  so  much  employed  as  it  ought  to  be.  Many  cases  are  allowed  to 
drift  into  hopeless  blindness,  which  by  it  might  be  restored  to  useful  vision. 
The  mode  of  performing  the  operation  has  been  previously  described.  The 
immediate  effect  is  to  lessen  the  tension  of  the  globe :  the  wound  heals  in  a 
couple  of  days,  during  which  the  aqueous  humour  drains  away,  but  when 
union  is  quite  complete,  and  the  integrity  of  the  anterior  chamber  is  restored, 
the  globe  still  continues  naturally  soft.  The  most  complete  results  are  ob- 
tained in  acute  cases,  where  the  improvement  of  sieht  is  very  rapid  and 
striking,  and  the  cessation  of  pain  equally  so,  when  tne  operation  has  been 
early  performed.  An  ordinary  Beer's  extraction  knife  is  a  safer  instrument 
for  incising  the  cornea  than  the  lance-shaped  knife  of  Jaeger.  The  fact  that 
removal  of  a  portion  of  iris  does  lessen  permanently  the  excessive  tension  of 
the  globe,  is  undeniable,  though  the  modus  operandi  is  still  unexplained. 
(Mr.  J.  W.  Hulke,  p.  173.) 

N^vus  OF  THE  Eyelids. — The  simplest  plan  of  treating  these  is,  by 
drawing  a  little  floss  silk  through  them,  steeped  in  perchloride  of  iron.  The 
following  inflammation  will  be  slight.  If  this  fails,  severer  remedies  may  be 
resorted  to.     (p.  161.) 

New  Ophthalmoscope. — A  new  ophthalmoscope,  the  invention  of  M. 
Graefe  and  his  assistants,  is  now  in  use  at  the  Ophthalmic  Hospital,  Moor- 
fields.    It  is  fitted  with  adjusting  tubes,  rests  for  uie  patient's  head,  &o.     It 
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18  rather  a  oambtoos  affair,  and  requires  to  be  fixed  to  the  table,  or  else- 
where, before  use.  The  advantage  of  it  is,  that  the  proper  focus  having 
once  been  adjusted,  a  dozen  observers  may  look  througn  ia  succession,  and 
all  see  exactly  the  same  part  of  the  retina  without  any  trouble.  Its  cost  as 
at  present  made  is  about  five  guineas.     (M.Graefe,  p.  179.) 

Night  Blindness  in  Sourvt. — Night  blindness  in  cases  of  scurvy  on 
board  ship  or  elsewhere  is  more  frequent  than  is  generally  supposed.  The 
affection  appears  simultaneously  with  scurvy,  and  disappears  suddenly 
whenever  a  better  diet  is  obtained,  as  fruit,  fresh  meat,  and  vegetables.  It 
probably  depends  on  an  altered  state  of  the  retina,  the  scorbutic  blood  not 
nourishing,  and  blunting  the  nervous  pulp.     (Dr.  A.  Bryson,  p.  171.) 

Obstructed  Lachrymal  Passages. — ^Mr.  Hulme,  at  the  Central  London 
Ophthalmic  Hospital  generally  treats  these  cases,  when  the  nasal  duct  is  the 
part  obstructed,  by  gradual  dilatation,  by  successive  sixes  of  probes,  made 
of  virgin  silver,  that  they  may  more  readily  bend.  In  the  first  place  the 
cimaliculns  is  slit  up,  not  quite  to  the  nasal  sac  however,  and  then  the  probes 
are  introduced,  a  small  one  at  first,  which  is  bent  over  the  edge  of  the  lid  and 
cut  off.  At  the  end  of  three  or  four  days  this  may  be  removed,  and  a  larger 
one  introduced.     (Mr.  E.  C.  Hulme,  p.  157.) 

Sclerotitis  and  Iritis. — Give  a  quarter  of  a  gr^n  of  hydrochlorate  of 
morphia  every  third  hour,  fomenting  the  eye  frequently  with  warm  water — 
the  majority  of  cases  yield  to  this  very  simple  treatment,  especially  those 
in  which  intense  pain  is  a  prominent  symptom ;  but  a  certain  number  of 
cases  remain,  in  which  the  old  plan  of  treatment  is  the  better  to  pursue. 
(Mr.  J.  Z.  Lawrence,  p.  173.) 

Soft  Cataract. — it  is  well  known  that  when  soft  cataract  is  treated  in  the 
ordinary  way,  by  being  broken  up  with  a  view  to  solution,  it  is  often  dissolved 
very  slowly,  and  not  without  ultimate  injury  to  the  visual  powers  of  the  eye. 
But  by  the  operation  of  linear  extraction,  or,  in  other  words,  extraction 
through  a  small  section,  the  pieces  may  be  successfully  removed  at  once. 
The  incision  of  the  cornea  is  made  by  means  of  a  triangular-shaped  knife, 
sharp  at  the  point,  keen  on  both  edges,  and  about  two  and  a  half  or  three 
lines  broad  at  the  base.  It  should  enter  the  cornea  near  its  outer  margin, 
and  pass  horizontally  in  front  of  the  iris,  until  the  whole  length  of  the  cut- 
ting edges  has  entered  the  anterior  chamber ;  it  is  then  wimdrawn.  The 
capsule  must  then  be  broken  up,  and  the  fragments  brought  into  the  anterior 
chamber.  Most  of  these  will  come  out  with  the  gush  of  aqueous  humour. 
Others  may,  if  necessary,  be  removed  by  a  small  silver  scoop ;  but  there  is 
no  objection  to  a  few  small  fragments  being  left ;  they  will  rapidly  be 
absorbed  on  the  resecretion  of  the  aqueous  humour.  (Mr.  B.  Bell  and  Dr. 
P.  Watson,  p  168.) 

Strumous  Corneitis. — In  children,  what  is  called  strumous  corneitis,  is 
in  most  oases  the  result  of  a  congenital  syphilitic  taint,  and  the  remedies 
directed  against  it  should  be  chosen  accordingly.  Mercurials  and  iodides 
should  be  given,  at  the  same  time  supporting  the  system  by  tonics  and  a 
liberal  diet.  The  mild  mercurial  ointment  should  be  rubbed  in  behind  the 
ears  every  niffht  at  bedtime.  Ptyalism  must  never  be  induced.  If  the  in- 
tolerance of  fight  be  great,  the  occasional  employment  of  blisters  behind 
the  ears  may  do  good.    (Mr.  J.  Hutchinson,  p.  163.) 

Weak  Vision  in  the  Aged. — In  the  case  of  aged  persons  whose  sight 
is  becoming  enfeebled,  and  requires  the  aid  of  convex  glasses,  great  advan- 
tage is  derived,  supposinff  no  nervous  lesion  exists,  &om  painting  every 
evening  the  eyelids  and  brow  with  laudanum,  and  allowing  this  to  remain 
all  night     (Prof.  Nascar,  p.  177.) 


MIDWIFERY,  AND  THE  DISEASES  OP  WOMEN. 

Acute  Peritonitis  after  Abortion. — Chloroform, — Chloroform,  when 
ffiven  in  full  doses,  either  by  inhalation  or  swallowing,  depresses  and  brings 
down  the  rate  of  the  pulse  from  90  or  80  to  70,  60,  or  less.    This  may  be 
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taken  advantage  of  in  some  instances  of  disease,  especially  acute  serous 
infiamuiations.  Dr.  Simpson  relates  a  very  iuterestine  case  ot  acute  periton- 
itis after  abortion :  the  pu)8e  was  weak  and  scarcely  perceptible,  ranging 
above  150,  and  there  was  little  hope  of  the  patient  surviving.  Chlorororm 
was  given  to  relieve  the  intense  pain,  when  the  pulse  was  found  to  sink  down 
to  lOU,  or  less,  and  became  stronger  and  steadier ;  and  as  long  as  the  action 
of  the  chloroform  continued,  the  pulse  continued  thus  greatly  lowered  in  rate 
and  improved  in  power.  The  patient  was  kept  for  sixty  consecutive  hours 
under  its  influence,  and  the  great  abdominal  tenderness  and  tympanitis  were 
then  almost  entirely  reduced,  the  patient  being  in  a  much  more  satisfactory 
state.  The  pulse  never  rose  again  to  any  very  high  rate,  and  she  recovered 
nicely.     (Prof.  Simpson,  p.  180.) 

Caoutchouc  Air-Baob. — At  p.  240  will  be  found  some  illustrations  of  M. 
GariePs  ingenious  application  of  caoutchouc  air-bags.  One  bag  may  b* 
used  either  as  a  pessary  in  displacement  of  the  uterus,  as  a  pluff  in  uterine 
hemorrhage,  or  as  a  dilator  of  the  os  uteri.  On  the  same  principle  M.  Gariel 
treats  strictures  of  the  urethra,  cesophagus,  cervix  uteri,  &o.,  and  similarly 
the  nasal  fossae  might  be  plugged  in  epistaxis.  In  all  cases  the  bags  are 
introduced  collapsed,  and  when  introduced,  are  inflated  either  by  a  bag  in- 
sufflator or  syringe,     (p.  240.) 

Defectivb  Lactation. — Dietetic  7V«a(m«9it.-r-Experience  proves  that 
much  may  be  effected  by  proper  diet ;  the  food  should  be  ^*  analogous." 
First  among  the  grains  are  lentil  powder,  or  the  so-called  revalenta ;  but 
pea-soup  and  bean-soup  have  also  a  marked  effect  in  improving  the  flow  and 
richness  of  milk.  The  lentil  and  bean,  however,  are  preferable  to  peas, 
when  they  are  as  easily  procurable.  Shell-fish,  as  oysters,  are  peculiar  in 
containing  much  phosphorus.  If,  on  trial,  they  do  not  produce  urticaria  or 
roseola  in  the  child,  they  will  on  the  above  account  be  advantageous,  as  the 
phosphates  are  beneficial -to  both  mother  and  child.  (Dr.  C.  H.  F.  Routb, 
p.  310.) 

Fibrous  Tumour  of  the  Uterus. — In  the  case  of  fibrous  tumour  de- 
veloped in  the  uterine  stroma,  the  best  treatment,  if  any  treatment  is  neces- 
sary, is  to  cut  down  upon  it,  making  a  deep  incision  through  the  mucus  mem- 
brane of  the  uterine  cavity,  through  any  intervening  tissue,  down  to  the 
tumour.  We  thus  allow  the  tumour  to  enucleate  itself,  and  to  transform 
itself  into  a  fibrous  polypus,  permitting  at  some  after  period  an  easy  removal. 
We  moreover  partially  destroy  the  congeries  of  enlarged  and  congested  ves- 
sels  enveloping  the  tumour,  and,  knowing  the  marked  tendency  which  these 
tumours  have  to  degenerate  when  disturbed,  we  may  hope  that  some  sub- 
acute inflammation  may  take  place,  resulting  in  a  suppurate  disorganization. 
(Dr.  A.  K.  Gardner,  p.  213.) 

Hemorrhage  from  Carcinoma  Uteri. — In  cauliflower  excrescence  of 
the  uterus,  the  hemorrhage  is  occasionally  most  violent  and  alarming.  Sim- 
ply plugging  the  vagina  does  not  suffice  to  check  it,  and  the  use  of  some 
powerful  styptic  means  becomes  necessary.  Of  these  the  simplest  and  surest 
is  the  perchloride  of  iron  dissolved  in  glycerine.  It  may  be  applied  by  a 
sponge  or  piece  of  lint.  Tannin  also  is  very  useful ;  it  may  be  applied  in 
uie  form  of  a  medicated  pessary ;  it  rapidly  coagulates  the  effused  blood, 
and  thus  prevents  the  further  flow.     (Prof.  Simpson,  p.  234.) 

Ovarian  Tumour. — Injection  of  Iodine, — In  most  of  the  cases  recorded 
in  which  iodine  has  been  injected  into  ovarian  cysts,  some  four,  six,  or 
eight  ounces  of  the  strong  tincture  have  been  used,  and  many  of  the  sub- 
sequent ill  effects  were  owing  to  the  rapid  absorption  of  so  large  a  dose  of 
alcohol.  It  is  better  to  use  an  aqueous  solution,  sufficiently  strong  to  cauter- 
ize the  secreting  lining  membrane  of  the  cyst.  In  a  case  successfully 
treated  by  the  author,  a  scruple  of  iodine  and  half  a  drachm  of  iodide  of  po- 
tassium were  dissolved  in  an  ounce  of  water.  The  pain  caused  by  this  be- 
come very  severe  in  the  course  of  an  hour  and  a  half.  Opium  was  given 
freely,  and  next  day  the  pain  had  abated.  Wine  and  quinine  were  adminis- 
tered for  some  weeks  after  the  operation.     (Mr.  S.  Wells,  p.  226.) 

Ovariotomy. — ^N ever  proceed  to  operate  ivithout  first  making  an  explora- 
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tor3r  inciiion.  Nerer  operate  in  cases  in  which  there  is  co-existing  disease 
of  some  important  organ.  By  thus  selecting  cases,  the  mortality  after  this 
operation  will  be  materially  lessened.  It  is  remarkable  that  frequently  the 
most  Bucoessfttl  cases  are  those  in  the  most  advanced  stage  of  disease,  whilst 
the  most  fatal  are  often  in  an  early  stage  of  development,  and  the  general 
health  oomparativelr  little  injured.  In  securing  the  pedunble,  the  ligatures 
formerly  used  are  almost  or  quite  superseded  by  the  use  of  hare-lip  pins  or 
elamps,  the  suppuration  within  the  abdominal  cavity  incident  to  the  former 
being  avoided  by  the  use  of  the  latter.  It  is  probable,  however,  **  that  the 
6craseur  may  completely  do  away  with  the  ligature  and  the  clamp."  Cotton 
wool  is  the  most  comfortable  covering  for  the  wound.  Complete  excision  of 
the  cyst  is  preferable  to  injection  of  iodine,  which,  although  proved  to  be 
occasionally  successful  in  those  rare  cases  when  the  cyst  is  unilocular,  yet 
its  effects  even  in  these  cases  are  uncertain,  and  sometimes  deadly.  (Mr. 
T.  8.  Wells,  p.  220.) 

If  a  proper  clamp  be  carefully  applied,  as  recommended  by  Mr.  Hutchin- 
Bon,  no  vessels  require  tying,  and  Uie  sloughing  pedicle  is  properly  secured 
externally.  During  the  operation  two  assistants  should  carefully  cover  the 
wound  with  warm  wet  flannels,  so  as  to  prevent  the  extrusion  of  the  intes- 
tines, and  especially  the  admission  of  air  into  the  peritoneal  cavity ;  the  air 
in  the  room  should  be  warm,  not  less  than  66°  to  70°  Fah.,  and  the  same 
should  be  maintained  for  some  days  after  the  operation.  Be  careful  lest  the 
cat  edgres  of  the  peritoneum  be  caught  by  the  sutures  or  pins  employed  in 
bringing  the  edges  of  the  wound  together ;  the  first  suture  should  be  ap- 
plied close  to  the  pedicle,  and  others  at  every  half  inch  upwards.  Opium 
and  wine  should  be  administered  to  the  patient  an  hour  before  the  operation, 
this  is  a  point  of  great  importance ;  if  the  pure  opium  of  commerce  made 
into  pills  direct  from  the  mass  be  used,  and  given  by  the  mouth,  most 
patients  will  be  able  to  take  opium  who  would  not  otherwise  bear  it.  Adhe- 
sions do  not  offer  any  objection  to  the  operation,  indeed,  it  is  doubtful  if  the 
peritoneum  is  not  so  thoroughly  altered  from  its  normal  character,  as  to  be 
less  prone  to  inflammation  on  this  very  account.  Adhesions  should  be  torn 
through,  never  cut.     (Mr.  I.  Brown,  p.  228.) 

Pjelvic  Abcbess. — The  exploring  needle  is  never  used  to  more  advantage 
than  when  employed  for  the  exploration  of  pelvic  abscesses,  when  they  hap- 
pen to  be  unusually  difficult  or  doubtful  in  their  diuresis.  The  best  ex- 
ploring needle  is  a  long  slender  thread-like  trocar,  with  a  wire  stylet  passing 
through  it,  and  this  instrument  may  with  safety  be  passed  into  the  most  im- 
portant organs,  and  the  most  malignant  tumours.  Inflammatory  pelvic  tu- 
mours feel  fixed  and  immovable  to  a  degree  seen  in  the  case  of  no  other 
morbid  growth,  and  more  particularly  when  occurring  in  the  broad  ligament, 
— their  most  common  seat — and  lying  close  to  the  ilium,  they  feel  so  hard 
and  adherent  that  they  might  almost  be  mistaken  for  an  osseous  tumour. 
(Prof.  Simpson,  p.  205.) 

Phlbomasia  Dolvns. — In  the  treatment  of  this  affection,  which  depends 
essentially  on  a  toxsemic  state  of  the  blood ;  the  first  and  most  important 
indication  of  general  treatment  is,  depuration  of  blood  by  exciting  the  var- 
ious organs  of  elimination  to  increased  activity,  by  their  appropriate  stimu- 
lants. An  emetic,  or  a  mercurial  purgative  combined  with  ipecacuanha  or 
antimony,  may  be  given  at  first,  but  not  so  as  to  produce  debilitating  effects. 
Perhaps  small  and  repeated  doses  of  alkaline  salts,  are,  as  a  general  rule,  the 
safest  and  most  efficient  remedies  to  fulfill  this  indication.  Tonics  and  stimu- 
lants are  rather  required  than  any  antiphlogistic  measures,  and  of  these  iron 
and  quinine  are  the  best.  The  best  local  treatment  is,  to  wrap  the  limb  up  in 
cotton  wool,  and  then  encase  the  whole  in  oil  silk,  to  prevent  the  escape  of 
the  insensible  perspiration ;  the  limb  should  be  slightly  raised  in  bed.  Towards 
the  end  of  the  case  a  flannel  bandage  neatly  applied  from  the  toes  upwards 
will  greatly  favour  resorption.     (Prof.  Simpson,  p.  198.) 

Placenta  Previa. — Air  Pessary, — An  interesting  case  is  related  by  Mr. 
Jardine  Murray,  of  Brighton,  in  which  the  os  uteri  being  dilated  sufficiently 
to  admit  two  fingers,  and  syncope  impending  from  the  hemorrhage,  a  flat- 
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toned  caoutchouc  air-pcBsaiy  was  introduced  between  the  wall  of  the  uterus 
and  the  presenting  surface  of  the  placenta.  The  pessary  being  then  inflated 
by  means  of  the  attached  syringe,  it  acted  admirably  as  a  direct  plug  and 
dilator  of  the  os  uteri.  Whenever  from  time  to  time  the  trickling  of  blood 
recurred,  it  was  effectually  checked  by  further  dilatation  of  the  pessary,  by 
a  few  strokes  of  the  syringe.  In  two  hours  the  os  was  sufficiently  dilated  to 
admit  the  hand,  and  though  turning  was  necessary,  as  the  shoulder  pre- 
sented,  the  case  was  soon  brought  to  a  fayourable  conclusion.  (Mr.  J.  J. 
Murray,  p.  196.) 

Pregnancy. — KeisUine  in  the  Urine, — If  a  little  rennet  be  added  to  the 
urine  of  a  pr<  gnant  woman,  it  considerably  accelerates  the  deposition  of 
kiesteine,  and  thus  renders  this  more  eligible  as  an  aid  to  our  diagnosis  of 
doubtful  pregnancy.  If  when  the  deposit  is  well  formed  we.add  to,  say  half 
an  ounce  of  the  turbid  urine  (taking  tne  lower  portion)  a  few  drops  of  strong 
solution  of  ammonia,  and  boil  for  a  minute  or  two,  and  we  obtain  a  semi- 
mucous,  almost  tremulous  mass,  our  opinion  as  to  the  presence  of  kiesteine 
is  strengthened.  By  a  mode  of  preparation  described  at  page  187,  the  juice 
of  the  rennet  may  be  always  kept  ready  at  hand  for  use.  (Dr.  J.  B.  Hicks, 
p.  187.) 

Premature  Labour^  Induction  of. — The  following  is  the  mode  of  pro- 
cedure by  Prof.  Braun,  of  Vienna :  Soften  in  hot  water  the  end  of  a  well- 
oiled  catgut  bougie,  a  foot  long  and  from  two  to  three  lines  thick,  and  pass 
it  along  me  index  finger  with  a  twisting  movement  into  the  uterine  cavity, 
until  only  a  portion,  equal  to  two  fingers'  breadth,  remains  in  the  vagina. 
The  bougie  so  passed  always  excites  pains  in  from  six  to  twenty  hours, 
does  no  injury  to  the  membranes,  and  is  to  be  removed  only  just  before 
the  discharge  of  the  waters,  or  the  birth  of  the  child.  (Professor  Braun, 
p.  186. ) 

Prurigo  op  the  Vulva. — This  may  be  relieved,  and  ffenerally  cured,  by 
the  assiduous  and  persevering  application  of  a  solution  of  borax,  five  or  ten 
grains  to  the  ounce  of  water,  or  in  a  little  infusion  of  tobacco.  An  oint- 
ment of  the  iodide  of  lead,  or  of  bismuth  and  morphia  is  very  useful.  Chlo- 
roform applied  locally  in  the  form  of  vapour,  is  one  of  the  most  certain 
means  which  can  be  employed.  These  remedies  should  be  alternated.  In 
the  more  obstinate  cases  astringents  will  be  found  of  much  use :  alum,  or 
aluminated  iron,  or  tannin.  Of  course  the  general  health  of  the  patient 
must  be  attended  to.  Arsenic,  aqua  potessa,  and  other  alterative  medicines 
of  that  class  may  be  required.     (Professor  Simpson,  p.  214.) 

PSEUDOCYESIS. — Diagnosis, — There  is  a  form  of  spurious  pregnancy,  in 
which  there  is  a  firm  unyielding  swelling  of  tha  abdomen,  often  supposed  to 
be  due  to  .the  enlargement  of  a  gravid  uterus,  but  which  is  in  reality  due  to 
a  tympanitic  state  of  the  bowels  and  a  peculiarly  tonic  condition  of  the  ab- 
dominal muscles ;  and  the  abdominal  walls  are  so  firm  and  tense,  and  resist 
the  pressure  of  the  hand  so  effectually  as  to  render  an  adequate  examination 
utterly  impossible.  In  such  cases  as  this  give  chloroform ;  under  its  influ- 
ence, if  deep  enough,  the  abdominal  muscles  will  become  perfectly  relaxed, 
and  on  pressing  on  the  abdomen  the  walls  will  give  way  before  your  hand, 
and  sink  backwards  until  you  can  feel  the  spinal  column  quite  distinctly. 
This  curious  affection  is  probably  owing  to  some  affection  of  the  diaphragm, 
which  is  thrown  into  a  state  of  contraction,  and  pushes  the  bowels  downwards 
in  the  abdominal  cavity.     (Professor  Simpson,  p.  180.) 

Sponge  Tents,  To  Make. — Compression  of  the  sponge  is  best  executed 
by  meaus  of  a  copying  machine  or  in  default  of  this,  by  laying  it  between 
pieces  of  board  upon  which  heavy  wciehts  are  laid.  If  desired  to  be  at 
hand  at  all  times  it  must  have  been  kept  for  weeks  or  months  under  the  com- 

Eressing  power.  When  wanted  to  be  used  as  a  tent,  the  compression  should 
e  effected  by  winding  some  thread  or  thin  cord  around  a  piece  of  clean, 
well-moistened  sponge,  removing  the  thread  after  the  sponge  has  become 
thoroughly  dried.  Or,  the  sponge  may  be  soaked  in  a  solution  of  gum  ara- 
ble before  winding,  and  the  tent  afterwards  smoothened  into  a  proper  shape 
by  means  of  a  kmfe.     The  winding  is  facilitated  by  transfixing  the  sponge 
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hy  an  awl  which  is  afterwards  removed.  The  tent  should  always  he  pre- 
pared  with  muoilagei  and  not  with  water,  when  intended  to  he  used  for  dila- 
ting the  canal  of  the  cervix  uteri,  or  any  other  part  where  moisture  miffht 
induce  premature  expansion,  i.  e.  hefore  it  can  be  properly  inserted ;  also 
when  it  is  desirable  to  avoid  rapid  dilatation,  which  sometimes  causes  consid- 
erable pain  and  uneasiness.  When  the  tent  can  be  introduced  with  facility! 
the  mucilage  may  be  dispensed  with ;  and  when  it  is  to  be  introduced  into 
my  internal  part  it  should  be  transfixed  by  a  needle  and  thread  for  its  with- 
drawal.    (Dr.  Batchelder,  p.  285.) 

Urethral  Caruncles. — If  these  florid  painful  growths  be  removed  by 
the  knife  alone,  even  if  the  piece  of  mucous  membrane  upon  which  they  are 
seated  be  also  removed,  a  permanent  cure  is  seldom  effected.  The  use  of 
caustics  is  not  attended  with  better  results.  The  actual  cautery  alone  will 
destroy  these  growths  effectually.  An  iron  of  proper  size  and  shape,  ade- 
quately heated,  may  be  employed,  or  the  reauisite  degree  of  heat  may  be 
applied  through  the  ealvano-caustic  wire.  The  latter  method  is  especially  use- 
ful when  the  caruncles  extend  up  the  urethra  higher  than  the  orifice,  because 
you  can  introduce  and  apply  the  wire,  before  heating  it  by  the  transmission 
of  the  galvanic  current.  Apply  immediately  afterwards  cold  water  and 
cloths  soaked  in  it ;  and  subsequently  treat  the  ulcerated  surface,  after  the 
slough  separates,  with  very  frequent  applications  of  black  wash,  zinc  lotion, 
or  other  surgical  applications.  Though  ihia  is  the  best  mode  of  treating 
these  growths,  yet  even  this  is  not  absolutely  a  certain  method  of  cure,  as 
oases  now  and  then  occur  in  which  the  growth  will  return  in  spite  of  all. 
Bound  the  larger  projecting  tumour  a  number  of  small  painful  red  spots  of 
mucous  membrane  generaUy  exist,  and  the  removal  of  these  is  essential  to 
the  radical  cure.  The  best  local  application  to  relieve  the  irritation  and  pain 
is  an  ointment  made  up  of  two  drachms  of  the  dilute  hydrocyanic  acid  of 
the  pharmacopoeia  to  an  ounce  of  lard.  A  bit  of  this  ointment  about  the 
size  of  a  pea,  applied  to  the  part  three  or  four  times  a  day,  often  relieves  the 
pain  more  effectually  them  any  quantity  of  opium  administered  internally, 
or  than  any  other  form  of  local  anodyne.     (Prof.  Simpson,  p.  209.) 

Uterine  Excitement. — Bromide  of  potassium  has  a  decidedly  sedative 
effect  upon  the  generative  system.  Dr.  Simpson  recommends  its  use  in 
spurious  pregnancy.  Some  time  since  Dr.  Locock  advocated  its  use  in 
cases  of  epilepsy  in  females  apparently  having  a  monthly  return.  (Prof. 
Simpson,  p.  181.) 

Vaginitis,  with  Superficial  InJIammatum  of  the  Cervix  Uteri. — Introduce 
every  morning,  with  the  assistance  of  the  speculum,  a  good-sized  pledget  of 
cotton  wool,  well  smeared  over  with  tannin  ointment,  into  the  vagina,  bring- 
ing the  pledget  in  contact  with  the  cervix.  By  means  of  a  thread  attached 
to  it,  this  may  be  withdrawn  by  the  patient,  either  in  the  evening  or  next 
morning,  and  the  narts  having  been  well  washed  out  with  cold  water  or  weak 
alum  water,  a  fresh  pledget  may  be  introduced.  By  a  little  practice  patients 
soon  learn  to  apply  the  cotton  wool  for  themselves.    (M.  Foucher,  p.  214.) 

VoMiTiNQ  OF  Frbgnancy. — Oxalate  of  Cerium, — Cerium  has  a  peculiar 
sedative  and  tonic  action  on  the  stomach,  resembling  in  some  degree  the  ac- 
tion of  the  salts  of  silver  and  bismuth.  It  is  of  all  remedies  the  most  gen- 
erally useful  in  cases  of  obstinate  vomiting  from  pregnancy.  It  does  not 
invariably  nor  certainly  act  thus  in  these  cases,  but  it  is  more  certain  than 
any  of  the  remedies  previously  in  use.  The  oxalate  is  the  salt  most  readily 
procured.  It  may  be  given  in  doses  of  one  or  two  grains  three  times  a  day, 
or  oftener.     (Prof.  Simpson,  p.  185.) 


MISCELLANEA. 

Anjbsthesia. — Rectified  Sulphuric  Ether, — Rectified  sulphuric  ether  should 
be  used  as  an  ancesthetio  agent,  **  to  the  entire  exclusion  of  chloroform." 
This  opinion  is  founded  on  the  safety  of  its  administration.  In  no  case  has 
death  been  known  to  result  from  its  employment,  although  in  very  extensive 
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use  in  the  hospitals  of  America.  The  effects  of  sulphuric  ether  pass  off 
sooner,  and  less  vomiting,  nausea,  and  headache  follow  its  administration. 
A  hell-shaped  spongy,  with  a  concavity  large  enough  to  admit  the  nose  and 
mouth,  is  all  that  is  required  in  its  administration.  The  greatest  disadvan- 
tage is  the  large  amount  required,  viz.,  from  four  to  eight  ounces,  which  is 
the  average  quantity — and  anaesthesia  is  not  so  speedily  induced  as  hy  chlo- 
roform.    (Dr.  6.  Hayward,  p.  303.) 

Medicatsix  Vapours. — Local  employment  of. — Many  diseases  of  the 
greatest  importance,  though  perhaps  constitutional  in  their  commencement, 
and  best  treated  by  constitutional  remedies,  are  in  their  termination  strictly 
local,  and  no  longer  amenable  to  the  class  of  remedies  before  employed. 
Such  are  cases  of  chronic  bronchitis,  chronic  affections  of  the  chords  vo- 
cales,  the  eustachian  tubes,  and  passages  of  the  nose.  In  these  cases  local 
remedies  are  required,  and  are  only  not  used  on  account  of  the  great  difficul- 
ty in  getting  at  the  parts ;  an  impalpable  powder  of  alum,  gum,  and  morphia, 
may  be  inhaled  or  forced  into  or  through  these  parts  with  considerable  facil- 
ity and  much  benefit.  In  one  case  of  chronic  bronchitis,  the  expectoration 
was  reduced  from  a  pint  and  a  half  to  half  a  pint  daily,  with  corresponding 
benefit  to  the  patient  In  many  cases  of  this  class  much  benefit  is  derive? 
from  the  smoking  of  mercurial  cigarettes,  (a  formula  for  which  will  be  found 
at  p.  305.)  This  principle  mav  be  further  developed,  probably  with  much 
success,  in  the  treatment  of  hitherto  intractable  diseases.  (Dr.  «f.  B.  Nevins, 
p.  305.) 

Snake  Bites. — A  decoction  or  broth  of  the  leaves  near  the  root  of  the 
common  male  fern,  poly  podium  filix  mas,  has  been  used  as  a  secret  remedy 
in  Australia,  as  a  specific  for  snake  bites.  Though  the  experiments  hitherto 
made  cannot  be  said  to  be  satisfactory,  it  might  oe  tried  by  medical  men  in 
the  army,  if  nothing  better  is  at  hand.  Probably  a  tincture  would  be  more 
powerful.     (Mr.  Underwood,  p.  278.) 

Swollen  Finger,  To  Remove  a  Ring  from, — ^Wind  a  reel  of  cotton 
evenly  round,  beginning  at  the  extremity  of  the  finger,  and  bringing  each 
coil  inta  close  apposition  with  the  preceding,  until  the  ring  is  reached ; 
having  then  threaded  a  needle  with  the  cotton,  and  passed  it  under  the  ring, 
carefully  unwind  the  thread  from  the  finger,  the  rine  follows  each  coil  as  it 
is  successively  unrolled,  and  by  almost  imperceptible  degrees  is  brought 
over  the  knuckle  and  removed.    (Mr.  E.  Garraway,  p.  310.) 
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Hydrocephalus,  Dr.  Carson  on  iodide  of  potassium  in        •        .  40  310 
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Incisions  into  the  knee-joint,  Mr.  Adams  on 40  92 

Incontinence  of  urine,  use  of  belladonna  in 37  272 

**          of  urine,  use  of  galvanism  in 37  165 

"           of  urine,  use  of  belladonna  in 38  162 

"          of  urinCf  use  of  carbonic  add  gas  for 38  161 

"          of  urine,  use  of  uya  ursi  in 38  206 

India,  on  campaigning  in  the  hot  season  in        ..*...  38  288 

Infantile  oonvulsions,  Dr.  Laurence  on  carbonate  of  iron  in        .        .        .  38  48 

<<       ophthalmia,  treatment  of 38  188 

**       Sjrphilis,  remarks  on  a  case  of 40  283 

Infants,  Dr.  Routh  on  the  treatment  of  defectiye  assimilation  in        ..  40  57 

Inferior  maxilla,  on  luxation  of  the 37  135 

Inflammation,  Dr.  Cameron  on  the  nature  and  treatment  of       ...  38  297 

**           of  the  breast,  application  of  compressed  iponge  in       .        .  40  285 

Infira>mammary  pain.  Dr.  Coote  on 38  266 

**             pain,  Mr.  Cooteon 39  76 

Ingrowing  toe-nail,  Dr.  Alcantara's  treatment  of 39  233 

**         toe-nail,  Mr.  Long's  treatment  of 37  175 

**         toe-nail,  treatment  of       .        * 37  176 

Tngiilnftl  hernia,  on  the  radical  cure  of 39  177 

*'             new  operation  for  radical  cure  of     .....  38  149 

*'             on  the  radical  cure  of 39  182 

Injections  of  the  bronchi  in  pulmonary  diseases 37  74 

Injuries  of  the  hand  and  fingers 39  146 

Internal  hemorrhage,  use  of  Dr.  Warren's  stjrptic  in 40  107 

^      incision,  value  of  in  obstinate  stricture 40  128 

"       squint,  on  the  operation  for 38  197 

Intestinal  worms,  their  prevalenoe  in  certain  localities       ....  39  104 

'*        worms,  efficacy  of  kameela  in 38  88 

*'        worms,  use  of  tincture  of  kamala  in 37  309 

Intractable  vomiting  and  diarrhoea  after  abortion 40  182 

Inverted  uterus.  Dr.  M'Clintock's  extirpation  of  by  ecrasement*.        .        .  40  217 

lodate  of  potash,  mode  of  obtaining  .        .                38  296 

Iodide  of  calcium,  Dr.  Pidduck  on  the 38  293 

"     oflime 37  261 

**     of  potassium  in  leucorrhoea 37  211 

**     of  potassium  for  dispersion  of  the  milk 38  221 

**     of  potassium  in  hydrocephalus 40  310 

Iodine,  Mr.  Can-  on  its  use  in  trichiasis,  distichiasis,  and  entropion     .        .  38  193 

**     and  glycerine  in  opthalmia  tarsi     .......  38  195 

*(     as  a  febrifuge 38  21 

<«     injections  in  hydrocele 39  211 

*'     injection,  its  success  in  unilocular  ovarian  cjrsts     ....  40  226 

**     local  use  of  in  boils  and  carbuncles 38  175 

'*     local  use  of  in  corns *  38  175 

Ipecacuanha,  treated  by  laige  doses  of 38  88 

**          its  use  in  asthma 38  86 

Iriddesis:  Mr.  Critchett's  mode  of  operation  for  artificial  pupil  .        .        .  39  242 

Iridectomy,  Graefe's  operation  in  glaucoma 40  173 

Iris,  Dr.  Letheby  on  the  structure  and  movements  of  the   .        .        .        .  40  162 

Iritis,  suppurative,  Dr.  Hildige  on 39  243 

**    syphilitic,  value  of  turpentine  in 38  75 

Iron,  case  of  albuminuria  permanently  cured  by 38  112 

Iion-thread  sutures  and  splints  in  vesioo-vaginal  fistula,  Prot  Simpson  on  39  293 


GENERAL  INDEX. 


351 


PAKT  rAQM 

Irritable  bladder,  Mr.  Behrend  on  use  of  beUadoBXiA  in       ....  40  147 

"       stump,  Mr.  Hancock  on  the  treatment  of 40  96 

"       ulcer  of  the  rectum,  ProC  Fergusson's  treatment  of     .        .        .  39  185 

Itch,  M.  Bourg^ignon's  glycerine  ointment  for  ......  40  156 

"    M.  Delaharpe  on  pommade  de  Jaser  for 40  156 

Itching  of  anus,  treatment  of     .........  89  186 

Jaundice,  Dr.  Ward  on  the  treatment  of 40  67 

Joints,  Mr.  Barrwell  on  the  hysteric  condition  of       .....  39  136 

^     Mr.  Coulson  on  puerperal  disease  of  the 37  226 

"     Mr.  Goulson  on  some  affections  of *    37  120 

"     Mr.  Skey  on  hysterical  affections  of  the 39  133 

**     contracted,  on  the  treatment  of       .        .        .        ...        .  38  135 

"     disease,  Scott's  method  of  treating .  38  135 

"     on  tumours  occurring  in  the  neighbourhood  of        .        .        .        .  38  140 

Cameela,  Dr.  Leared  on  its  use  as  an  anthelmintic 39  107 

^       Dr.  Leared  on  its  use  as  an  anthelmintic     .        .        .        .        .  38  91 

"       Dr.  Moore  on  its  use  as  an  anth  Imintic 38  88 

Kidney,  left,  situated  in  the  pelvis 37  87 

"      moveable,  Dr.  Hare  on 37  84 

*'      on  the  forms  and  stages  of  Bright's  disease  of  the         .        .        .  39  115 

Kiesteine  of  pregnancy.  Dr.  Hicks  on  a  new  test  for    .        .               .        .  40  187 

Knee-joint,  Mr.  Adams  on  incisions  into  the 40  92 

"        Mr.  Butcher's  successful  case  of  excision  of  the        .        .        .  39  127 

"         Mr.  Coulson's  case  of  wound  of  the 39  130 

**         Mr.  Humphry  on  excision  of  the 39  126 

'*         Mr.  SoUy  on  excision  of  the    : 39  121 

"         chronic  hydrarthrosis  o^  injections  of  iodine  in       .        .        .  37  114 

'*         contracted,  on  the  treatment  of 39  153 

**         contracted,  on  extension  of 37  111 

"         excision  o^  important  point  in  after-management    .        .        .  37  116 

"         injection  o^  with  tincture  of  iodine 37  268 

Labia,  Mr.  Falloon's  case  of  adhesion  of  after  confinement          ...  38  216 

"     pruritus  of  the,  in  fema'es 40  215 

Labour,  natural,  use  of  chloroform  in 38  206 

Labour  premature,  induction  of  in  a  dwarf 38  207 

^     premature,  on  the  induction  of 38  206 

'*     premature,  its  induction  by  catheterisation 40  186 

Lachrymal  duct,  Mr.  Walton's  treatment  of  disease  of  the          .        .        .  40  168 

"         passages,  Mr.  Hulme  on  the  obstruction  of  the         .        .        .  40  157 

'*         passages,  obstructions  of  the 38  195 

Lactation,  deficient,  on  the  dietetic  treatment  of 40  310 

Larch  bark,  its  use  in  purpura  hemorrhagica 39  87 

Laudanum  in  weak  vision  of  the  aged 40  177 

Lepra^  inveterate,  Dr.  Willshire's  successful  treatment  of  .        .        .        .  39  230 

Leuoorrhoea,  chronic  use  of  bismuth  in 39  229 

"          treatment  of 37  254 

**         use  of  iodide  of  potassium  in 37  211 

Ligature,  cases  of  fist\ila-in-ano  treated  by 39  183 

Ligatures,  metallic,  Prof.  Simpson  on 39  170 

"        metalUc,  Dr.  Simpson  on  the  use  of 38  309 

Linear  incision,  Bell  and  Watson  on  extraction  of  cataract  by    .        .        .  40  168 
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DISEASES  AFFECTING  THE  STSTEH  GElfERAlLY. 
Art.  I.— on  THE  FORMS  OP  CONTINUED  FEVER. 

By  Alkxamdxb  Twbsdxk,  M  D^  F.B.S.,  Physiciaa  to  the  London  Fever  Hospital,  &e. 

[It  is  almost  needless  to  say,  that  ap  to  within  a  comparatively  recent  period, 
all  continual  fevers  were  included  in  one  class,  under  the  generic  term  typhus. 
At  the  present  time,  however,  careful  observation  of  the  course,  symptoms, 
and  pathology  of  continued  fevers,  lead  us  to  divide  them  into  several  dis- 
tinct forms.  Much  has  been  written  upon  this  subject,  but  physicians  who 
have  had  most  opportunities  of  judging  on  the.  subject,  agree  now  in  this 
view  of  the  question.  The  observations  of  Dr.  Tweedie  on  this  subject  are 
particularly  valuable,  from  his  position  at  the  head  of  the  London  Fever 
Hospital,  and  the  great  attention  which  he  has  for  many  years  paid  to  febrile 
disease.  We  extract  the  following  from  the  Lumleian  Lectures,  delivered 
by  him,  session  1658-9.  We  must  premise,  that  he  divides  continued  fevers 
into  four  classes:  I.  Typhus;  2.  Enteric,  or  Intestinal  Fever,  (a  better 
term  than  typhoid) ;  3.  Relapsing  Fever ;  4.  Febricula.  The  term  typhus 
is  restricted  to  one  form,  characterized  by  early  prostration,  more  or  less 
prominent  affection  of  the  nervous  system,  but  more  especially  by  the  inva- 
riable absence  of  any  specific  lesion.] 

L  Typhus  Fever  originates  in  circumstances  tending  to  impair  the  essen- 
tial or  vital  properties  of  the  blood,  more  especially  overcrowding,  defective 
ventilation,  insufficient  nourishment,  and  hence  its  prevalence  in  times  of 
scarcity  and  famine.  Its  accession  is  marked  by  no  special  symptoms,  but 
such  as  occur  in  many  acute  diseases — chilliness  alternating  with  heat  of 
skin ;  quickened  pulse,  succeeded  by  muscular  prostration ;  more  or  less 
sensorial  disturbance ;  and  between  the  fifth  and  eighth  day  a  peculiar  mor- 
billous-  like  eruption,  not  fading  on  pressure,  and  persistent ;  the  duration  of 
the  fever  being  about  fourteen,  and  seldom  exceeding  twenty -one,  days.  In 
fatal  cases  there  is  no  specific  lesion,  congestion  of  the  internal  organs  being 
the  only  change  observed.  If  there  be  other  lesions  they  are  superadded  or 
accidental. 

2.  Enteric  or  Intestinai  Fever. — This  form  (known  also  by  the  term 
typhoid)  is  endemic ;  and  supposed  to  be  produced  by  emenations  from  or- 
ganic matter.  Its  mode  of  invasion,  slow  and  insidious,  differs  little  from 
that  of  the  other  forms,  except  that  there  is  almost  invariably  diarrhoea  from 
the  commencement,  followed  by  gurgling  in  the  right  iliac  fossa,  and  tym- 
panitic distension.  It  is  characterized,  moreover,  by  an  eruption  of  rose- 
coloured  spots,  visible  about  the  eighth  day, — often  later, — first  on  the  an- 
terior aspect  of  the  trunk,  rarely  on  the  face  or  extremities,  coming  out  in 
successive  crops,  and  fading  or  entirely  disappearing  on  pressure  ;  occasion- 
ally epistaxis,  little  comparative  diminution  of  strength,  and  sometimes  sen- 
sorial disturbance.  This  form  is  often  protracted,  seldom  terminating  before 
the  third  week,  often  lasting  much  longer.  After  death  there  is  invariably 
alteration  in  the  solitary  and  agminated  glands  of  the  ileum,  which  are  en- 
larged, and  more  or  less  extensively  ulcerated,  according  to  the  duration  of 
the  fever,  with  enlargement  and  softening  of  the  corresponding  mesenteric 
glands,  and  increased  volume  and  softening  of  4:he  spleen. 

3.  Relapsing  Fever, — In  this  peculiar  form  the  inva8it)n  is  sudden,  marked 
by  irregular  chills  or  prolonged  shivering,  succeeded  by  hot  skin,  severe 
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pain  in  the  head  and  limbs,  epigastric  tenderness,  sometinies  Tomiting  (often 
accompanied  with  jaundice),  and  hepatic  and  splenic  congestion.  Bot  the 
chief  peculiarity  consists  in  an  abrupt  cessation  of  symptoms  from  the  fifth 
to  the  seventh  day,  so  that  the  patient  is  apparently  restored  to  convales- 
cence.  A  few  days  afterwards,  however,  generally  about  fourteen  days  from 
the  beginning  of  the  attack,  there  is  a  well-marked  relapse,  or  recurrence  of 
the  symptoms,  which,  after  a  profuse  sweat,  about  the  third  day  again  disap- 
pear, leaving  the  patient  exhausted,  though  soon  recruited  by  a  prolonged 
and  invigorating  sleep.  This  form  is  rarely  fatal,  and  leaves  no  special 
lesion.  It  appears  to  be  connected  with  famine  and  destitution,  and  to 
spread  by  contagion. 

4.  Febrieula. — This  is  a  mild  variety  of  fever,  characterised  by  its  short 
duration  and  the  mildness  of  the  symptoms.  It  seldom  lasts  more  than  a  few 
days,  sometimes  terminating  within  twenty-four  hours,  when  it  constitutes 
what  has  been  called  ephemera,  or  one-day  fever.  Its  cessation  is  generally 
preceded  by  a  critical  sweat.  It  is  seldom  if  ever  fatal,  unless  from  the  su- 
pervention of  acute  local  disease,  which  of  itself  may  destroy  life. 

Now  let  me  remark  that  these  are  not  arbitrary  but  practical  distinctions, 
recognised  in  our  hospitals  as  well  as  in  private  practice,  and  occurring  either 
sporadically,  or  as  epidemic  visitations.  The  records  of  the  London  Fever 
Hospital  afford  the  most  satisfactory  mode  of  showing  the  comparative  prev- 
alence of  each  of  these  forms,  in  and  around  this  metropolis. 

On  Enteric  Fever. — [This  form  of  fever  is  distinguished  by  its  invari- 
able anatomical  character,  specific  lesion  of  the  intestinal  glands,  and  cor- 
responding glands  of  the  mesentery.  It  has  been  described  under  various 
names,  as  typhoid  fever,  abdominal  typhus,  enteromesenteric  fever,  gastric 
fever,  ileo-typhus,  aud  enteric  fever.  The  last  is  to  be  preferred  as  bein^ 
simple,  and  expressing  the  prominent  destructive  feature  of  the  disease. 
Enteric  fever  seldom  occurs  after  forty.] 

It  commences  slowly  and  insidiously,  so  that  the  patient  is  often  able  to 
pursue  his  ordinary  avocations,  complaining  only  of  undefined  indisposition^^ 
such  as  irregular  chills,  loss  of  appetite,  more  or  less  headache,  thirst,  pain 
of  limbs,  and  a  degree  of  langour  and  lassitude  for  which  he  cannot  account.. 
In  the  course  of  a  day  or  two,  these  symptoms  increase,  the  pulse  quickens^ 
there  is  less  inclination  for  exertion,  the  tongue  becomes  furred,  the  bowels 
disposed  to  be  relaxed,  sometimes  with  abdominal  pain,  the  countenance  al- 
tered in  expression,  the  face  at  times  flushed,  and  at  length,  from  increasing 
weakness,  the  patient  seeks  the  couch,  or  prefers  to  keep  to  bed  entirely. 

Towards  night,  there  is  more  or  less  aggravation  of  the  symptoms,  accom- 
panied with  restlessness,  inducing  constant  change  of  posture  in  the  vain 
hope  of  finding  relief ;  the  sleep  is  disturbed  and  unrefreshing,  the  thirst 
more  urgent,  and  the  heat  of  the  skin  more  pungent.  Sometimes  there  i» 
vertigo,  or  singing  in  the  ears,  or  occasionally  slight  epistaxis. 

Such  are  the  symptoms  of  the  early  stage  of  en^rio  fever ;  and  though  to 
an  experienced  observer,  they  are  sufficient  to  indicate  the  disease,  thera 
may  be  reasonable  doubt  as  to  its  nature,  until  its  characteristic  eruption 
appears.  This  is  seldom  visible  before  the  second  week  (generally  from  the 
eighth  to  the  twelfth  day)  after  the  commencement  of  the  symptoms,  when,, 
on  close  examination,  a  &w  small  circular  rose-eolQured  spots  may  be  dis- 
covered, chiefly  on  the  anterior  and  posterior  aspect  of  the  trunk,  seldom  on 
the  idee  or  extremities.  As  the  characters  of  this  specific  eruption  will  bo 
presently  pointed  out,  I  shall  only  observe  that  each  spot  is  perfectly  dis- 
tinct, &de8  or  entirely  disappears  on  pressure,  and  after  remaining  visible 
for  three  or  lour  days  disappear,  firesh  spots  coming  out  every  two  or  three 
days,  and  undergoing  a  like  process  of  eruption  and  decline.  In  this  way 
successive  crops  of  these  spots  appear  until  the  conclusion  of  the  disease. 
This  characteristic  eruption,  however,  as  we  shall  presently  see,  is  occasion- 
ally absent. 

If  the  abdomen  be  examined,  it  will  be  found  more  or  less  distended  and 
resonant ;  a  sensation  of  gurgling  in  the  right  iliac  £ossa»  often  accompanied 
'  '-ndemjesst  being  generally  perceptible. 
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The  diarrhoea  so  oommoDly  observed,  as  one  of  the  early  symptoms  varies 
hi  degree ;  sometimes  it  is  moderate,  sometimes  profuse  and  exhausting,  and 
in  some  oases  accompanied  with  blood. 

If  the  case  be  mild  and  uncomplicated,  these  symptoms  continue  without 
marked  variation  till  towards  the  middle  or  end  of  the  third  week,  when  a 
gradual  abatement  of  the  more  prominent,  especially  of  the  diarrhoea,  por- 
tends the  approach  of  convalescence.  The  change,  however,  is  very  grad- 
ual. The  pulse  becomes  slower ;  the  alvine  discliarges  less  frequent  and 
more  consistent ;  the  tongue  more  clean ;  the  thirst  abates ;  the  heat  of  skin 
and  restlessness  disappear ;  the  sleep  is  tranquil  and  refreshing ;  there  is 
gradual  improvement  in  strength  ;  while  the  appetite  for  food  returns,  and  is 
often  so  keen  as  to  require  great  vigilance  to  prevent  its  too  early  indul- 
gence, and  consequent  risk  of  convalescence. 

But  the  progress  of  enteric  fever  does  not  always  ran  so  smoothly.  On 
the  contrary,  when  the  stage  of  convalescence  is  daily  watched  for  with 
great  anxiety,  all  the  symptoms  may  continue  unabated,  or  some  of  them 
become  even  aggravated.  Thus  the  headache,  which  usually  passes  away 
towards  the  end  of  the  second  week,  may  persist,  and  eventually  may  be  fol- 
lowed by  delirium,  or  by  somnolence,  gradually  passing  into  coma,  more  or 
less  profound ;  the  diarrhoea  may  increase,  or  a  sudden  discharge  of  blood 
from  the  bowels  may  arise,  which,  if  it  do  not  destroy  life,  adds  much  to  the 
danger:  or,  again,  the  intestinal  ulceration  may  extend,  inducing  progres- 
sive emaciation  and  weakness,  from  which  it  may  be  difficult  or  impossible 
to  restore  the  patient.  Not  unfrequently  the  progress  of  the  fever  is  inter- 
fered with  by  some  form  of  pulmonary  complication.  This  may  bo  open  and 
easily  detected ;  but  in  many  cases,  more  especially  when  there  has  been 
early  and  severe  disturbances  of  the  nervous  system,  it  assumes  a  latent 
form,  and  is  recognised  only  by  careful  auscultation,  which  may  reveal  either 
pleurisy,  bronchitis,  or  pneumonia,  more  or  less  diffused.  Sometimes,  and  in- 
deed not^uncommonly  in  severe  cases,  there  may  be  both  cerebral  and  pulmon- 
ary disease  co-existing ;  so  that  the  fever  may  be  said  in  its  progress  to  have 
involved  the  most  important  internal  organs.  Under  such  extensive  compli- 
cations the  issue  is  seldom  doubtful. 

In  proportion  to  the  intensity  of  the  local  complication,  the  general  or 
febrile  symptoms  increase ;  indeed,  a  low  form  of  secondary  or  sympto- 
matic fever  may  be  said  to  supervene.  The  pulse  rises  in  frequency,  and  is 
weak  and  compressible ;  the  tongue  becomes  dry,  brown,  shrivelled,  and 
often  fissured ;  the  teeth  and  lips  covered  with  brown  or  black  iiicrusitation ; 
the  emaciation  progressive ;  the  weakness  day  by  day  more  marked ;  the 
evacuations  passed  unconsciously ;  the  sacrum,  hips,  and  other  parts  sub- 
jected to  pressure,  becoming  inflamed  and  passing  rapidly  into  gangrene ; 
or  pus  may  be  deposited  in  different  parts,  more  commonly  in  the  joints. 

It  is  unnecessary  to  observe  that  the  ultimate  issue,  under  such  complica- 
tions, must  depend  on  the  circumstances  presented  by  each  case  :  the  degree 
or  intensity  of  the  local  complication,  and  the  stamina  or  power  of  the  patient 
to  contend  against  such  a  formidable  disease.  He  may  linger  from  day  to 
day  and  eventually  recover,  or  death  may  result  from  gradual  exhaustion, 
seldom  before  the  fifth  or  sixth  week.  Many  cases  are  protracted  to  a  much 
later  period  ;  indeed,  there  is  scarcely  a  limit  to  the  duration  of  complicated 
enteric  fever.  Or,  lastly,  the  ulcerative  process  may  gradually  destroy  in 
succession  the  coats  of  the  intestine,  and  at  length  perrorate  the  peritoneal 
covering ;  and  thus  the  patient  may  be  speedily  cut  off.  Dr.  Jenner  notes 
that  when  death  is  the  result  of  the  general  disease*  the  fatal  termination  al- 
ways occurs  before  the  thirteenth  day.  Local  lession  sufficient  to  account 
for  death  is  always  found  after  that  date, — ^proving  the  natural  duration  of 
the  general  disease  to  be  about  four  weeks. 

On  the  Pathology  of  the  Ulcerated  Bowd  of  Enteric  or  Typhoid  Fever, — 
[The  first  morbid  change  observed  in  the  intestine,  in  enteric  fever,  is 
slight  swelling  of  the  mucous  membrane  covering  Peyer's  patches ;  to  this 
rapidly  succeeds  the  deposit  of  typhous  matter,  which  soon  presents  the 
appearance  of  a  deep  yellow  or  brown  sloughy  patch ;  this  is  in.  &  slbort 
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time  detached,  leaving  a  cavity  or  ulcer  on  the  inner  surface  of  the  intes- 
tine, known  by  the  name  of  typhous  ulcer.  The  following  summary  by 
Rokanitsky  gives  a  clear  view  oi  the  progressive  changes  of  this  intestinj&l 
lesion : — ] 

1 .  Wo  find  the  lower  third  of  the  small  intestine  to  be  the  seat  of  the 
lesion,  the  number  and  size  of  the  ulcers  increasing  as  they  advance 
towards  the  ca3cal  valve. 

2.  The  form  of  the  typhous  ulcer,  when  it  corresponds  to  the  infiltration 
and  detachment  of  a  larger  Peyerian  patch,  is  elliptical ;  it  is  round  when  it 
corresponds  to  a  solitary  follicle,  or  a  rounded  patch,  or  to  the  partial  de- 
tachment of  a  glandular  plexus ;  it  may  also  be  irregular  or  sinous,  when 
corresponding  to  a  partial  detachment. 

3.  The  size  or  circumference  of  the  ulcer  varies  from  that  of  a  hemp-seed 
or  pea  to  that  of  a  half-crown. 

4.  The  patches  are  placed  opposite  to  the  insertion  of  the  mesentery, 
their  long  diameter  being  always  parallel  to  the  longitudinal  axis  of  the  intes- 
tine. The  typhous  ulcer  never  forms  a  zone ;  at  least  Bokitansky  has  only 
seen  this  occur  once  in  many  hundred  cases. 

5.  The  base  of  the  ulcer  is  formed  by  a  delicate  layer  of  submucous 
tissue,  which  covers  the  muscular  coat,  a  well-defined  fringe  of  mucous 
membrane  forming  the  margin. 

In  regard  to  the  progress  of  typhous  ulcers,  there  can  bo  no  question 
that  the  typhous  deposit  or  infiltration  affecting  Peyer's  patches  may  un- 
dergo the  process  of  resolution.  This  happens  in  very  mild  cases  in  which 
the  duration  of  the  fever  is  short.  There  can  be  as  little  question  that 
when  ulceration  has  taken  place,  the  ulcers  cicatrize  or  heal. 

This  reparative  process  may  bo  seen,  in  its  different  stages,  in  examining 
the  intestine  in  cases  in  which  death  has  unexpectedly  occurred,  either  from 
some  intercurrent  local  affection  in  the  advanced  stage  of  the  fever,  or 
during  convalescence.  When  such  an  opportunity  offers,  some  ulcers  are 
observed  to  be  superficial  and  not  extensive,  others  are  deep  and  spreading, 
while  in  one  or  more  patches  (generally  near  the  cjecum)  the  ulcers  appear 
smooth  and  polished,  and  covered  with  a  thin  transparent  pellicle,  continu- 
ous with  the  submucous  tissue  around  the  ulceration — an  indication  that  the 
process  of  healing  or  cicatrization  is  going  on. 

For  this  important  result,  however,  two  conditions  are  essential ;  the  one, 
the  termination  of  the  local  process — ^that  is,  of  the  deposition  of  typhous 
matter,  and  the  complete  extinction  of  the  typhous  dyscrasia;  the  other, 
that  the  powers  of  the  patient  are  adequate  to  withstand  such  a  formidable 
local  affection. 

When  such  favourable  circumstances  concur,  the  following,  according  to 
Kokitansky,  is  the  mode  by  which  the  process  of  cicatrization  is  effc^ctod. 
The  fringe  of  mucous  membrane  which  lies  upon  the  base  of  the  ulcer, 
gradually  connects  itself  from  without  inwards,  with  the  cellular  tissue  that 
invests  the  base,  and,  uniting  with  it,  becomes  paler  and  thinner.  At  the 
same  time,  the  cellular  layer  becomes  whiter  and  more  dense,  and  finally 
converted  into  a  serous  lamina,  the  circumference  of  which  is  dovetailed 
between  the  muscular  and  mucous  coats.  The  margin  of  mucous  membrane 
is  beveled  off  in  such  a  manner  that  the  union  is  imperceptible,  while  the 
line  of  union,  as  well  as  the  mucous  membrane,  is  so  thinned  down,  that,  at 
last,  their  villi  appear  to  have  been  transferred  to  the  serous  lamina.  The 
edges  finally  unite  at  one  or  more  spots,  and  coalesce.  Instead  of  the 
typhous  ulcer,  we  find,  in  proportion  as  the  above  process  is  effected,  a 
slight  depression  on  the  inner  surface  of  the  intestine,  due  to  the  thinning 
of  the  mucous  membrane,  and  the  connexion  with  a  thin  cellular  layer  of 
denser  structure;  or  we  find  a  spot  at  which  the  mucous  membrane  is  more 
firmly  attached  and  less  movable,  in  the  middle  of  which,  by  oblioue  light, 
we  may  often  discover  a  smooth  remainder  of  the  serous  lamina,  of  the  size 
of  a  millet-seed ;  or  we  may  discover  a  spot  at  which  the  mucous  membrane 
is  more  tense,  void  of  plicae  or  folds,  smooth,  less  vascular  than  the  sur- 
rounding portion,  and  particularly  less  villous.     Such  cicatrices  have  occa- 
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sionally  been  obseryed  thirty  years  after  the  attack  of  fever.  It  is  singalar, 
and  characteristic  of  the  typhous  ulcer  and  its  cicatrix,  that  it  never  induces 
diminution  of  the  calibre  of  the  intestine. 

In  examining  these  ulcers  from  the  cascum  upwards,  we  find  the  healing 
process  in  different  stages.  In  some  it  has  just  begun;  in  others,  it  is  going 
on  partially ;  in  others,  again,  it  has  been  completed :  so  that  the  same 
course  is  apparently  followed  in  the  healing  as  in  the  development  of  this 
lesion,  the  cicatrization  being  either  farthest  advanced  or  completed  in  the 
patches  nearest  the  caecum,  and  in  a  proportionably  less  advanced  state  as 
we  trace  the  patches  upwards  towards  the  jejunum. 

Perforation. — In  the  destructive  progress  of  the  typhous  ulcer,  the  mucous, 
areolar,  and  muscular  coats  may  be  successively  laid  bare,  so  that  the  floor 
of  the  ulcer  is  formed  by  the  thin  transparent  peritoneum  alone.  In  some 
cases  this  membrane  is  perforated,  so  that  the  intestinal  contents  escape 
into  the  peritoneal  cavity,  giving  rise  to  acute  peritonitis.^ 

The  perforation  is  always  found  in  the  centre  of  an  ulcerated  patch,  and 
most  commonly  in  the  lower  third  of  the  ileum ;  generally  it  is  very  small, 
not  larger,  perhaps,  than  a  pin's  head,  unless  there  be  a  sloughing  ulcer,  in 
which  case  the  aperture  is  large.  There  may  be  a  single  perforation,  or 
there  may  be  two  or  more. 

These  perforations  happen,  as  I  have  already  remarked,  not  in  the  most 
severe  cases  of  typhoid  fever,  but  more  commonly  when  the  disease  is  of 
moderate  severity — when  the  ulceration  is  proceeding  slowly,  but  surely,  as 
in  the  cases  of  atonic  ulcers  described  by  Rokitansky. 

As  to  the  period  of  the  fever  when  this  lesion  usually  takes  place,  it 
seldom  happens  before  the  middle  period — towards  the  end  of  the  second 
week ;  but  it  may  occur  at  any  time  between  the  second  and  the  eighth  or 
ninth  week. 

I  have  known  it  to  take  place  more  than  once,  when  the  patient  was  sup- 
posed to  be  well  advanced  in  convalescence,  walking  about  and  enjoying 
food.  The  possibility  of  such  an  accident  renders  it  imperative  on  the 
medical  attendant — fearless  of  the  imputation  of  sordid  motives — to  watch 
with  anxious  care  the  period  of  convalescence  in  this  dangerous  disease. 

When  the  convalescence  is  protracted,  indicated  by  the  general  and  popu- 
lar phrase,  that  the  patient  does  not  get  on— does  not  mend — does  not  gain 
strength — be  assured  that  Nature  has  not  yet  finished  her  work  of  cicatri- 
sation, and  that  an  atonic  ulcer  has  not  healed,  and  is  consequently  pursu- 
ing a  non-reparativo  course,  which  may  end  in  erosion  or  perforation  of 
the  bowel,  and  the  almost  certain  death  of  the  patient.  There  may  be  even 
appearances  of  such  improvement  in  the  patient's  general  condition  as  to 
throw  the  most  cautious  and  experienced  practitioner  off  his  guard.  The 
nutritive  powers  may  be  fairly  active,  the  patient  may  be  gaining  flesh,  the 
alvine  evacuations  natural,  and  even  formed.  But  with  all  these  advantage- 
ous circumstances,  I  have  known  intestinal  perforation  take  place,  and 
destroy  life  in  a  few  hours. 

These,  I  admits  are  exceptional  cases,  the  perforation,  in  the  great  ma- 
jority, happening  in  the  earlier  or  more  acute  stages  of  the  fever. 

It  is  not  easy  to  come  to  a  certain  conclusion  as  to  the  comparative  fre- 
quency of  this  lesion.  Louis  met  with  it  in  eight  out  of  fifty-five  cases.  In 
the  last  ten  years  there  have  been  in  the  Fever  Hospital,  as  far  as  I  can 
trace,  twenty  examples  of  perforation  out  of  the  total  admissions  (1820). 
Out  of  these,  fifteen  were  males,  and  five  were  females.  The  age  of  the 
youngest  was  eleven ;  of  the  oldest,  forty-five.  The  preponderance  in  males 
is  striking.  In  my  private  practice,  extending  over  more  than  thirty  years, 
I  have  met  with  it  eight  times.. 

On  Typhus  Feveb. — [Typhus  is  distinguished  pathologicaly  from  enteric 
fever  by  the  entire  absence  of  any  specific  local  affection  (unless  the  mul- 
berry rash  can  be  so  called).  The  importance  of  being  able  to  distinguish 
between  these  two  forms  of  fever  cannot  be  over-estimated,  as  they  differ  in 
their  symptoms,  duration,  and  in  many  respects  in  their  treatment.  In 
short,] 
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Typhus  fever  is  pre-eminently  the  type  of  a  blood  disease — ^the  fever 
poison  acting  primarily  on  the  blood,  and  secondarily  on  some  organs  or 
parts  of  the  body,  though  after  death  no  trace  of  structural  change  can  be 
detected ;  differing  in  this  respect,  from  enteric  fever,  in  which,  as  we  have 
seen,  there  are  invariably  well-marked  special  lesions. 

It  appears,  besides,  that  the  two  fevers  differ  in  their  etiology.  Typhus 
often  prevails  epidemically,  from  unknown  causes,  and  is  moreover  the  al- 
most invariable  accompaniment  of  famine  and  destitution,  nK>re  especially  in 
over-crowded  and  ill- ventilated  dwellings ;  and  when  once  engendered,  from 
whatever  cause  it  may  have  been  induced,  it  spreads  by  contagion  regard- 
less of  age,  sex,  or  local  circumstances. 

Enteric  fever,  on  the  other  hand,  appears  to  have  less  of  an  epidemic^ 
more  of  a  local  character;  and  though  its  causes  are  most  obscure,  it  has 
been  supposed  to  have  an  apparent  connexion  with  ill-constructed  dwellings 
and  malarious  exhalations. 

[On  the  first  onset  of  the  disease,  or  during  the  period  of  incubation » 
there  are  various  symptoms,  as] 

Irregular  chills  or  shivering,  nausea*  disrelish  of  food,  thirst,  giddiness, 
perhaps  slight  pain  in  the  head,  somewhat  accelerated  pulse,  with  languor 
and  muscular  aching — these  are  felt  for  days  perhaps  before  the  fever  can 
be  said,  in  popular  language,  to  be  formed.  As  the  disease  progresses* 
these  sensations  become  intensified ;  there  is  a  visible  change  in  the  coun- 
tenance, the  patient  is  agitated  and  restless,  while  the  symptoms  of  general 
disturbance  alluded  to  are  more  pronounced,  and  recur  in  paroxysms  of  un- 
certain duration,  but  chiefly  towards  evenwg,  or  in  the  uignt,  which  is  spent 
in  wakefulness,  or  disturbed  sleep. 

But  these  symptoms  are  common  to  other  forms  of  fever,  and  even  to 
acute  diseases  in  general,  so  that  it  is  by  their  progress  and  further  de- 
velopment that  we  are  enabled  to  form  our  judgment  as  to  the  precise  nature 
of  the  disease  they  indicate. 

1.  There  is  the  peculiar  distinctive  eruption,  known  by  the  term  typhus 
rash ;  or,  from  its  resemblance  to  the  efflorescence  of  measles,  it  has  been 
called  mulberry  or  morbitlous.  When  this  eruption  is  present,  it  indicates* 
at  once,  to  the  experienced  eye,  this  form  of  fever. 

A  comparison  of  this  rash  peculiar  to  typhus,  with  the  rose-spotted 
eruption  of  enteric  fever  in  the  living  body,  will  enable  you  at  once  to  recog^ 
ttise  the  one  from  the  other. 

Let  me  draw  your  attention  more  particularly  to  this  rash. 

The  typhus  eruption  appears  from  the  thira  to  the  seventh  day  of  the 
fever,  the  spots  of  which  it  is  composed  varying  in  size  from  a  point  to  three 
or  four  lines  in  diameter,  having  an  irregular  outline ;  sometimes  they  are 
few  in  number,  but  more  commonly  they  are  numerous,  the  larger  spots 
being  formed  by  the  coalescence  of  smaller  ones.  At  first  they  have  & 
dusky  pinkish  hue,  fading  or  partially  disappearing  on  pressure,  and  when 
the  finger  is  passed  over,  they  give  the  sensation  of  being  slightly  elevated. 
After  a  day  or  two  they  assume  somewhat  of  a  brick-dust  colour,  scarcely 
fading  on  pressure,  the  tint  gradually  becoming  more  and  more  dark,  and 
not  disappearing  when  even  firmly  pressed.  Another  distinctive  pe- 
culiarity is,  that  each  patch,  or  cluster  of  spots,  remains  from  its  first  ap- 
pearance till  the  termination  of  the  fever,  differing  from  the  rash  of  enteric 
fever,  in  which,  as  I  have  already  pointed  out,  the  spots  not  only  disappear 
on  pressure,  but  last  for  a  few  days  only,  and  are  succeeded  by  a  fresh  erup- 
tion,, so  long  as  the  fever  continues. 

In  some  cases  the  typhus  rash,  though  well  developed,  is  less  prominently 
marked.  Many  of  the  individual  spots  are  pale,  undefined,  and  run  into 
each  other,  giving  the  portions  of  the  skin  covered  by  the  rash  a  mottled 
appearance.  There  is,  however,  considerable  modification  in  the  colour,  as 
well  as  copiousness,  of  this  rash,  according  as  the  fever  is  more  or  less 
severe,  or  in  some  respects,  according  to  the  colour  and  texture  of  the 
patient's  skin.  It  will  generally  be  found  that  the  abundance,  and  especi- 
ally the  deep  colour,  of  this  eruption,  are  in  proportion  to  the  severity  of  the 
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sjiaptoms,  80  that  it  would  appear  that  the  coloar  has  an  obvious  bearing 
on  the  gravity  of  the  fever. 

In  regard  to  the  regions  of  the  body  on  which  this  eruption  appears,  when 
it  is  abundant,  it  covers  both  the  trunk  and  the  limbs,  coming  out  first  on 
the  anterior  aspect  of  the  trunk,  and  spreading  to  the  extremities,  being 
rarely,  however,  seen  on  the  face.  When  less  abundant,  it  is  limited  to  the 
chest  and  abdomen,  and,  as  a  general  rule,  it  seems  to  reach  its  maximum 
within  the  first  three  or  four  days  after  it  first  becomes  visible. 

It  may  be  inquired,  is  this  distinctive  rash  always  present  in  typhus  ?  It 
is  occasionally  absent.  And  hero  statistical  facts  are  valuable  in  determin- 
ing the  relative  proportion  of  cases,  in  which,  though  looked  for,  it  was 
not  found.  Of  one  hundred  and  fifty-two  cases,  of  which  accurate  notes 
were  taken  and  recorded  in  the  journals  of  the  Fever  Hospital  by  Dr.  Jenner, 
this  erup^on  was  present  in  one  hundred  and  thirty-six,  and  absent  in  six- 
teen. It  has  been  generally  observed,  too,  that  when  the  rash  is  absent, 
the  fever  is  mild  and  of  short  duration,  unless  some  intercurrent  or  second- 
ary affection  alter  the  character  of  the  disease.  Of  the  sixteen  cases  in 
which  it  was  absent,  thirteen  were  between  the  ages  of  four  and  fifteen,  and 
the  remaining  three  between  sixteen  and  twenty-two.  It  also  appeared, 
that  of  the  whole  number  (one  hundred  and  fifty-two),  seventy-six  (exactly 
a  half)  were  more  than  twenty -two  years  old,  and  twenty-one  between  the 
ages  of  sixteen  and  twenty -two  inclusive.  The  eruption  was,  therefore, 
present  in  every  individual  more  than  twenty- two  years  of  age ;  it  was 
absent  in  three,  whose  ages  varied  between  sixteen  and  twenty-two;  and 
absent  also  in  thirteen  (or  about  a  fourth)  of  those  fifteen  years  of  age 
and  under,  and  of  these  thirteen,  there  was  only  one  whose  age  exceeded 
thirteen. 

From  these  details  given  by  Dr.  Jenner,  he  infers,  that  of  one  hundred 
individuals  of  all  ages  with  typhus  fever,  we  may  expect  to  find  the  rash 
absent  in  twenty-five  (or  one-fourth)  of  those  under  puberty;  from  fourteen 
(or  about  one -seventh)  of  those  under  manhood;  but  trom  none  above 
twenty- two  years  of  age. 

I  have  remarked  that  the  abundance,  and  more  or  less  dark  coloar,  of  the 
eruption  are  generally  in  proportion  to  the  severity  of  the  fever.  Thus,  in 
the  Glasgow  epidemic,  so  well  and  faithfully  recorded  by  Dr.  Stewart,  it 
was  observed,  that  when  the  coses  were  few,  and  the  fever  mild,  (the  death- 
rate  being  one  in  ten  or  twelve  only),  the  eruption,  if  present  at  all,  was 
scarcely  visible ;  but  when  the  cases  became  more  numerous,  as  well  as 
more  severe  (the  per-centage  mortality  being  higher — ^from  one  in  eieht  and 
a  half  to  one  in  six  and  a  half),  the  eruption  was  proportionally  developed. 

In  the  Edinburgh  epidemic  (1838-9)  the  mortality  of  cases  with  scanty 
eruption  was  one  in  eight;  whore  the  rash  was  abundant  it  was  one  in  four; 
the  duration  of  the  fever  being  also  between  one  and  three  days  longer  in 
the  one  than  in  the  other. 

As  it  is  important  to  keep  in  view  the  distinguishing  characters  of  the 
typhus  eruption,  let  me  restate  them : 

1.  It  consists  of  a  congeries  of  spots,  which  cohere  in  the  form  of  patches 
on  the  trunk  and  limbs  (seldom  on  the  face),  of  a  brownish  or  mulberry  hue, 
giving  a  diffused  or  mottled  appearance  to  those  parts  of  the  skin  on  which 
it  comes  out ;  fading,  but  not  disappearing,  on  pressure ;  and  differing  in 
those  respects  from  the  bright  rose  spots  of  enteric  fever,  which  are  isolated 
or  distinct,  and  entirely  vanish  on  firm  pressure.  2.  The  typhous  eruption 
is  permanent  or  persistent — that  is,  it  continues  fr»m  its  first  appearance 
until  the  fever  terminates;  differing  also  in  this  respect  from  the  rose- 
spotted  rash  peculiar  to  enteric  fever,  which,  after  running  through  succes- 
sive changes,  disappears  in  a  few  days,  and  is  succeeded  by  a  fresh  eruption 
of  spots,  which  go  through  the  same  changes,  crop  after  crop,  until  the 
cessation  of  the  lever.  3.  Though  this  eruption  may  be  discovered  by  care- 
ful examination  in  a  large  proportion  of  cases,  it  is  occasionally  absent — ^its 
absence,  however,  being  rarely  observed  in  adults,  more  commonlv  in  ob*> 
dren ;  and  it  will  be  found  that  its  presence  or  absence  has  an  important 
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Typhus  fever  is  pre-eminently  the  type  of  a  blood  disease — ^the  ferer 
poison  acting  primarily  on  the  blood,  and  secondarily  on  some  organs  or 

Sarts  of  the  body,  though  after  death  no  trace  of  structural  change  can  be 
etected ;  differing  in  this  respect,  from  enteric  fever,  in  which,  as  we  have 
seen,  there  are  invariably  well-marked  special  lesions. 

It  appears,  besides,  that  the  two  fevers  differ  in  their  etiology.  Typhas 
often  prevails  epidemically,  from  unknown  causes,  and  is  moreover  the  al- 
most iuvariablc  accompaniment  of  famine  and  destitution,  more  especially  in 
over-crowded  and  ill- ventilated  dwellings;  and  when  once  engendered,  from 
whatever  cause  it  may  have  been  induced,  it  spreads  by  contagion  regard- 
less of  age,  sex,  or  local  circumstances. 

Enteric  fever,  on  the  other  hand,  appears  to  have  less  of  an  epidemic^ 
more  of  a  local  character;  and  though  its  causes  are  most  obscure,  it  has 
been  supposed  to  have  an  apparent  connexion  with  ill-oanstruct«d  dwellings 
and  malarious  exhalations. 

[On  the  first  onset  of  the  disease,  or  during  the  period  of  inevbation* 
there  are  various  symptoms,  as] 

Irregular  chills  or  shivering,  nausea*  disrelish  of  food,  thirst,  giddiness, 
perhaps  slight  pain  in  the  head,  somewhat  accelerated  pulse,  with  languor 
and  muscular  aching — these  are  felt  for  days  perhaps  before  the  fever  can 
be  said,  in  popular  language,  to  be  formed.  As  the  disease  progresses, 
these  sensations  become  intensified ;  there  is  a  visible  change  in  the  coun- 
tenance, the  patient  is  agitated  and  restless,  while  the  symptoms  of  general 
disturbance  alluded  to  are  more  pronounced,  and  recur  in  paroxysms  of  un- 
certain duration,  but  chiefly  towards  evening,  or  in  the  uignt,  which  is  spent 
in  wakefulness,  or  disturbed  sleep. 

But  these  symptoms  are  common  to  other  forms  of  fever,  and  even  to 
acute  diseases  in  general,  so  that  it  is  by  their  progress  and  further  de- 
velopment that  we  are  enabled  to  form  our  judgment  as  to  the  precise  nature 
of  the  disease  they  indicate. 

1.  There  is  the  peculiar  distinctive  eruption,  known  by  the  term  typhus 
rash ;  or,  from  its  resemblance  to  the  efflorescence  of  measles,  ft  has  been 
called  mulberry  or  morbiUous.  When  this  eruption  is  present,  it  indicates, 
at  once,  to  the  experienced  eye,  this  form  of  lover. 

A  comparison  of  this  rash  peculiar  to  typhus,  with  the  rose-spotted 
eruption  of  enteric  fever  in  the  living  body,  will  enable  you  at  once  to  recog^ 
nise  the  one  from  the  other. 

Let  me  draw  your  attention  more  particularly  to  this  rash. 

The  typhus  eruption  appears  from  the  thira  to  the  seventh  day  of  the 
fever,  the  spots  of  which  it  is  composed  varying  in  size  from  a  point  to  three 
or  four  lines  in  diameter,  having  an  irregular  outline ;  sometimes  they  are 
few  in  number,  but  more  commonly  they  are  numerous,  the  larger  spots 
being  formed  by  the  coalescence  of  smaller  ones.  At  first  they  have  a 
dusky  pinkish  hue,  fading  or  partially  disappearing  on  pressure,  and  when 
the  finger  is  passed  over,  they  give  the  sensation  of  being  slightly  elevated. 
After  a  day  or  two  they  assume  somewhat  of  a  brick-dust  colour,  scarcely 
fading  on  pressure,  the  tint  gradually  becoming  more  and  more  dark,  and 
not  disappearing  when  even  firmly  pressed.  Another  distinctive  pe- 
culiarity is,  that  each  patch,  or  cluster  of  spots,  remains  from  its  first  ap- 
pearance till  the  termination  of  the  fever,  differing  from  the  rash  of  enteric 
fever,  in  which,  as  I  have  already  pointed  out,  the  spots  not  only  disappear 
on  pressure,  but  last  for  a  few  days  only,  and  are  succeeded  by  a  fresh  erup- 
tion,, so  long  as  the  fever  continues. 

In  some  cases  the  trphus  rash,  though  well  developed,  is  less  prominently 
marked.  Many  of  the  individual  spots  are  pale,  undefined,  and  run  into 
each  other,  giving  the  portions  of  the  skin  covered  by  the  rash  a  mottled 
appearance.  There  is,  however,  considerable  modification  in  the  colour,  as 
well  as  copiousness,  of  this  rash,  according  as  the  fever  is  more  or  less 
severe,  or  in  some  respects,  according  to  the  colour  and  texture  of  the 
patient*8  skin.  It  will  generally  be  found  that  the  abundance,  and  especi- 
ally the  deep  colour,  of  this  eruption,  are  in  proportion  to  the  severity  of  the 
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symptoms,  so  that  it  would  appear  that  the  coloar  has  an  obvious  bearing 
on  the  gravity  of  the  fever. 

In  regard  to  the  regions  of  the  body  on  which  this  eruption  appears,  when 
it  is  abundant,  it  covers  both  the  trunk  and  the  limbs,  coming  out  first  on 
the  anterior  aspect  of  the  trunk,  and  spreading  to  the  extremities,  being 
rarely,  however,  seen  on  the  face.  When  less  abundant,  it  is  limited  to  the 
chest  and  abdomen,  and,  as  a  general  rule,  it  seems  to  reach  its-  maximum 
within  the  first  three  or  four  days  after  it  first  becomes  visible. 

It  may  be  inquired,  is  this  distinctive  rash  always  present  in  typhus  ?  It 
is  occasionally  absent.  And  here  statistical  facts  are  valuable  in  determin- 
ing the  relative  proportion  of  cases,  in  which,  though  looked  for,  it  was 
not  found.  Of  one  nundred  and  fifty-two  cases,  of  which  accurate  notes 
were  taken  and  recorded  in  the  journals  of  the  Fever  Hospital  by  Dr.  Jenner, 
this  eruption  was  present  in  one  hundred  and  thirty-six,  and  absent  in  six- 
teen. It  has  been  generally  observed,  too,  that  when  the  rash  is  absent, 
the  fever  is  mild  and  of  short  duration,  unless  some  intercurrent  or  second- 
ary affection  alter  the  character  of  the  disease.  Of  the  sixteen  cases  in 
which  it  was  absent,  thirteen  were  between  the  ages  of  four  and  fifteen,  and 
the  remaining  three  between  sixteen  and  twenty-two.  It  also  appeared, 
that  of  the  whole  number  (one  hundred  and  fifty-two),  seventy-six  (exactly 
n  half)  were  more  than  twenty-two  years  old,  and  twenty-one  between  the 
ages  of  sixteen  and  twenty-two  inclusive.  The  eruption  was,  therefore, 
present  in  every  individual  more  than  twenty-two  years  of  age ;  it  was 
absent  in  three,  whose  ages  varied  between  sixteen  and  twenty -two;  and 
absent  also  in  thirteen  (or  about  a  fourth)  of  those  fifteen  years  of  age 
and  under,  and  of  these  thirteen,  there  was  only  one  whose  age  exceeded 
thirteen. 

From  these  details  given  by  Dr.  Jenner,  he  infers,  that  of  one  hundred 
individuals  of  all  ages  with  typhus  fever,  we  may  expect  to  find  the  rash 
absent  in  twenty-five  (or  one-fourth)  of  those  under  puberty;  from  fourteen 
(or  about  one-seventh)  of  those  under  manhood;  but  from  none  above 
twenty- two  years  of  age. 

I  have  remarked  that  the  abundance,  and  more  or  less  dark  colour,  of  the 
eruption  are  generally  in  proportion  to  the  severity  of  the  fever.  Thus,  in 
the  Glasgow  epidemic,  so  well  and  faithfully  recorded  by  Dr.  Stewart,  it 
was  observed,  that  when  the  cases  were  few,  and  the  fever  mild,  (the  death- 
rate  being  one  in  ten  or  twelve  only),  the  eruption,  if  present  at  all,  was 
scarcely  visible ;  but  when  the  cases  became  more  numerous,  as  well  as 
more  severe  (the  per-centage  mortality  being  higher — from  one  in  eight  and 
a  half  to  one  in  six  and  a  half),  the  eruption  was  proportionally  developed. 

In  the  Edinburgh  epidemic  (1838-9)  the  mortality  of  cases  with  scanty 
eruption  was  one  in  eight ;  whore  the  rash  was  abundant  it  was  one  in  four ; 
the  duration  of  the  fever  being  also  between  one  and  three  days  longer  in 
the  one  than  in  the  other. 

As  it  is  important  to  keep  in  view  the  distinguishing  characters  of  the 
typhus  eruption,  let  me  restate  them : 

1.  It  consists  of  a  congeries  of  spots,  which  cohere  in  the  form  of  patches 
on  the  trunk  and  limbs  (seldom  on  the  face),  of  a  brownish  or  mulberry  hue, 
^ving  a  diffused  or  mottled  appearance  to  those  parts  of  the  skin  on  which 
it  comes  out ;  fading,  but  not  disaj^pearing,  on  pressure ;  and  differing  in 
those  respects  from  the  bright  rose  spots  of  enteric  fever,  which  are  isolated 
or  distinct,  and  entirely  vanish  on  firm  pressure.  2.  The  typhous  eruption 
is  permanent  or  persistent — that  is,  it  continues  fr»m  its  first  appearance 
until  the  fever  terminates;  differing  also  in  this  respect  from  the  rose- 
spotted  rash  peculiar  to  enteric  fever,  which,  after  running  throneh  succes- 
sive changes,  disappears  in  a  few  days,  and  is  succeeded  by  a  fresh  eruption 
of  spots,  which  go  through  the  same  changes,  crop  after  crop,  until  the 
cessation  of  ihe  lever.  3.  Though  this  eruption  may  be  discovered  by  care- 
ful examination  in  a  large  proportion  of  cases,  it  is  occasionally  absent — ^its 
absence,  however,  being  rarely  observed  in  adults,  more  commonlv  in  ob*^ 
dren ;  and  it  will  be  found  that  its  presence  or  absence  has  an  important 
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bearing  on  the  character  of  the  ferer — ^its  absence  more  especially  indicating 
a  mild  disease. 

2.  Cerebral  Symptoms, — ^In  the  early  stage  of  typhus,  Headache  is  one  of 
the  most  constant  symptoms,  indeed  rarely  absent.  It  may  be  so  slight  as 
not  to  attract  the  patient's  nutice ;  but  sometimes,  for  the  first  week  or  ten 
days,  it  is  severe  and  persistent,  after  which  it  generally  abates  gradoallyt 
and  finally  disappears  towards  the  end  of  the  second  week ;  or,  should  it 
continue  longer,  it  comes  on  at  intervals  only — in  the  evening,  perhaps*  or 
during  an  exacerbation  of  the  fever. 

Ddirium. — The  intelligence  is  seldom  disturbed  in  the  milder  cases.  Id 
the  more  severe,  there  is  transient  confusion,  soon  lapsing  into  delirium^ 
perceptible  at  first  only  on  awaking,  or  in  the  night,  but  becoming  more  con- 
stant as  the  fever  advances.  The  character  of  the  delirium  varies ;  it  is 
sometimes  noisy  and  violent  (typhomania),  more  often  low  and  muttering* 
with  tendency  to  somnolence  ;  in  other  cases,  it  partakes  of  the  character  of 
delirium  tremens — the  form  usually  observed  in  spirit-drinkers,  or  in  persons 
harrassed  with  care. 

This  symptom  (delirium)  is  rarely  noticed  before  the  seventh  or  eighth 
day.  It  may  appear,  however,  earlier  or  later;  but  at  whatever  period  it 
comes  on,  it  continues  until  the  termination  of  the  fever. 

[There  is  prostration  of  the  whole  muscular  system ;  the  facial  muscles 
lose  their  tone,  and  give  a  peculiar  expression  to  the  face.  There  are  vari- 
ous affections  of  the  organs  of  sense,  as  deafness,  imperfection  of  vision,  loss 
of  taste.] 

Ihngue, — In  the  beginning  of  the  disease,  the  tongue  is  covered  with  thin 
white  mucus,  which  in  its  progress  becomes  more  or  less  brown,  thick,  and 
tenacious.  In  the  more  grave  cases,  this  incrustation  is  still  darker,  becom- 
}ng  at  length  almost  black  or  fuliginous,  while  the  tongue  itself  is  shrivelled 
and  fissured,  and  sometimes  coated  with  blood. 

The  teeth  and  lips  are  incrusted  with  a  similar  exudation  of  dry,  offensive 
mucus,  or  with  bloody  sordes,  which  evidently  issue  from  the  mucous  sur- 
faces,— a  kind  of  local  hemorrhage,  in  fact, — as  blood-discs  may  be  dis- 
covered on  placing  a  portion  of  this  sordes  under  the  microscope. 

With  this  dry,  parched  state  of  the  tongue  and  fauces,  there  is  often  some 
difficulty  in  thrusting  forward  the  tongue,  or  in  swallowing,  especially  when 
the  first  efforts  are  made. 

Secondary  Affections. — The  secondary  affections  that  occasionally  arise  in 
typhus  often  become  more  important  than  the  primary  fever,  and  not  unfre- 
quently  determine  the  issue  of  the  disease.  They  are,  however,  incidental 
only,  and  in  no  other  way  are  they  to  be  regarded  in  connection  with  the 
primary  or  antecedent  fever.  They  are  moreover,  due  rather  to  local  con- 
gestion than  to  inflammation,  thus  differing  from  the  secondary  affections  in 
enteric  fever,  in  which,  if  the  views  of  Rokitansky  and  other  pathologists  of 
the  German  school  be  adopted,  there  is  a  deposit  of  typhous  matter  in  organs 
— the  lungs,  intestinal  and  mesenteric  glands,  more  especially. 

[From  the  earliest  times  it  has  been  a  common  opinion,  that  the  period  of 
the  subsidence  of  a  fever  is  accompanied  or  preceded  by  a  crisis.  This, 
however,  is  not  the  case  with  enteric  fever :  in  typhus  fever,  on  the  other 
hand,  a  crisis  is  frequently  observed.] 

A  change  in  the  aspect  of  a  case  of •  typhus,  favourable  or  otherwise,  is 
sometimes  preceded  by  sweating  more  or  less  profuse  and  persistent,  some- 
times by  copious  deposit  of  lithates  in  the  urine,  by  spontaneous  diarrhoea, 
some  form  of  cutaneous  eruption,  or  occasionally  by  the  formation  of  an  ab- 
scess. And  this  theory  receives  support  from  comparison  with  other  forms 
of  fever — the  periodic  and  relapsing,  for  example, — in  which  there  is  an  ab- 
rupt termination  of  the  febrile  disturbance  after  a  profuse  and  apparently 
salutary  sweat. 

When  we  take  into  consideration,  however,  the  large  proportion  of  cases 
in  which  the  convalescence  slowly,  and,  as  it  were,  imperceptibly  proceed, 
without  any  evident  critical  event,  we  cannot  resist  the  conclusion,  that,  as  a 
general  rule,  the  fever  leaves  the  body  without  any  marked  evacuation,  and 
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that  when  a  crisis  does  occur,  it  is  to  be  regarded  as  an  exceptional,  though 
favourable  circumstance. 

In  examination  of  the  bodies  of  persons  who  have  died  from  typhus  fever, 
without  secondary  or  intercurrent  local  disease,  in  a  considerable  proportion, 
after  the  most  careful  search,  no  trace  of  disease  in  any  organ  or  tissue  can 
be  discovered.  In  other  instances,  the  only  deviation  from  the  normal  state 
is  congestion  of  internal  parts,  more  especially  of  the  mucuos  surfaces  of 
organs. 

Even  when  secondary  affections  have  arisen  and  had  an  important  influ- 
ence on  the  severity  and  progress  of  the  fever,  or  proved  even  the  more  im- 
mediate cause  of  death,  they  do  not  always  leave  corresponding  effects  on 
the  organs  or  parts  affected ;  so  that  it  is  more  than  probable  that  their  func- 
tion rather  than  their  structure  has  been  implicated  in  the  febrile  conflict. 

There  are  no  special  lesions  that  can  be  said  to  be  peculiar  to  this  form  of 
fever.  The  most  common,  and  perhaps  the  most  constant  changes  are  duo 
to  congestion  of  organs,  more  especially  of  their  mucous  surfaces  ;  but  that 
even  these  changes  are  not  an  essential  or  invariable  element  of  typhus  is 
proved  by  the  fact,  that  in  a  large  number  of  bodies,  after  the  most  careful 
examination,  no  trace  of  disease  in  any  organ  or  tissue  can  be  discovered. 
When  secondary  affections  arise  in  its  progress,  as  already  stated,  thev  are 
to  be  regarded  as  incidental,  having,  nevertheless,  always  an  important  bear- 
ing on  the  progress  and  result  of  the  fever,  and  as  being  not  uufrequeutly 
the  immediate  cause  of  death. 

Changes  in  the  Blood, — The  blood,  which  has  from  remote  ages  been  sup- 
posed to  undergo  marked  changes  in  its  physical  properties  in  fevers,  has 
been,  in  recent  times,  subjected  to  chemical  analysis.  These  investigations 
show  that  several  of  its  constituent  principles  become  altered,  either  primar- 
ily or  secondarily. 

I  need  scarcely  mention  that  healthy  blood  contains,  besides  water,  four 
essential  constituents — corpuscles,  fibrine,  albumen,  and  certain  saline  matters. 
The  fibrine,  albumen,  salts,  and  water,  constitute  the  liquor  sanguinis — a 
transparent  colourless  fluid,  in  which  the  corpuscles,  red  and  white,  are  sus- 
pended and  carried  along  in  the  living  vessels. 

Again,  when  blood  is  drawn  from  the  body,  as  in  ordinary  venesection,  and 
allowed  to  remain  at  rest,  it  separates  into  crassamentum  and  serum. 

The  crassamentum  consists  of  fibrine,  in  which  the  red  and  white  corpus- 
cles are  blended  together  with  a  small  quantity  of  serous  fluid. 

The  serum  differs  from  the  liquor  sanguinis  in  one  respect  only — that  it 
does  not  contain  fibrine  ;  it  contains,  however,  albumen,  which  gives  it  tho 
property  of  coagulating  by  heat ;  and  if  a  degree  of  heat  suflicient  to  decom- 
pose the  animal  matter  be  applied,  the  residuum  becomes  converted  into 
earthy  and  alkaline  salts. 

In  regard  to  the  proportional  or  mean  amount  of  these  constituents,  Bec- 
querel  and  Rodier  found  that  in  1000  parts  of  healthy  blood  there  are  of 

Water 791-1 

Fibrine 22 

Corpuscles ' 1 27-2 

Albumen 70-5 

Fatty  matters 1*6 

Extractive  matters,  salts,  and  loss 7*4 
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So  much  for  the  constituents  of  healthy  blood,  the  outline  of  which  now 
given  may  be  useful  for  comparison  with  the  changes  which  it  has  been  ob- 
served to  undergo  in  fevers.  But  it  is  to  bo  understood  that  the  observa- 
tions to  be  made  have  reference  to  the  blood  in  both  forms  of  fever,  ^enteric 
and  typhus) ;  the  difference  in  either  being  trivial. 

The  blood,  in  fever  contains  a  smaller  amount  of  fibrine  than  in  health, 
and  is  often  deficient  also  in  albumen.  Hence,  when  blood-letting  has  been 
resorted  to  in  the  treatment,  and  more  especially  when  performed  in  the  ad- 
'^anced  stage,  it  often  coagulates  imperfectly,  and  crassamentum  being  soft 
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and  diffluent,  and  rarely  ezbibitlngthe  baffj  coat.  It  is  likewise  more  liable 
to  putrefy  than  healthy  blood,  or  than  blood  abstracted  in  other  diseases. 
This  deficiency  in  the  fibrine  of  the  blood  in  fevers,  when  uncomplicated, 
tends  to  distinguish  it  from  that  in  acute  inflammations,  in  which  there  is  an 
increased  amount  of  fibrine,  in  proportion  to  the  intensity  of  the  disease. 

This  gradual  defibrination  of  the  blood  in  fevers  cannot  be  ascribed  either 
to  bloodletting  (if.  practised  in  their  treatment)  or  to  other  antiphlogistic 
measures,  since  in  other  acute  diseases  those  circumstances  (bloodletting 
and  other  depletives)  do  not  appear  to  be  followed  by  diminution — nay, 
rather  by  augmentation— of  the  fibrine.  It  has,  moreover,  been  ascertained, 
that  if  a  local  inflammation  spring  up  in  the  progress  of  fever,  the  amount  of 
fibrine  becomes  increased,  though  it  is  still  less  than  in  ordinary  inflamma- 
tion, the  fibrine  condition  apparently  influencing  the  quantitative  amount  of 
this  constituent,  when  an  intercurrent  of  local  inflammation  has  arisen.  Be- 
sides, as  soon  as  the  period  of  convalescence  arrives,  the  fibrine  begins  to 
increase,  and  before  the  prescribed  nourishment  could  be  so  elatK>rated  as  to 
contribut'e  to  this  change,  and  which  appears  to  proceed  with  advancing  con- 
valescence. 

With  this  diminution  of  fibrine,  it  has  been  shown  by  the  experiments  of 
Andral  and  Gavarret,  that  in  fevers  a  considerable  increase  in  the  corpus- 
cles takes  place,  forming  another  point  of  contrast  with  the  blood  in  primary 
inflammations,  in  which  there  is  a  slow  but  certain  diminution  in  the  cor- 
puscles. 

It  may,  therefore,  be  concluded — ^first  that  in  continued  fevers,  the  fibrine 
gradually  decreases  in  proportion  to  the  duration  of  the  fever,  never  exceed- 
ing in  amount  the  normal  standard,  but  being  much  more  frequently  below  it ; 
and,  second,  that  the  corpuscles  become  increased  in  amount. 

It  appears,  too,  by  these  researches,  that  the  residue  of  the  serum  and 
solid  constituents  generally,  are  little,  if  at  all,  diminished  in  amount,  not- 
withstanding the  statements  made  by  some  writers  that,  according  to  the 
duration  and  intensity  of  the  fever,  the  salts  of  the  blood,  especially  chloride 
of  sodium,  become  decreased,  a  notable  increase  of  water  at  the  same  time 
taking  place. 

On  this  doctrine, — the  supposed  origin  of  fevers  in  morbid'  changes  in  the 
blood, — I  may  observe,  that  when  we  reflect  that  the  blood,  which  was  aptly 
termed  by  Borden  fluid  flesh,  has  the  same  proximate  principles  as  the  solids 
of  the  body,  that  it  is  organized,  and  apparently  endowed  with  vitality — the 
doctrine  that  it  is  liable  to  disease  rests  on  a  more  certain  foundation  than 
mere  vague  hypothesis.  Whether  the  fever  poison  acts  primarily  on  the 
blood,  producing  changes  in  its  sensible  properties,  or  whetner,  as  some  are 
inclined  to  believe,  the  changes  are  secondary,  it  is  scarcely  worth  while  to 
inquire.  Indeed,  we  have  no  data  to  guide  us  in  this  inquiry,  except  the 
statements  of  Dr.  Stevens,  who  affirms  that  he  and  other  practitioners  in  the 
West  Indies  observed,  that  in  persons  exposed  to  the  fever-producing  malaria, 
the  blood  underwent  marked  changes,  even  before  the  symptoms  became  de- 
veloped. 

Again,  I  am  inclined  to  believe,  that  the  different  forms  of  fever  arise 
from  distinct  poisons,  however  induced ;  that  the  true  typhus  poison  acts  on 
the  blood  alone ;  that  enteric  fever  is  produced  by  a  poison,  sui  generis, 
which  has  a  compound  action  on  the  htbod  and  on  the  solids,  inducing  special 
lesions,  with  which,  as  we  have  seen,  this  type  of  fever  is  invariably  associa- 
ted ;  and  that  it  is  more  than  probable  that  the  relapsing  fever,  to  be  next 
described,  has  also  its  origin  in  a  distinct  poison,  though  from  its  compara- 
tive infrequency,  little  or  nothing,  as  yet,  has  been  satisfactorily  made  out 
as  to  its  etiology.  But  I  know  no  department  of  the  pathology  of  fevers 
more  important  and  more  worthy  of  further  elucidation  than  their  connexion 
with  morbid  states  of  the  blood. 

Diagnosis. — The  importance  of  forming  a  correct  diagnosis  between  the 
two  forms  of  fever — enteric  and  typhus— cannot  be  ever-estimated,  the  one 
differing  from  the  other  in  so  many  different  prominent  circumstances,  and 
more  especially,  as  we  shall  presently  show,  in  their  treatment 
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In  order  to  arrive  at  a  correct  conclusion  as  to  their  differential  diagnosis, 
it  will  be  necessary  to  institute  a  comparison  of  the  individual  symptoms  of 
each  form. 

1.  It  has  been  pointed  out,  that  in  typhus  fever  the  accessions  of  the 
symptoms  is  more  sudden  than  in  enteric  fever,  in  which  it  is  generally  grad- 
ual, slow,  and  insidious. 

2.  The  heat  of  skin  is  more  constant  and  more  marked  in  the  early  stage 
of  typhus ;  during  the  exacerbations,  it  is  often  pungent  and  accompanied  by 
flushing.  In  enteric  fever  the  heat  of  skin  is  moderate,  or  it  may  be  entirely 
absent. 

3.  The  brain  symptoms,  especially  delirium,  intellectual  dullness,  and 
stupor,  are  more  strongly  and  early  developed  in  typhus.  In  enteric  fever, 
the  cerebral  symptoms  appear  later — usually  not  until  the  first  week — and 
slowly  and  gradually  increase  in  severity. 

4.  In  typhus,  the  bowels  are  generally  confined,  so  as  to  require  the  occa- 
sional administration  of  aperients.  There  is  seldom  diarrhoea,  and  if  the 
bowels  act  more  frequently  than  usual,  the  evacuations  are  watery.  There 
18,  besides,  no  gurgling  on  pressing  the  region  of  the  caecum,  and  rarely 
meteorism.  In  enteric  fever,  the  evacuations,  on  the  other  hand,  are  gener- 
ally frequent  and  watery,  and  accompanied  with  griping.  The  belly  is 
tense,  generally  inflated,  and  a  gurgling  noise  may  often  be  detected  by 
pressure  over  the  right  iliac  fossa. 

5.  Epistaxis  is  rare  in  typhus ;  not  uncommon  in  enteric  fever. 

6.  Intestinal  hemorrhage  is  very  rare,  almost  unknown,  in  typhus;  fre- 
quent in  enteric  fever. 

7.  Emaciation  is  much  less  marked  in  typhus  than  in  enteric  fever ;  in 
the  latter  when  protracted,  it  is  often  extreme. 

8.  The  cutaneous  rash  is  quite  dissimilar  in  the  two  diseases.  In  typhus 
it  is  dark  and  mottled,  often  extensively  diff'used  over  the  skin,  unchanged  by 
pressure,  and  persists  throughout  the  disease.  In  enteric  fever,  the  rose 
spots  are  bright,  isolated,  slightly  raised,  fade  or  entirely  disappear  on  pres- 
sure, and  are  found  chiefly  on  the  chest  and  abdomen.  They  last  for  a  few 
days,  and  are  succeeded  by  a  fresh  crop,  which  goes  through  a  similar  course 
until  the  termination  of  the  fever. 

9.  The  anatomical  characters  (or  leisons)  are  distinctive.  In  typhus, 
Peyer's  patches  and  corresponding  mesenteric  glands  are  in  their  natural 
condition.  The  vessels  and  sinuses  of  the  brain  are  more  generally  gorged 
with  dark  blood.  The  lungs  exhibit  more  frequently  evidence  of  congestion, 
especially  of  the  posterior  and  inferior  portions,  in  typhus  than  in  enteric 
fever. 

In  enteric  fever,  the  alteration  in  Peyer's  patches  and  corresponding  me- 
senteric glands  form  the  groat  distinguishing  characteristics  of  the  disease. 
The  spleen  is  more  often  enlarged  and  softened.  Ulceration  of  the  pharynx 
and  oesophagus,  and  softening  of  the  mucous  membrane  of  the  stomach* 
are  more  common  than  in  typhus. 

10.  The  duration  of  the  two  forms  may  also  serve  as  diagnostic  marks.  In 
typhus  it  is  generally  less  protracted,  terminating  in  recovery  or  death 
within  the  second  week,  much  more  frequently  than  in  enteric  fever.  We 
have  stated  that  the  average  duration  of  typhus  does  not  exceed  fourteen  or 
fifteen  days ;  and  if  prolonged  beyontl  that  period,  it  is  generally  owing  to 
some  secondary  affection  or  complication.  In  enteric  rever,  tne  average 
duration  is  longer, — from  twenty  to  thirty  days,  and  extending,  as  has  been 
shown,  in  some  instances,  to  forty,  fifty,  or  sixty  days,  or  even  beyond. 

In  children  there  is  more  difficulty  in  determining  the  diagnosis  of  the 
various  forms  of  febrile  diseases  than  in  adults.  Let  me  mention  a  few  of 
the  more  prominent. 

1.  Disorders  of  the  gastric  system  attended  with  fever  are  very  common,  es- 
pecially amonj?  children  of  the  poor,  and  often  simulate  enteric  fever ;  or,  per- 
haps, it  more  frequently  happens  that  the  latter  is  mistaken,  and  treated  as  an 
acute  gastric  affection  by  irritating  purgatives.  If,  however,  the  symptoms 
that  are  so  peculiar  to  enteric  fever  be  kept  in  view,  the  distinctiou  is  less 


28  PRACTICAL  MEDICINE. 

difficult.  For  example,  in  enteric  fever,  the  invasion  ia  not  sudden,  nor  can 
the  symptoms  be  traced  to  dietetic  mismanagement;  the  prostration  is  more 
marked,  the  child  is  more  restless  and  agitated,  and  often  delirious  in  the 
night;  the  stools  are  frequent  and  watery;  the  belly  tender  and  inHated; 
the  splenic  region  dull ;  and,  above  all,  the  characteristic  rose  spots,  if  pre- 
sent, and  the  prolonged  duration  of  the  symptoms,  are  sufficient  to  indicate 
that  the  child  is  suffering  from  enteric  fever. 

2.  This  form  of  fever  (enteric)  may  be  distinguished  from  infantile  gastric 
remittent  by  the  irregularity  of  the  paroxysms  in  the  latter;  by  the  absence 
of  rose  spots ;  by  the  large,  often  solid  evacuations,  requiring  active  aperients 
for  their  dislodgement ;  by  the  occasional  admixture  of  undigested  aliment  in 
the  secretions  expelled  from  the  bowels ;  and  by  decided  improvement  re- 
sulting from  a  course  of  treatment  that  would  certainly  aggravate,  if  it  did 
not  hopelessly  augment,  enteric  fever. 

It  is  right,  however,  that  I  should  mention  that  some  physicians  of  the 
present  day  disbelieve  in  the  existence  of  this  infantile  gastric  remittent 
lever,  without  affection  of  Peyer's  patches,  which  they  state  to  be  a  constant 
element  in  this  common  infantile  disorder.  I  cannot  adopt  this  conclusion — 
at  least,  I  am  unwilling  to  do  so — until  there  be  better  evidence  by  accumu- 
lated observations  of  the  appearances  in  the  intestine,  when  this  form  of 
gastric  fever  proves  fatal,  which,  I  may  observe,  rarely  happens — a  circum- 
stance to  be  regarded  as  another  distinctive  character,  and  showing  clearly, 
to  my  mind,  the  non-identity  of  the  two  diseases. 

3.  Another  disease  of  childhood,  which  may  be  difficult  to  distinguish 
from  enteric  fever,  is  meningitis,  and  more  especially  that  form  which  occurs 
in  strumous  children — tubercular  meningitis.  In  this  affection,  the  symp- 
toms from  the  very  commencement  indicate  severe  cerebral  disease — violent 
pain  in  the  head,  flushing,  aversion  to  light,  and  as  the  disease  advances, 
drowsiness,  delirium,  dilated  pupils,  and,  finally,  deep  coma,  sometimes 
alternating  with  convulsions.  There  may  be  sickness,  and  perhaps  vomit- 
ing, but  the  bowels  are  generally  confined.  The  rose  spots,  too,  so  charac- 
teristic of  enteric  fever,  are  absent. 

If  we  compare  these  symptoms  with  those  of  enteric  fever,  it  will  be  found 
that  the  cerebral  symptoms  are  much  less  prominent  in  the  latter,  at  all 
events,  in  the  earlier  period;  that  there  is  seldom  sickness  or  vomiting; 
almost  invariably  diarrhoea;  meteorism;  often  rose  spots;  dry,  fissured 
tongue ;  and,  when  the  fever  is  protracted,  exudation  of  sordes  on  the  lips 
and  teeth;  progressive  and  often  extreme  emaciation;  sloughing  of  parts 
subjected  to  pressure  ;  and  death  by  gradual  exhaustion,  rarely,  however, 
preceded  by  convulsions.  The  duration  of  the  two  diseases  is  also  dissimilar. 
Meningitis  terminates  either  in  recovery  or  death  within  the  third  week,  while 
enteric  fever  may  be  protracted  beyond  the  thirtieth  or  fortieth  day. 

There  is  less  difficulty  in  distinguishing  cases  of  infantile  typhus.  The 
absence  of  gastric  symptoms,  the  less  pronounced  cerebral  affection,  the  less 
pungent  heat  of  skin,  the  morbillious  eruption,  if  present,  the  propagation 
of  the  disease  by  contagion,  and  its  comparatively  short  and  definite  duration, 
are  sufficient  to  distinguish  typhus  fever  from  other  acute  disorders  of  infancy 
and  childhood. — Lancet,  Jan*  7,  Feb.  4,  March  17,  81,  and  April  14,  1860, 
pp,  3,  108,  265,  313,  365. 


2.— ON  ZYMOSIS. 

(Being  an  abstract  of  a  paper  read  by  Dr.  RicnABDsoN,  before  the  Epidemiological  Society.) 

In  commencing,  the  author  first  considered  the  process  of  fermentation  aa 
out  of  the  body.  He  dwelt  on  the  different  views  which  have  been  held  as  to 
the  nature  of  this  process,  explaining  that  they  divided  themselves  into  three 
groups — the  vital,  the  physical,  and  the  chemical.  In  regard  to  zymosis  or 
ferment  in  the  body,  the  view  generally  held  was  linked  with  the  idea  of  the 
vital  character  of  the  fermentation  process.  Having  at  some  length  sus- 
tained these  positions,  the  author  passed  on  to  notice  the  objections  which 
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might  be  urged  against  the  vital  hypothesis,  and  then  presented  a  reading  of 
the  subject  which,  resting  on  a  basis  purelj  chemical,  explained  much  that 
was  obscure  and  conflicting.  He  did  not  oppose  the  idea  of  zymosis ;  on  the 
contrary,  he  gave  to  it  a  direct  affirmative ;  but  he  argued  in  reference  to 
three  points : 

1st.  That  the  virus  exciting  the  fermentation  was  simply  an  albuminous 
product. 

2nd.  That  the  virus  was  not  by  its  presence  the  cause  of  the  symptoms, 
but  that  the  symptoms  of  the  epidemics  or  zymotics  were  due  to  the  pre- 
sence of  new  chemical  products  resulting  from  the  new  chemical  changes. 

3rd.  That  the  reappearance  in  some  cases  of  the  virus  as  an  excrete  was  a 
necessary  result,  but  that  the  origin  of  the  virus  was  purely  local. 

Dr.  Richardson  next  passed  on  to  show  that  if  the  views  he  had  advanced 
were  tenable,  they  would  explain  many  points  which  otherwise  are  all  in 
confusion,  would  link  certain  diseases  to  the  zymotic  which  are  not  at  this 
moment  ranged  in  that  list,  and  would  yet,  at  the  same  time,  reduce  the 
verbal  list  of  zymotics  to  a  few  units. 

In  the  first  place  he,  urged  that  the  theory  of  zymosis,  as  he  explained  it, 
disclosed  the  reason  of  the  analogy  which  exists  between  diseases  acknow- 
ledged to  be  communicable  and  certain  other  diseases  which  are  not  consid- 
ered communicable,  such  as  dissecting-room  cholera.  In  the  next  place,  it 
explained  the  reason  why  a  small,  equally  with  a  large,  quantity  of  poison 
introduced  into  the  body  excites  the  same  intensity  of  effect.  Thirdly,  the 
theory  suggested  an  [alliance  between  diseases  arising  from  the  absorption 
of  poisons  and  diseases  produced  by  changes  occurring  in  the  body  sponta- 
neously, such  as  rheumatic  fever  and  tetanus.  Fourthly,  it  explained  why 
the  majority  of  zymotic  diseases  got  well  of  themselves.  If  the  poisons  of 
these  diseases  were  vital,  and  increased  or  multiplied  in  the  body,  the  repro- 
duction would  last  so  long  as  the  material  for  the  continuance  of  the  repro 
ductlon  were  present;  but  if  the  process  were  simply  chemical,  as  he  sup- 
posed, there  was  a  direct  reason  why  the  diseases  ran  a  limited  course, 
inasmuch  as  chemical  changes,  having  no  independent  continuance  when 
their  causes  are  removed,  cease  necessarily  after  a  time,  together  with  the 
svmptoms  excited  by  them  during  the  period  of  their  operation.  Lastl}',  on 
the  theory  suggested  by  the  author,  an  immense  field  was  opened  for  direct 
experimental  inquiry.  Here  scientific  researches  might  take  two  directions: 
the  one  towards  tracing  the  actions  of  known  poisons  on  animals,  and  ex- 
citing diseases  analogous  to  the  zymotic  diseases  after  the  synthetical  method  ; 
the  other  by  ascertaining  whether  diseases  so  excited  could  be  transferred 
to  subjects  previously  unaffected. 

The  point  which  attracted  most  interest  in  the  paper  was  that  which  had 
reference  to  tetanus.  This  disease  Dr.  Richardson  claimed  to  be  essentially 
zymotic.  The  theory  of  its  production  in  traumatic  cases  is  that  the  wound, 
in  the  process  of  healing,  secretes  a  special  albuminous  product,  which  has 
the  property  of  a  ferment.  This  substance  absorbed  into  the  body  excites 
new  chemical  changes,  and  as  a  product  of  these  there  is  developed  an  al- 
kaline or  alkaloidal  substance,  having  properties  analogous  to  strychnine. 
Whether  the  patient  shall  or  shall  not  recover  3epends,  therefore,  on  the 
circumstance  of  this  produced  poison  being  or  not  being  eliminated  from  the 
system  by  the  excretions  before  the  tetanic  symptoms  excited  have  pro- 
gpressed  to  a  certain  degree.  If  the  symptoms  are  extended,  or  are  moderate, 
or  are  moderated  by  medicinal  means,  the  poison  may  be  eliminated,  and 
the  patient  may  recover,  or  the  reverse.  In  regard  to  tetanus,  two  experi- 
mental questions  were  open  for  solution — viz, :  Will  the  secretion  form  a 
wound  in  a  tetanic  patient,  introduced  by  another  wound  into  a  healthy  ani- 
mal, excite  tetanus  ?  Secondly.  Are  the  excretions,  say  of  the  urine,  of  a 
tetanic  patient  capable,  like  strychnine  in  solution,  of  exciting  tetanic  spasm 
in  a  susceptible  animal. — Lancet,  Dec.  3,  1859,  j).  565. 
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3.— ON  FEVER  AND  INFLAMMATION. 

By  WnxiAif  ApDisoKf  M,D.,  F.R.S.,  Jk4k. 

• 

Th^  Fluid  or  Plasma  of  the  Blood. — The  plasma  is  a  very  complicated 
fluid.  Its  chief  constituents  are  water,  iibrine,  albumen,  colourless  corpus- 
cles, volatile  matter,  fatty  compounds,  and  salts.  In  its  passage  through  the 
capillary  vessels  it  permeates  all  organs  and  tissues ;  and  at  various  points 
of  the  circulation,  the  parenchymatous  depurating  organs  remove  from  it 
those  substances,  which,  if  retained  in  it,  would  injure  its  qualities.  We 
find  that  numerous  soluble  compounds — substances,  tor  instance,  which  have 
been  taken  as  food  or  drink,  and  poisons  received  into  the  stomach — are  ab- 
sorbed into  the  plasma,  whence  they  may  be  again  eliminated  or  removed, 
changed  or  unchanged  by  the  depurating  organs — ^the  organs  of  secretion. 

Many  of  the  common  poisons  have  a  local  action  as  irritants,  and  also  a 
remote  or  special  action  upon  some  parenchymatous  organs ;  other  poisons 
exhibit  only  the  remote  or  special  action.  Cantharides  has  a  special  action 
as  an  irritant  to  the  stomach ;  it  also  affects,  remotely,  through  the  plasma, 
the  urinary  organs.  Morphia,  taken  by  the  stomach,  affects  specially  the 
brain,  through  the  plasma.  Digitalis,  taken  by  the  stomach,  affects  the 
heart ;  strychnia  the  spinal  marrow,  through  the  same  medium. 

In  experiments  on  animals  with  prussic  acid,  it  has  been  found  when 
death  took  place  within  a  few  minutes  only,  that  the  odour  of  the  poison 
could  be  perceived  in  the  cavities  of  the  body  ;  and  again  in  other  experi- 
ments, where  preparations  of  antimony  were  injected  into  the  blood  by  a  vein 
in  the  thigh,  the  metal  has  been  found  in  the  coats  of  the  stomach. 

From  these  and  numerous  other  facts,  which  it  is  unnecessary  to  particu- 
larise, we  learn  that  poisonous  substances,  taken  by  the  stomach,  enter  the 
plasma  or  mingle  with  the  fluid  of  the  blood ;  and  thereby,  the  poisoning,  not 
of  all,  hut  of  some  one  parenchymatous  organ  ensues,  determined  by  the 
nature  of  the  poison,  and  the  special  qualities  of  the  parenchymatous  ele- 
ments of  the  different  organs.  But,  if  we  compare  the  actions  of  these  com- 
mon poisons  received  into  the  body  through  the  stomach,  with  the  action  of 
aerial  poisons  inhaled  by  the  lungs,  important  differences  will  be  found.  In 
the  former,  the  symptoms  do  not  begin  with  fover,  nor  is  any  contagious 
matter  generated  iu  the  blood ;  whereas,  both  these  phenomena  are  distin- 
guishiug  features  of  the  latter.  Here,  then,  we  have  a  ground  for  our  argu- 
ment, that  the  two  parts  of  the  blood  have  distinct  pathological  relations ; 
for  poisons  taken  by  the  stomach  exhibit  themselves  by  symptoms  which 
proceed  from  some  local  parenchymatous  organ,  and  they  do  not  cause  the 
production  of  a  contagious  matter  in  the  blood ;  whereas  poisons  inhaled 
from  the  atmosphere  by  the  lungs  very  often  do  so.  Yet  both  species  or 
classes  of  poisons  act  through  the  medium  of  the  blood. 

In  1832,  numerous  cases  of  cholera,  then  epidemic,  were  treated  by  saline 
injections,  thrown  into  the  blood  in  large  quantities,  not  only  without  hurt  to 
the  patient,  but  in  some  instances  with  great  apparent  benefit.  Among 
many  others,  there  is  a  very  remarkable  case  reported  in  the  *  Lancet'  (vol. 
ii.,  1831  and  1832),  in  which  five  gallons  of  saline  liquid  were  injected  by  & 
vein,  in  four  days. 

The  first  injection  was  to  the  amount  of  nine  pounds  and  a  half;  it  was 
thrown  into  the  circulation  in  the  space  of  eighteen  minutes.  A  few  hours 
afterwards  an  additional  ten  pounds  of  the  saline  fluid  were  injected,  with 
four  ounces  of  albumen.  This  was  at  one  of  the  clock  on  the  morning  of  the 
29th  May  ;  at  half-past  seven  the  same  morning  the  injection  was  repeated 
to  the  amount  of  ten  pounds,  with  the  addition  of  ten  grains  of  sulphate  of 
quinine  ;  at  hulf-past  eleven  the  injection  was  repeated  to  the  amount  of  ten 
pounds.  On  the  second  June,  at  half-past  four  in  the  morning,  six  pounds 
and  a  half  of  the  saline  fluid  were  injected,  with  six  drops  of  a  solution  of 
morphia;  and  on  the  19th  of  June  the  patient  is  reported  to  have  left  the 
hospital,  well. 

If  we  look  around,  we  may  see  in  all  classes  of  society  individuals  of  vari- 
ous conditions  of  body.    We  may  contrast  the  florid  complexion  with  the 
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pale  thin  face ;  tissues  laden  with  fat  with  the  spare  habit ;  those  who  luxu- 
riate in  good  living  with  those  existing  on  bread,  potatoes,  and  water.  Per- 
sons m  each  of  these  classes  may  be  following  their  daily  avocations  in  good 
health,  yet  the  blood  fluid,  we  know  cannot  be  the  same  in  all  of  them ;  nor 
can  it  be  the  same  or  have  the  same  qualities  in  the  same  person,  if  he  greatly 
alter  his  diet,  his  food,  and  drink.  In  the  chemistry  of  the  blood,  there  are 
scarcely  two  analyses  of  it  alike ;  and  the  milky  serum  sometimes  seen  in 
blood  after  venesection  has  been  referred  to  articles  of  diet,  or  to  the  recency 
of  a  meal,  which  has  for  a  time  changed  the  qualities  of  the  plasma. 

These  facts  support  or  coincide  with  our  argument  that  the  blood  must  be 
regarded  in  respect  to  its  pathology,  as  consisting  of  two  distinct  parts  ;  and 
of  these,  that  the  plasma,  or  fluid,  holds  a  position  of  different  or  inferior 
rank  to  the  red  corpuscles  in  the  functions  of  life.  It  furnishes  elements  of 
growth  and  reparation  to  its  containing  vessels,  the  common  tissue  ;  and  it 
is  the  medium  in  which  the  corpuscles  swim ;  but  it  varies,  within  certain 
limits,  in  qualities  and  composition,  from  day  to  day,  according  to  the  nature 
and  abundance  of  the  food  and  drink ;  nay,  further,  it  appears  that  it  may 
vary,  in  quality  and  composition,  from  poisonous  substances  taken  into  the 
stomach  ;  so  as  to  occasion  symptoms  of  poisoning  in  some  local  parenchy- 
matous organ,  before  any  of  the  symptoms  of  fever  appear,  and  without  evi- 
dence of  the  generation  of  any  contagious  matter  in  the  blood. 

Dis temperatures  or  Dyscrasies  of  the  Plasma  or  Fluid  of  the  Blood. — There 
are  varieties  or  changes  of  health — moods,  tempers,  and  feelings — dependent 
upon  qualities  of  the  olood,  which  are  temporary,  multifarious,  and  fleeting. 
They  are  cured  by  attention  to  diet  and  the  excretions ;  by  good  living  in 
those  who  have  fared  badly,  or  are  half  starved ;  by  abstinence  and  physic 
in  those  who  have  abused  the  good  things  of  the  table.  These  changes  in 
the  moods  and  feelings  of  the  individual,  have  all  the  character  of  depend- 
ence upon  that  part  of  the  blood  which  is  quickly  replenished  and  altered  by 
diet — namely,  the  plasma. 

Also  there  are  numerous  forms  of  inflammation  which  are  uncertain  and 
multifarious — dependent  upon  qualities  of  blood  occasioned  by  unwholesome- 
ness  of  diet,  privations,  and  neglect  of  the  functions  of  the  depurating  organs 
— the  skin,  kidneys,  and  bowels.  Sometimes  the  simplest  wounds  fester  and 
ulcerate.  Eruptions,  pustules,  or  boils  break  out  in  the  skin  ;  or  the  slight- 
est external  injury  provokes  chronic  and  ulcerative  forms  of  inflammation 
without  fever,  comprehended  in  the  terms  scrofula  and  scurvy.  For  ex- 
ample : — 

Sailors  at  sea  are  dieted  on  salt  provisions;  and  in  hot  climates  are  accus- 
tomed to  tramp  about  the  ship  without  shoes  or  stockings.  Their  feet  and 
legs  are  consequently  bitten  by  mosquitoes,  and,  when  the  men  have  been  a 
considerable  time  on  salt  diet,  and  in  the  hot  climate,  the  wounds  ulcerate. 
The  ulcerations  become  larger  every  day,  and  will  resist  all  kinds  of  local 
treatment,  so  long  as  the  diet  remains  unchanged.  But,  upon  a  change  of 
diet,  and  cruising  in  a  cooler  latitude,  the  ulcers  heal  spontaneously. 

Under  analogous  conditions — of  unwholesome  or  insuflicient  diet  or  con- 
finement— fractures  in  a  hospital  will  remain  only  partially  united  ;  but  upon 
the  patient's  removal  into  the  country,  cure  is  completed. 

When  a  patient  undergoes  a  formidable  surgical  operation,  and  makes  a 
recovery,  the  blood  is  regarded  as  of  normal  constitution,  free  from  any 
taint  or  distemper.  On  the  contrary,  when  trifling  wounds  and  accidents 
degenerate  into  chronic  ulcerations,  it  is  reputed  unhealthy.  And  the  un- 
healthiness  or  impurity  may  be  limited  to  the  plasma,  or  that  part  of  the 
blood  from  which  elements  of  repair  are  taken.  At  all  events,  it  is  a  ques- 
tion or  matter  for  inquiry,  which  part  of  the  blood  is  most  in  ifault  in  those 
cases.  **A  person  shall  have  a  sore  upon  the  leg,  which  is  granulating 
freely,"  says  Mr.  Hunter,  **  when  all  at  once  the  granulations  shall  lose  their 
life,  and  fade  away.  New  granulations  may  afterwards  spring  up,  and  these 
shall  undergo  the  same  process,  and  so  they  would  continue  to  go  on, 
if  some  alteration  in  the  nature  of  the  parts  be  not  produced."  That  is  to 
say,  some  alteration  in  the  plasma  or  fluid  of  the  blood ;  differences  in  the 
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nature  of  grannlations  being  determined  bj  differences  in  the  qaalitieg  of  tbe 
plasma.  These  examples  are  sufficient  to  shew — what  indeed  is  well  known 
— that  forms  of  inflammation,  suppuration  and  ulceration,  are  produced  and 
kept  up  by  distemperature  or  unhealthiness  of  blood,  and  more  particularly 
of  its  plasma.  And  that  a  depurative  operation  is  often  performed  on  the 
plasma,  by  forms  of  local  inflammation,  may  be  argued  irom  the  eruption  of 
small-pox.  In  scarlet  fever,  that  a  contagious  matter  from  the  blood  is  dis- 
charged by  the  vascular  action  in  the  skin,  may  be  concluded  from  the  pro- 
perties of  the  particles  of  the  exfoliating  epidermis.  And  in  gout,  that 
offending  matter  is  discharged  from  the  blood  by  the  local  inflammation,  is 
also  to  be  concluded  from  the  morbid  material  deposited  in  the  parts  in- 
flamed. 

For  demonstrative  evidence  of  forms  of  inflammation  dependent  on  dis- 
temperatures  or  dyscrasies  of  the  fluid  of  the  blood,  we  may  refer  to  the 
chef  (Pauvre  of  pathological  anatomy,  the  great  work  of  Rokitansky,  also  to 
the  lectures  of  Mr.  Paget.  Actual  proof  of  alterations  in  the  qualities  of  the 
plasma  may  often  be  obtained  by  venesection,  in  cases  of  inflammation.  The 
speedy  separation  of  the  plasma,  or  sinking  of  the  corpuscles,  which  occa- 
sions buffed  blood,  indicates  a  change  in  the  relative  qualities  of  the  two 
parts  of  the  blood.  We  have  recorded  the  yellowish,  greenish,  and  purplish 
hues,  and  the  flocculated  appearance  like  curdled  soap  in  the  plasma,  of 
buffed  blood  before  its  coagulation  in  different  cases  of  inflammation.  And 
we  have  repeatedly  observed  with  the  microscope  differences  in  elements  of 
the  plasma  of  blood,  taken  from  within  the  sphere  of  inflammation,  as  com- 
pared with  elements  of  the  plasma  of  blood  drawn  exterior  to  it.  It  would 
seem,  then,  that  abnormal  qualities  of  the  plasma  promote  forms  of  inflam- 
mation ;  and  the  disposition  of  the  colourless  corpuscles  of  blood  to  congre- 
gate and  attach  themselves  to  the  coats  of  the  vessels,  we  may  suppose  to 
indicate  a  way  whereby  disqualified  or  abnormal  portions  of  the  plasma  are 
transferred  to  the  common  tissue  for  discharge. 

In  the  first  part  of  this  lecture,  we  spoke  of  tlie  severance  of  blood-vessels 
and  other  bonds  of  connection  between  sloughs  and  the  subjacent  texture 
without  bleeding.  In  abscess  and  ulceration  from  thorns  and  other  foreign 
bodies  impacted  in  the  flesh,  we  showed  that  great  changes  take  place  in 
blood-vessels  without  bleeding. 

In  fact,  in  all  cases  of  repair,  where  exudations  and  new  growth  appear, 
the  blood-vessels  engaged  undergo  a  change  from  fibrous  to  corpuscular — 
their  component  elements  retrograde.  This  change  is  exemplified  in  granu- 
lations, the  vessels  of  which  bleed  upon  the  slightest  touch.  We  have  a  per- 
fect conviction  that,  in  places  af  inflammation,  from  disordered  qualities  of 
the  plasma,  the  coats  of  the  blood-vessels  undergo  the  same  changes ;  for 
we  find  that  corpuscular  elements  of  the  plasma  form,  not  only  the  coats 
of  new  vessels  which  arise  during  inflammation,  but  also  supplant  the 
fibrous  elements  of  the  coats  of  the  older  vessels,  which  must  be  opened 
to  supply  blood  to  the  new  ones;  and  as  the  plasma  is  the  part  of  the  olood 
which  plays  the  conspicuous  part  in  these  changes,  so  it  is  not  difficult 
to  comprehend  how  it  may  be  relieved  of  hurtful  material  in  a  place  of  in- 
flammation. 

**  That  sores  give  rise  to  very  different  kinds  of  pus,"  says  Mr.  Hunter, 
**is  very  evident  to  the  naked  eye;  and  that  the  different  parts  of  which 
the  blood  is  composed  will  come  away  in  different  proportions,  we  can  make 
no  doubt;  and  we  find  that  whatever  is  in  solution  in  the  blood  comes  away 
more  in  one  kind  of  pus  than  in  another.'*  The  inference  is,  that  inflamma- 
tion exercises  a  therapeutical  action  in  distemperature  of  the  fluid  of  the 
blood.  Hence,  then,  inflammation,  exudations,  granulations,  and  pus,  may 
arise  for  two  distinct  purposes,  namely:  for  the  cure  of  mechanical  injury; 
fir  the  discharge  of  sloughs  and  foreign  substances  from  the  solid  textures; 
and  as  a  means  of  cure  in  distempered  plasma. 

In  injuries  to  the  common  tissue,  wounds,  lacerations,  contusions,  and 
fractures,  the  process  of  repair  comprises  inflammation,  granulation,  suppu- 
ration, and  ulceration ;  new  blood-vessels  are  formed  wimout  bleeding,  and 
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there  are  discharges  of  pus.  If  physical  hindrances  interpose,  the  process 
is  protracted  and  made  chronic  until  thej  are  removed.  If  they  cannot  be 
removed,  the  life  of  the  person  is  endangered,  and  may  be  destroyed  unless 
djnputation  be  performed. 

In  distemperature  or  injury  to  the  quality  of  the  fluid  of  the  blood,  by  un- 
wholesomeness  of  diet,  privations,  or  other  causes,  reactions  of  the  same 
kind  arise  for  its  depuration.  These  also  comprise  inflammation,  granula- 
tion, suppuration,  and  ulceration;  boils,  pustules,  eruptions,  and  gout. 
If  hindrances  interpose — if  the  causes  of  the  distemperature  comprised  in 
errors  of  diet,  privations,  etc.,  be  not  abated,  the  process  is  protracted  and 
made  chronic  until  Uiey  are  removed,  and  in  such  cases,  as  in  the  sailor's 
before  mentioned,  to  cure  the  local  affections  (the  ulcers),  the  qualities  of 
the  plasma  must  be  altered  or  improved  by  a  thorough  change  of  diet  or 
habits  of  life. 

In  the  one  ^oup^injuries  to  the  solid  texture  (surgical  oases) — the 
reactions  arise  tor  the  healing  of  wounds,  the  discharge  of  sloughs,  dead 
matter,  and  foreign  bodies.  There  is  direct  evidence  ot  what  occasions  the 
action,  what  it  accomplishes,  and  why  it  is  protracted  and  dangerous.  In 
the  other  group— disorders  of  the  blood  (medical  cases) — the  influence  of 
the  reaction  upon  the  qualities  of  the  fluid  of  the  blood  can  only  be  inferred 
from  collateral  events ;  and  these,  in  gout,  small-pox,  and  the  other  ex- 
anthematous  fevers,  point  unequivocally  to  the  therapeutical  characters  of 
inflammation. 

In  perusing  such  cases  as  Mr.  LowdelPs,  we  cannot  fail  of  remarking  the 
advantage  the  surgeon  has  over  the  physician,  in  being  able  to  go  safely 
beyond  the  things  which  are  seen.  At  the  bottom  of  the  fistulous  and  ul* 
cerated  openings  in  the  flesht  beneath  an  inflamed  and  thickened  integu- 
ment, and  through  a  thick  crust  of  new-grown  bone,  he  is  able  to  assist,  or 
rather  to  accomplish  the  task  nature  has  long  been  endeavouring  to  per- 
form. He  lavs  his  hand  upon  the  hindrance  which  has  made  inflammation 
chronic,  plucks  it  away,  and  the  person  is  restored  to  health.  Likewise  in 
other  severe  injuries,  a  compound  fracture  or  a  crushed  joint,  the  surgeon 
surveys  the  whole  of  the  injured  parts,  and  he  has  time  and  opportunity, 
before  therapeutical  reactions  set  in — before  inflammation,  suppuration, 
granulation,  and  ulceration  have  commenced — to  form  a  judgment  of  the 
most  probable  course  of  events;  and  if,  upon  consultation,  serious  doubts 
be  entertained  whether  or  not  the  cure  should  be  entrusted .  to  the  natural 
course,  he  amputates  the  limb. 

The  physician  is  very  differently  placed.  The  inflammations  he  has  to 
deal  with  arise  from  qualities  in  the  blood  itself;  and  when  he  has  protracted 
and  dangerous  forms  to  deal  with,  he  cannot  lay  his  hand  upon  the  cause  of 
danger  and  take  it  away. 

From  the  facility  with  which  reactions  between  the  fluid  of  the  blood  and 
its  containing  vessels  may  be  studied  in  mechanical  injuries,  has  arisen  the 
doctrine  of  repair^  daily  exemplified  in  numerous  examples. 

But  reactions  of  the  same  kind,  from  changes  in  the  quality  of  the  blood 
itself,  owing  to  the  difficulties  surrounding  their  explication,  have*  been  sepa- 
rated from  the  ordinary  process  of  repair.  Our  object  will  be  to  accumulate 
evidence  of  the  propriety  of  bringing  all  reactions  between  the  plasma  and 
the  common  tissues,  the  process  of  repair  and  inflammation,  into  one — the 
physiological — category,  and  to  show  that  failure  of  success,  in  cases  of  in- 
flammation of  blood-origin,  no  more  alters  the  nature  and  intent  of  the  action, 
than  does  failure  of  success  in  necrosis  of  bone,  and  in  other  surgical  cases. 
But  further  argument  upon  this  matter  must  be  reserved  until  we  have 
spoken  of  the  corpuscles  of  the  blood. 

Of  the  Red  Corpuscles  of  the  Blood. — The  development  of  the  red  cor- 
puscles of  blood  is  doubtless  conducted  on  the  same  principle  as  that  of 
other  cells.  They  take  from  the  plasma,  in  which  they  swim,  the  materials 
requisite  for  their  growth,  and  excrete  the  products  that  must  be  consequent 
on  the  act  of  absorption. 

**The  only  hypothesis,'*  says  Dr,  F.  Simon, '*  regarding  the  prosorvatioii 
X.LI«- 
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and  growth  of  the  hlood-corpuscles,  is  that  their  increase  in  hnlk  is  dae  to 
a  reciprocal  action  between  the  young  corpuscles  and  the  plasma ;  and  thaty 
ds  independent  organisms  in  circulation,  every  change  which  occurs  in  them 
must  be  accompanied  by  a  simultaneous  alteration  in  the  plasma,  from  which 
they  obtain  their  nutriment,  and  into  which  their  excretions  must  pass." 
And  of  the  excretions  passed  into  the  plasma,  those  of  them  which  are  injuri- 
ous are  withdrawn  therefrom  by  the  depurating  parenchymatous  organs — 
the  secreting  parts  of  the  skin,  liver,  and  kidneys. 

Now  if  we  treat  the  red  corpuscles  as  independent  organisms,  swimming 
in  the  plasma,  then  any  matter  or  substance,  whether  derived  from  the 
plasma  or  from  the  atmosphere,  which  is  necessary  to  their  sustenance,  to 
their  normal  state  and  functions,  may  be  regarded  and  spoken  of  as  nutri- 
ment. That  is  to  say,  we  may  speak  of  the  corpuscles  of  the  blood  as  nour- 
ished by  elements  in  the  air,  as  well  as  by  elements  of  the  plasma ;  and,  as 
respecting  the  matter  they  excrete  or  discharge,  it  is  a  part  only  of  their 
excretions  which  is  passed  into  the  plasma ;  for  certainly  another  part  of 
their  excretions  is  discharged  into  the  air  in  the  form  of  carbonic  acid,  by 
respiration.  Let  us  pause  for  a  moment  to  consider  this  matter.  The 
leaves  of  a  plant  take  in  part  of  the  materials  of  the  nourishment  of  the 
plant  from  the  atmosphere,  and  they  excrete  or  discharge  into  the  atmos- 
phere elements  that  would  be  injurious  to  the  economy  of  the  plant  if  re- 
tained in  it.  Also  the  rootlets  of  a  plant  take  up  other  materials  of  nourish- 
ment from  the  soil,  and  they  excrete  into  the  ground  matters  which  they  do 
not  want.  In  both  those  examples,  in  the  roots  and  leaves  of  the  plant,  the 
bodies  which  perform  these  offices  of  absorption  and  excretion,  are  micro- 
scopic cells — organisms  analogous,  and  in  many  respects  similar,  to  the 
blood-corpuscles. 

Animals  inhale  the  air,  and  discharge  into  it  matters  which  are  thrown 
out  from  the  body  by  respiration ;  and,  in  their  nutrition  by  diet,  they  cast 
their  droppings  or  excretions  upon  the  herbage,  on  which  they  must  after- 
wards feed. 

Unicellular  animalcules,  in  a  drop  of  water,  derive  from  it  elements  of 
their  nourishment,  and  also  they  must  discharge  into  it  the  matter  of  their 
excretions.  In  a  vivarium,  water  is  the  medium  sustaining  different  forms 
of  life,  and  the  fluid  is  preserved  in  a  fit  and  proper  state,  because  the  ex- 
cretions of  the  animal  lurnish  nutriment  to  the  bodies  of  vegetable  life,  and 
because,  on  the  other  hand,  the  excretions  of  the  vegetable  furnish  elements 
of  nourishment  to  the  animal  bodies;  the  excretions  of  one  department  of 
life  furnishing  food  and  necessaries  to  the  other  department. 

There  is,  therefore,  nothing  incongruous  in  the  corpuscles  of  blood  taking 
part  of  their  nourishment  from  the  air,  and  discharging  into  it  a  part  of  the 
matter  of  their  excretions ;  and  in  their  taking  another  part  of  their  nutri- 
ment from  the  plasma,  and  discharging  into  it  another  part  of  their  excre- 
tions. Nor,  again,  is  there  any  incongruity  in  our  finding  that  the  plasma^ 
or  fluid  of  the  blood,  maintains  its  purity  because  the  excretions  of  the  cor- 
puscles are  ingredients  upon  which  the  functions  of  the  depurating  organs 
are  exerted.  Nor,  finally,  if  with  Zimmermann  and  Simon  we  should  regard 
the  fibrine  of  the  plasma  as  an  exuvial  matter,  or  excretion  of  the  corpuscles, 
is  there  any  incongruity  in  finding  it  to  be  an  essential  material,  used  in  the 
maintenance  and  repair  of  the  common  blood-distributing  tissue. 

As  respects  matter  passing  from  the  corpuscles  into  the  plasma,  we  are 
able  to  show,  by  some  remarkable  experiments,  which  will  hereafter  be 
fully  related,  that  molecular  and  tailed  forms  of  some  material  substance 
may  be  seen  issuing  out  of  them  and  passing  into  the  plasma,  without  much 
alteration  of  their  form  or  colour ;  and,  to  any  one  witnessing  the  experi- 
ment, there  can  be  no  difficulty  in  concluding  that  the  corpuscles,  in  their 
natural  state,  discharge  matter  into  the  plasma.  It  must  be  confessed  that 
but  little  can  be  demonstrated  of  the  vital  and  depurating  processes  con- 
stantly going  forward  in  the  blood  of  the  living  person.  Nevertheless,  in 
the  aosence  of  such  demonstration,  we  are  warranted,  by  the  experiment 
just  referred  to,  and  by  the  undisputed  teaching  of  physiology,  in  condud- 
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ing  that  the  corpuscles  of  blood  are  sustained  in  their  vital  and  chemical 
qualities  hj  the  plasma  and  the  air ;  also,  that  their  excretions  are  passed, 
partly  into  the  phisma,  and  partly  into  the  air.  And,  these  properties  of 
the  corpuscles  being  established,  there  are  some  broad  and  acknowledged 
facts  respecting  yenous  blood  and  urea  which  claim  our  attention, — British 
Med.  Journal,  April  30,  1859,  p.  352. 


4.— ON  THE  CONDITION  OF  THE  HEART  IN  TYPHUS  FEVER. 

By  JoaiPH  BxLi.,  M.D^  Pbysiciaa  to  the  Glasgow  Inftrmary. 

[It  is  to  Dr.  Stokes  that  we  were  first  indebted  for  pointing  out  the  exist- 
ence of  cardiac  softening  in  typhus  fever.  This  will  be  found  in  the  chapter 
**  On  the  Condition  of  the  Heart  in  Typhus  Feter,"  in  his  work  **  On  Dis- 
eases of  the  Heart  and  Aorta."  Dr.  Bell  having  acknowledged  this  obliga- 
tion to  Dr.  Stokes,  sums  up  an  interesting  paper  on  the  subject  by  the  fol- 
lowing propositions :] 

1.  That  in  numeroas  cases  of  typhus,  about  the  fifth,  sixth,  or  seventh 
day  of  the  attack,  the  impulse  and  systolic  sound  of  the  heart  become  feeble 
and  ultimately  imperceptible. 

2.  That  these  symptoms  indicate  a  morbid  alteration  in  the  structure  of 
the  muscular  tissue  of  the  heart,  especially  in  the  walls  of  the  left  ventricle. 

3.  That  this  alteration  resembles  the  usual  changes  which  result  from 
congestion  and  inflammation  of  muscular  structure. 

4.  That  the  nature  of  this  pathological  change  requires  further  examina- 
tion and  research,  because  the  evidences  on  which  the  doctrine  of  its  non- 
inflammatory origin  rest,  are  not  conclusive ;  the  circumstances  on  which 
Louis  and  Stokes  have  placed  their  reliance  being  not  uniformly  present. 

5.  That  the  beneficial  influence  of  stitnulants  does  not  prove  the  non-in- 
flammatory nature  of  the  morbid  change,  because,  in  asthenic  Inflammation, 
a  stimulating  treatment  is  always  necessary. 

6.  That  whether  or  not  the  pathological  alteration  be  owing  to  inflamma- 
tion, the  softening  must  be  regarded  as  one  of  the  special  secondary  effects 
of  typhus. 

7.  That  the  proper  treatment  is  to  maintain  the  action  of  the  heart  by 
stimulants. 

8.  That  in  cases  of  cerebral  and  pulmonary  disturbance  arising  in  connec- 
tion with  the  symptoms  of  cardiac  softening,  a  stimulating  plan  of  treatment 
is  indicated. 

9.  That  the  presence  or  absence  of  the  physical  symptoms  diagnostic  of 
softened  heart,  may  be  relied  on  as  affording  trustworthy  evidence,  by  which 
the  sthenic  or  asthenic  nature  of  these  cerebral  and  pulmonary  affections 
can  be  determined. 

From  these  propositions,  it  follows  as  a  corollary ^  that  it  is  the  duty  of  the 
physician  to  devote  the  strictest  attention  to  the  action  of  the  heart,  especi- 
ally as  regards  its  impulse  and  sounds,  throughout  the  course  of  every  case 
of  typhus. — Glasgow  Med.  Journal,  Jan.  1860,  p.  409. 


5.— ON  THE  NATURE  AND  TREATMENT  OP  GOUT. 

By  AWBBD  Babxiio  QABfeOD,  M.D.,  F,B.8.,.PhyBiclaa  to  UniyersUy  Ck>l]ego  Hospital,  he. 

[Dr.  Garrod*s  work  on  this  subject — ^the  result  of  much  patient  investiga- 
tion and  extensive  clinical  research — ^we  have  ourselves  read  with  the  great* 
est  pleasure.  It  was  so  long  ago  as  1847  that  Dr.  Garrod  first  discovered 
uric  acid  in  the  circulating  fluid,  since  which  time  various  papers  of  his  have 
appeared  in  these  pages.  The  principal  results  of  chemical  investigation  of 
the  blood,  in  this  disease,  are  thus  stated  by  the  reviewer  :1 

That  healthy  blood  contains  the  merest  trace  of  uric  acid  or  urea,  so  small 
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as  to  be  in  general  undisooverable,  except  by  the  most  minute  and  searching 
chemical  examination,  and  not  always  then. 

That,  in  gout,  the  blood  is  invariably  rich  in  uric  acid,  which  exists  in 
the  state  of  urate  of  soda,  and  can  be  separated  from  it,  either  in  the  form 
of  the  crystalline  salt  in  acicular  needles,  or  as  rhombic  crystals  of  uric 
acid. 

That  in  acute  rheumatism  the  blood  is  free  from  uric  acid,  or  at  least  con- 
tains no  more  than  in  health. 

That  the  serum  obtained  by  the  action  of  an  ordinary  blister  yields  uric 
acid  when  the  blood  is  rich  in  this  principle,  except  when  the  blister  is  ap- 
plied to  a  surface  affected  with  gouty  inflammation. 

That  the  perspiration  seldom  contains  uric  acid;  but  that,  in  gout,  oxalate 
of  lime  may  be  crystalized  from  it,  as  also  from  the  blood. 

Dr.  Garrod's  researches  jnto  the  nature  of  the  urine  in  gout  exhibit 
results  somewhat  at  variance  with  our  previous  ideas ;  for,  instead  of  show- 
ing an  increased  secretion  of  uric  acid,  they  point  to  a  well-marked  diminu- 
tion almost  from  the  commencement  of  the  disease ;  and  the  explanation  of 
the  discrepancy  between  the  occasional  apparent  large  amount  of  urates  and 
the  deficiency  found  by  analysis  seems  to  arise  from  the  urine  being  de- 
ficient in  quantity  before  an  attack  of  the  disease,  and  at  the  same  time  more 
acid,  thus  causing  them  to  be  precipitated,  and  become  visible  to  the  eye. 
From  some  hundreds  of  analyses.  Dr.  Garrod  states  that 

**  In  the  earlier  stages  of  acute  gout,  the  urine  is  scanty,  and  the  uric  acid, 
measured  by  the  twenty -four  hours'  excretion,  also  diminished ;  that  this 
acid  is  thrown  out  in  much  larger  quantities  as  the  disease  is  passing  off, 
and  that  then,  amounts  even  far  above  the  patient's  daily  average  may  be 
excreted." 

In  the  chronic  stages  of  gout,  the  excretion  of  uric  acid  becomes  much 
further  decreased,  the  urea  remaining  but  little  affected ;  deposits  of  urates 
are  now  more  rarely  seen,  and  the  urine  frequently  contains  a  little  albumen. 
Even  in  the  intervals  between  the  attacks,  Dr.  Garrod  has  noticed  a  de- 
ficient elimination  of  uric  acid,  pointing  out  that  the  kidneys  have  undergone 
some  structural  change. 

The  great  fact  arrived  at  by  the  researches  of  Dr.  Garrod  is  this — that  in 
every  instance  gouty  inflammation  is  accompanied  by  a  deposition  of  urate 
of  soda  in  a  crystalline  form ;  and  he  considers  this  a  pathognomonic  phe- 
nomenon, seeing  that  it  is  not  found  after  rheumatic  nor  any  other  inflam- 
mation. Numerous  examinations  are  related  of  subjects  who  had  had  gout 
in  every  degree,  from  the  most  severe  and  inveterate  form,  to  those  who  had 
only  suffered  in  a  single  joint ;  and  in  every  one  the  peculiar  structural 
change  was  detected. 

[In  the  portion  of  the  work  devoted  to  the  therapeutics  of  gout,  the  fol- 
lowing paragraph  shortly  sums  up  the  subject:] 

**  The  diet  should  be  very  light,  and  chiefly  amylaceous ;  diluents  freely 
used,  but  no  alcoholic  stimulants  allowed,  unless  in  exceptional  cases.  The 
medicinal  treatment  should  consist  in  the  administration  of  some  simple  al- 
kaline saline,  combined  with  a  moderate  dose  of  colchicum;  if  necessary,  pur- 
gatives may  be  given,  selected  according  to  the  habit  and  condition  of^the 
patient.  In  the  majority  of  cases,  this  will  be  found  to  be  all  that  is  neces- 
sary ;  but  in  some  instances  certain  modifications  may  be  essential ;  for  ex- 
ample, if  there  be  plethora,  the  question  of  the  abstraction  of  a  few  ounces 
of  blood  may  possibly  arise ;  and,  on  the  other  hand,  if  the  vital  powers  are 
at  a  low  ebb,  and  great  vascular  and  nervous  depression  exists,  ammonia,  in 
the  form  of  the  sesquicarbonate,  may  be  desiraole,  in  addition  to,  or  as  a 
substitute  for,  other  salines;  at  the  same  time,  colchicum  should  be  altogether 
omitted,  or  used  with  the  greatest  caution.  The  only  application  required, 
in  the  majority  of  cases,  is  cotton  wool  covered  lightly  with  oiled  silk,  which 
forms  a  protection  to  the  joint ;  but  now  and  then  an  anodyne  may  be  ad- 
vantageously used,  and  a  small  blister  is  occasionally  of  service.*' 

In  chronic  forms  of  gout,  Dr.  Garrod  considers  that  the  following  are. the 
indications  necessary  to  be  fulfilled : 
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**  First,  to  treat  the  chronic  forms  of  gout  hj  less  heroic  means  than  those 
employed  in  the  acute  disorder. 

*'  Secondly,  to  render  the  blood  pure  by  augmenting  the  various  secreting 
functions,  more  especially  of  the  kidneys  and  skin. 

**  Thirdly,  to  restore  the  power  of  the  digestive  organs,  which  are  usually 
much  impaired  in  chronic  gout. 

**  Fourthly,  to  attend  to  the  local  mischief  which  the  long-continued  gouty 
inflammation  induces  in  the  articular  structure. 

**  And  lastly,  to  carefully  regulate  the  diet,  and  pay  proper  attention  to 
regimenal  means." 

He  also  proposes  a  new  remedy,  the  carhanaie  of  lithiaf  which  he  looks 
upon  as  probably  destined  to  become  a  valuable  remedy  in  gout  and  other 
affections  connected  with  the  urio  acid  diathesis.  As  many  of  our  readers 
may  be  unacquainted  with  the  properties  of  lithia  salts,  we  may  state  that 
lithia  possesses  a  very  remarkable  property — namely,  that  of  forming  the 
most  soluble  salt  known  of  uric  acid ;  and  seeing  that  the  insolubility  of  the 
acid  and  many  of  its  salts  leads  to  the  formation  of  gravel  and  calculus,  and 
probably  to  the  deposition  in  gout,  the  salts  of  this  alkali  offer  the  most 
promising  remedy  in  these  affections.  Dr.  Garrod  has  alreadv  used  them 
somewhat  extensively.  Unfortunately  the  known  sources  of  lithia  are  at 
present  not  very  abundant,  but  this  difficulty  may  probably  be  soon  over- 
come. 

[The  so-called  **  rheumatic  gout,"  Dr.  Garrod  observes,  has  no  indepen- 
dent existence.] — LanccU  J^^c.  24,  1859,  p.  645. 


Q.—On  Lime-Juice  in  Rheumatic  Fever.  By  Thomas  Inman,  M.D.,  Phy- 
sician to  the  Liverpool  Northern  Hospital. — Some  time  ago,  I  stated  tne 
results  of  my  experience  of  the  value  of  lime-juice  in  acute  rheumatism ; 
since  then  I  have  had  abundant  corroborative  proof  of  its  utility.  The  last 
case  under  my  care  is  so  instructive,  that  it  deserves  a  record. 

Mary  S.,  ag^d  27,  was  admitted  into  the  Liverpool  Northern  Hospital, 
with  a  severe  attack  of  the  above  disease,  on  the  10th  of  Sept.  I  ordered 
her  half  a  pint  of  lime-juice  daily.  On  my  visit  on  the  23d,  I  found  her 
only  a  trifle  better ;  and  on  the  26th  I  found  her  worse  than  she  was  on  ad* 
mission.  As  this  was  the  first  failure,  I  had  met  with,  instead  of  altering 
the  treatment,  I  went  into  the  shop  to  inspect  the  lime-juice,  of  which  I  was 
told  the  supply  was  fresh,  and  furnished  by  a  first-rate  house  (the  Liverpool 
Apothecaries'  Company.)  I  found  it  colourless,  slightly  viscous,  and,  on 
my  tasting  it,  it  seemed  to  be  nothing  but  lemonade  sweetened  and  acidulated 
with  tartaric  or  other  acid.  I  directed  the  pure  material  to  be  procured,  and 
the  patient  to  take  it  as  before.  After  leaving  the  hospital,  I  lost  sight  of 
the  patient ;  but  I  called  to  hear  of  her  on  the  5th  of  October.  I  did  not  see 
her,  but  next  day  I  received  a  note  from  the  House-surgeon,  stating  **  that 
the  patient  got  well  rapidly  after  the  lime-juice  had  been  changed,  and  was 
discharged  cured  in  three  days  afterwards." 

This  case  proves : — 1.  That  the  lime-juice  procured  at  first-rate  houses  is 
not  always  to  be  depended  upon.  2.  That  lime-juice  does  not  act  simply 
because  it  is  an  acid.  3.  That  lime-juice  may  have  been  undervalued,  be- 
cause those  employing  it  have  not  had  the  pure  material.  4.  That  the  treat- 
ment of  acute  rheumatism  by  this  drug  is  not  equivalent  to  leaving  the  dis- 
ease alone. — British  Medical  Journal^  Oct  29,  1859,  p.  665. 


7.— On  Acute  Rheumatism.  By  Thouab  Inmam,  M.D.— [The  patient,  a 
man  aged  ^34,  was  admitted  into  the  Liverpool  Hospital  with  the  usual  symp- 
toms of  acute  rheumatism.  Severe  pain  in  the  joints,  excessive  but  not  very 
odorous  perspiration.  Lime-juice,  freely  administered,  had  no  marked 
effect.  Profuse  sweating  continued  for  a  fortnight^  at  which  period  twenty 
minims  of  the  tincture  of  sesqui-chloride  of  iron  were  given,  three  times 
a-day :  improvement  immediately  began,  the  sweating  and  pain  abated,  and 
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in  four  days  the  skin  was  natural.  The  patient  was  soon  after  able  to  get 
up.  After  detailing  the  above  case,  the  author  offers  the  following  remarks :] 
This  case  illustrates  many  points : — 1.  It  corroborates  what  I  have  before 
noticed,  that  those  cases  of  acute  rheumatism  are  the  worst  in  which  the 
perspiration  is  most  profuse.  2.  It  is  the  first  in  which  I  have  known  lime- 
juice  to  fail.  (I  must  note,  however,  that  I  had  a  similar  case  some  years 
ago  at  the  Northern  Ilo^pital,  where  I  administered  lime-juice  for  three 
weeks  before  it  effected  any  apparent  change.)  3.  It  shows  that  great  im- 
provement may  occur  witn  a  diminution  of  the  perspiration ;  and,  conse- 
quently, that  the  cutaneous  secretion  is  not  an  eliminativo  effort  of  nature, 
which  we  ought  necessarily  to  encourage.  4.  Coupling  together  the  facts* 
that  in  acute  rheumatism  the  blood  is  as  poor  in  globules  and  as  rich  in 
fibrine  as  it  is  in  consumption,  Bright*s  disease,  and  nnsemia ;  that  the  cases 
in  which  the  fever  is  the  worst,  are  those  in  whom  there  is  some  hereditary 
or  acquired  constitutional  debility ;  that  the  intensity  of  the  disease  is  aug- 
mented and  the  complications  increased  by  venesection,  salivation,  and  pur- 
gation ;  and  that  such  debilitating  treatment  prolongs  convalescence,  if  it 
do  not  actually  prevent  it ;  must  we  not  conclude  that  the  sweating  in  this 
disease  is  more  analagous  to  that  in  consumption  and  ague  than  it  is  to  any- 
thing else  ?  5.  Referring  to  a  preceding  paper  of  mine  (see  Vol.  xl.  p.  361) 
upon  the  influence  of  vitality  upon  the  secretions,  may  we  not  ask  whether 
the  well  known  sour  smell  of  rheumatic  sweating  is  not  due  to  its  rapid  de- 
composition q/2er  it  has  become  external  to  the  skin;  and  consequently* 
that  it  is  no  more  proof  of  the  elimination  of  lactic  aotd,  dec,  than  an  am- 
moniacal  smell  from  the  bed-pan  is  a  proof  that  the  kidney  and  bowels  are 
eliminating  ammonia  from  the  system  ?  I  certainly  can  recall  instances  in 
which  the  perspiration  has  smelt  rheumatic,  when  the  sole  comphiint  was 
debility,  and  conversely,  I  have  known  many  cases  of  mild  rheumatic  fever 
where  the  perspiration  did  not  smell  sour. — Brit.  Med.  Jtnmuit,  Nao.  12* 
1859,;?.  906. 


8.— ON  OPIATED  COLCHICUM-WINE  IN  RHEUMATISM. 

By  Dr.  Ezskniiamn,  of  W&rzburg. 

Dr.  Eisenmann  first  states  the  wide  application  which  he  gives  to  the  word 
"  Rheumatism,"  denoting  by  it  every  affection  which  may  arise  in  the  healthy 
system,  independently  of  any  specific  cause,  from  exposure  to  cold.  **  By 
exposure  to  cold  I  do  not  understand  merely  the  effect  produced  by  the  con- 
tact of  cold  water  or  cold  and  humid  air  with  the  external  integument,  but 
also  that  which  takes  place  when  cold  and  damp  air  penetrates  into  the 
lungs,  or  when  cold  water  is  taken  into  the  stomach,  the  temperature  of  the 
body  having  been  raised  by  exercise."  This  view  is  justified  by  the  facts 
— 1.  That  cold  gives  rise  to  the  most  various  affections  of  the  nervous  and 
vascular  systems ;  2.  That  these  various  affections  may  become,  by  metas- 
tasis, transformed  into  each  other;  3.  That  they  communicate  to  the  eco- 
nomy a  marked  predisposition  to  affections  of  the  same  nature,  such  pre- 
disposition being  increased  with  each  reproduction ;  4.  And  that  thejr  yield 
to  the  same  treatment,  whether  they  show  themselves  under  the  rorm  of 
neuroses  or  of  vascular  affections.  Under  the  title  of  rheumatic  inflamma- 
tion, therefore,  the  author  ranges  all  inflammatory  affeetions  of  the  heart, 
lungs,  pleura,  peritoneum,  kidneys,  serous  membrane  of  the  liver,  &c.,  when 
these  are  not  aue  to  any  specific  cause,  and  treats  them  in  the  same  manner 
as  acute  articular  rheumatism. 

The  means  which  beyond  all  others  he  has  found  of  efficacy  in  the  treat- 
ment of  rheumatism  is  a  mixture  of  colchicum  and  opium,  the  colchioum 
acting  far  more  efficaciously  when  so  combined,  and  then  not  giving  rise  to 
the  half- poisonous  effects  which  often  attend  its  use  when  given  alpne. 
Neither  the  one  or  the  other  substances  will  produce  alone  the  advantageous 
effects  which  result  from  their  union.    Dr.  Eisenmann  speaks  not  only  from 
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hiA  own  large  experience,  but  from  that  of  many  of  bis  medical  frionds^ 
among  wbom  **  Eisenmann's  Drops"  bave  acquired  a  great  reputation. 
These  consist  of  12  parts  of  oolcbicum-wine,  and  2  of  tincture  of  opium, 
20  drops  being  taken  three  times  a  day.  Instead  of  preparing  the  colchicum 
wine  with  sherry  as  he  formerly  did,  he  now  makes  it  according  to  the  for- 
mula of  the  Prussian  pharmacopoeia,  which  directs  150  parts  of  the  colchi- 
cum seeds  to  be  macerated  in  770  of  alcohol ;  this  preparation  being  always 
uniform  in  strength,  and  more  active  than  the  ordinary  colchicum-wine. 
Although  the  above  drops  succeed  so  well  in  acute  rheumatic  affections, 
they  are  of  little  or  no  use  in  old  and  chronic  cases.  This  induced  the 
author  to  try  the  effect  of  adding  minute  doses  of  corrosive  sublimate ;  and 
althoojgh  his  trials  of  this  modification  have  been  as  yet  too  few  to  admit  of 
an  opinion  being  pronounced  in  respect  to  chronic  cases,  he  has  found  the 
addition  of  great  advantage  in  many  cases  of  the  acute  form.  Although  in 
the  various  forms  of  rheumatism  in  which  he  has  employed  this  treatment 
he  has  not  had  to  have  recourse  to  preliminary  bleeding,  he  by  no  means 
denies  that  this  may  not  be 'occasionally  desirable  in  the  robust. 

In  treating  acute  articular  rheumatism  in  this  way  its  course  has  usually 
been  cut  short  in  from  the  third  to  the  fifth  day,  convalescence  rapidly  fol- 
lowing, and  no  trace  of  heart  affection  persisting.  When  the  pains  have 
been  very  severe,  tepid  applications  of  a  very  weak  solution  or  corrosive 
sublimate  have  been  made  to  the  joints,  with  the  most  satisfactory  results. 
Sometimes  after  a  rapid  amelioration  by  means  of  the  colchicum,  when  the 
pulse  still  continues  irritable,  and  the  tongue  remains  loaded,  an  emetic  or 
purgative  expedites  convalescence.  Among  the  rheumatic  affections  of  the 
mucous  membranes^  which  may  be  rapidly  and  durably  cured  by  means  of  the 
opiated  colchicum,  without  tbe  sublimate,  may  be  specified  angina,*  pulmo- 
nary catarrh,  and  influenza,  gastric  fever,  catarrhal  diarrhcBa,  and  cutarrho- 
i..dumatic  conjunctivitis.  In  the  case  of  catarrhal  ophthalmia,  even  of  a 
severe  character,  its  remarkable  efficacy  may  be  watched  step  by  step. 
Among  affections  of  the  serous  membranes,  pleurisy  and  perihepatitis  stand 
prominently  forward  as  amenable  to  this  treatment.  Of  parenchymatous 
inflammations,  pneumonia  has  been  the  only  one  in  which  tne  medicine  has 
been  tried,  and  that  only  in  two  slight  cases,  which  recovered  with  rapidity. 
In  muscular  rheumatism  of  the  head,  loins,  &c.,  from  two  to  four  doses  have 
always  sufliced.  It  is  also  of  great  efficacy  in  cases  of  rheumatic  neuralgia, 
especially  in  facial  or  intercostal,  in  sciatica  and  odontalgia.  But  the  case 
must  be  recent,  or  it  will  be  of  no  avail.  In  odontalgia  the  results  are  truly 
remarkable,  a  single  dose  rapidly  dissipating  the  pain.  The  distinction 
between  the  rheumatic  form  of  odontalgia,  and  that  which  arises  from  cari- 
ous teeth  is  exhibited  by  the  different  effects  of  the  colchicum.  For  the 
relief  of  odontalgia  arising  from  carious  teeth,  the  author,  after  having 
cleaned  out  the  cavity  of  tbe  tooth,  introduces  into  it  a  morsel  of  nitrate  of 
silver  as  large  as  a  pin's  head.  In  about  a  minute  the  moisture  of  the  mouth 
dissolves  this,  and  the  mouth  is  then  to  be  gargled  with  cold  water,  and  the 
pain  disappears.  He  has  employed  this  plan  of  relieving  the  pain  of  carious 
teeth  for  the  last  twenty  years,  aud  he  has  seldom  known  it  fail,  even  after 
the  ineffectual  trial  of  various  other  measures.  It  causes  no  pain,  and  it 
retards  the  progress  of  the  caries. — Bulletin  de  ThSrap» — Med.  Times  and 
Gazette,  April  14,  1860,  j?.  376. 


9.— ON  EXPERIMENTAL  PATHOLOGY. 

By  M.  Glauvs  Bbbkard,  Member  of  the  French  Institate ;  Profeasor  of  Oeneral  Phjtfology  at  the 

Academy  of  Scli-ncvs. 

In  a  previous  lecture  (this  being  an  abstract  of  one  of  a  course  delivered  at 
e  College  of  France)  M.  Bernard  showed  how  necessary  a  previous  study 
of  other  sciences  was,  to  a  successful  study  of  the  complex  science  of  medi- 
cine, and  that  morbid  phenomena  are  merely  modifications  of  those  phenom- 
ena occurring  in  healtn.]  * 


g 
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We  shall  now  enter  on  the  study  of  the  symptoms  peonKar  to  the  patho- 
logical state,  the  agents  which  give  rise  to  them,  and  those  calculated  to 
bring  about  their  removal ;  lastly,  we  shall  produce  all  the  phenomena  of 
disease  by  artificial  means,  and  shall  then  endeavour  to  make  them  disappear. 

But,  before  entering  on  this  subject,  it  is  indispensable  to  ascertain  whether 
everything  which  occurs  in  a  state  of  disease  can  be  explained  on  physiolog- 
ical grounds ;  or,  whether  disease  has  the  peculiar  property  of  originating,  in 
the  living  being,  laws  altogether  new,  and  of  which  we  have  not  the  slightest 
idea  as  existing  in  a  state  of  health. 

If,  in  the  case  of  an  adult  in  the  full  enjoyment  of  all  his  faculties,  all  we  ask 
ourselves  what  is  the  regulating  agent,  what  the  primum  mobile  of  all  physio- 
logical actions,  we  are  constrained  to  reply  that  its  seat  is  the  nervous  sys- 
tem. It  is  to  the  nervous  system  that  we  owe  both  sensibility  and  voluntary 
motion,  that  two-fold  source  of  all  our  relations  with  the  external  world ;  it 
presides  over  all  organic  functions,  and  it  is  my  intention  to  prove  to  you, 
that  while  it  is  the  origin  of  all  the  normal  phenomena  of  life,  it  Is  sIao  that 
of  all  pathological  action.  , 

In  proportion  as  we  ascend  in  the  scale  of  animal  life,  we  see  the  nervous 
system  acquire  greater  development,  and  at  the  same  time  we  observe  that 
diseases  become  more  frequent,  more  variable  in  their  form,  and  more  com- 
plicated in  their  nature.  Why  should  this  coincidence  astonish  us  ?  Are 
not  all  our  organs  dependent  directly  on  the  nervous  system  ?  If  we  take, 
one  by  one,  the  different  systems  of  the  animal  economy,  it  will  be  easy  to 
show  that  all  the  symptoms  of  the  diseases  to  which  they  are  liable,  may  be 
produced  by  direct  irritation  of  their  corresponding  nerves.  We  can  even 
give  rise,  in  this  way,  to  all  the  anatomical  lesions  by  which  they  are  charac- 
terized. 

What,  for  instance,  are  the  principal  signs  of  the  affections  of  the  respira- 
tory organs  ?  Cough,  dyspnoea,  increased  bronchial  secretion;  are  not  these 
the  symptoms  which  most  frequently  proclaim  their  existence  ?  Now  all 
these  phenomena  can  be  produced  at  will  by  the  direct  excitation  of  the 
pneumogastric  or  certain  other  nerves ;  we  can  even  call  into  existence  the 
anatomical  lesions  incidental  to  pleurisy  and  pericarditis.  The  causes  of 
these  morbid  changes  would  theretore  appear  to  be'  intimately  connected  with 
the  nervous  system.  If  we  now  turn  our  attention  to  the  digestive  apparatus, 
we  shall  soon  be  convinced  that  the  physiologist  possesses  the  same  power 
relative  to  it,  as  he  does  in  the  case  of  the  respiratory  organs.  By  exciting 
the  solar  plexus  and  its  efferent  branches,  we  can  determine  both  diarrhoea 
and  dysentery,  together  with  the  anatomical  lesions  which  habitually  accom- 
pany them.  Acute  peritonitis  has  even  been  induced  with  all  its  conse- 
quences, as  evidenced  on  opening  the  animal,  by  the  presence  of  pus  and 
false  membrane  in  the  peritoneal  cavity. 

Thus,  then,  a  multitude  of  diseases  may  be  brought  into  existence  by  a 
simple  modification  of  the  elements  which  the  animal  economy  originally 
contains,  without  having  recourse  to  the  introduction  of  any  new  principle ; 
and  if  we  were  to  examine  the  other  systems  of  the  body,  results  analogous 
in  their  nature  would  be  obtained.  Fever  itself,  that  essentially  medical 
symptom,  can  be  excited  by  a  mere  mechanical  irritation  of  the  nervous  sys- 
tem, and  the  products  of  inflammation,  such  as  pus,  false  membranes,  and 
plastic  exudations,  may,  any,  or  all  of  them,  be  called  into  existence,  in  a 
similar  way.  In  an  animal,  previously  enfeebled,  we  can  produce  directly 
pleuritis  with  purulent  deposit,  by  the  simple  division  of  the  great  sympa- 
thetic nerve ,  in  order,  however,  to  ensure  success  in  this  experiment,  it  is 
absolutely  necessary  that  the  state  or  condition  of  the  animaPs  health  be 
previously  lowered. 

It  is,  therefore,  a  fact,  that  the  perverted  state  of  the  nervous  system  gives 
rise  to  a  great  variety  of  diseases,  not  only  of  a  general,  but  also  of  a  local 
character  :  deprive  a  muscle  or  a  bone  of  its  nervous  supply,  and  you  will 
have,  as  a  consequence,  fatty  degeneration  in  the  one  case,  and  rickets  in 
the  other ;  in  fact,  if  you  tie  the  nerves,  which  enter  the  nutritive  foramina 
of  a  bone,  you  will  very  soon  see  the  cells  of  the  lamellar  structure  increase 
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iD  size,  the  veBseli  become  more  numeroufi,  and  all  the  phenomena  of  ricketa 
follow  in  rapid  succession  :  we  can  even  bring  about  these  results  on  part 
of  a  bone,  without  interfering  with  the  remainder.  This  experiment  has 
been  successfully  carried  out  in  the  case  of  the  lower  jaw,  by  M.  Scbiff,  of 
Berne. 

But  there  exists  in  disease  an  immense  number  of  other  phenomena  which, 
at  first  sight,  it  appears  impossible  to  produce  by  a  simple  lesion  of  the  ner- 
vous system :  I  allude  especially  to  the  alteration  or  modification  of  the 
fluids  of  the  body,  which  takes  place  in  the  course  of  certain  maladies. 
Now  I  am  prepared  to  demonstrate  that  a  vast  number,  if  not  all,  of  these 
morbid  changes,  are  still  to  be  traced  to  the  action  of  the  nervous  system, 
and  that  they  can  be  reproduced  at  pleasure  by  the  physiologist.  Among 
the  Various  fluids  of  the  body,  the  urine  is  that  one  the  morbid  changes  of 
which  have  been  the  most  carefully  and  completely  investigated.  Now  you 
are  perfectly  aware,  that  albuminuria,  polyuria,  and  diabetes,  are  invariably 

f  produced  by  excitation  of  definite  points  of  the  medulla  oblongata,  the  pecu- 
iar  form  of  the  perverted  urinary  secretion  being  determined  by  the  partio* 
ular  portion  which  is  acted  on :  it  is  in  the  case  of  diabetes  especially  that 
the  importance  of  this  experimental  fact  is  fully  brought  out.  It  was  sup- 
posed that  in  diabetic  patients  the  morbid  state  created  entirely  new  condi- 
tions in  the  economy,  which  gave  rise  to  the  pathological  production  called 
sugar;  it  is  now,  however,  admitted  on  all  hands  that  these  phenomena  are 
fully  explained  by  the  mere  exaggeration  of  a  normal  function,  in  virtue  of 
which  giycose  is  generated  in  every  individual  even  in  a  state  of  health.  It 
is  therefore  evident  that  disease,  in  this  case,  is  nothing  more  nor  less  than 
an  exaggerated  natural  function. 

There  exists,  however,  a  certain  number  of  pathological  products  and 
morbid  manifestations  which  we  have  not  vet  been  able  to  imitate  by  the 
employment  of  artificial  means.  Shall  we  be  able,  at  a  later  period,  to  con- 
nect these  facts  with  those  which  already  fall  within  the  range  of  experi- 
mental physiology  7  Such  is  the  scientific  problem  of  the  day.  The  ques- 
tion is,  whether  we  shall,  one  day,  be  able  to  embrace  pathology  in  its  entire 
extent,  within  the  compass  of  biological  explanations,  or  whether  we  shall, 
in  addition  to  all  which  we  can  imitate  or  explain,  for  ever  be  compelled  to 
recognise  a  special  principle ,  mysterious  in  its  nature,  which  we  must  ac- 
knowledge as  a  morbid  or  vital  phenomenon  ? 

Let  us  take,  for  example,  eruptive  fevers,  small-pox,  scarlatina,  and  mea- 
sles ;  these  are  diseases,  indeed,  which  it  is  impossible  for  us  to  produce 
without  having  recourse  to  a  special  virus.  Shall  we,  one  day,  be  able  to 
realize  this  undertaking  without  the  intervention  of  the  peculiar  animal  poi- 
son on  which  they  seem  to  depend  ?  Must  we  not,  first  of  all,  solve  the 
question  whether  such  diseases  as  those  we  have  just  specified  can  possibly 
exist  in  animals,  even  in  those  which  approach  most  closely  to  the  human 
species  ?  Are  they  not  in  reality  the  exclusive  property  of  the  human  or- 
ganization ? 

Nothing  is  more  difficult  than  to  produce,  through  the  agency  of  the 
nervous  system,  eruptive  diseases  in  animals,  the  vitality  of  the  skin  of 
which  is  essentially  different  from  that  of  man.  We  can,  nevertheless,  pro- 
duce ecchymosis,  congestions,  and  glandular  swellings;  but  it  must  always 
be  borne  in  mind,  that  each  particular  species  of  animal  has  its  own  peculiar 
diseases,  which  cannot  be  transmittted  to  a  neighbouring  species,  however 
closely  allied  they  may  be.  Now  man,  in  himself,  presents  a  greater  num- 
ber of  epecial  diseases  than  all  the  other  animals  taken  together. 

Fortunately  for  physiology,  such  incompatibilities  are  rather  the  excep- 
tion than  the  rule.  Tubercle,  cancer,  ana  many  other  morbid  pn>ductions, 
•are  found  equally  in  animals  and  in  man.  Every  disease  which  gives  birth 
to  morbid  tissue  is  evidently  a  perversion  of  the  nutritive  function ;  now, 
who  will  venture  to  deny  the  influence  which  the  nervous  system  exercises 
over  this  physiological  act  ?  We  must,  therefore,  advance  resolutely  in  the 
path  which  lies  open  before  us,  without  allowing  ourselves  to  be  disheartened 
or  intimidatovl  by  the  difficulties  of  our  science.    But  we  must  bear  in  mind  that 
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a  disease  is  not  cliaracterized  by  one  single  symptom ;  it  consists  rather  of  a 
complete  series  of  symptoms,  standing  to  each  other  in  the  relation  of  cause 
and  effect.  It  is,  in  fact,  a  morbid  evolution  which  offers  a  commencement^ 
a  middle,  and  an  end ;  so  that  a  skilful  and  practised  observer,  on  witnessing 
the  first  stage  of  a  disease,  can  predict  ^its  probable  termination.  This  is  no 
doubt  true ;  disease  does  not  consist  in  an  isolated  symptom ;  it  is  a  collec- 
tion of  symptoms.  Now  these  reunions  of  morbid  phenomena,  we  indubit- 
ably succeed  in  reproducing  in  animals.  The  functions  of  life  are  modified 
in  various  ways  by  a  variety  of  different  agents.  Poisons  determine  real 
diseases  which  present  an  unbroken  chain  of  symptoms,  consoouent  on  the 
introduction  into  the  system  of  the  toxic  agent.  Here,  therefore,  we  find 
an  entire  class  of  diseases  which  can  be  produced  at  will. 

But  setting  aside  this  question,  of  sucn  vast  dimensions,  and  to  which  we 
shall  revert  at  a  later  part  of  our  course,  let  us  inquire  whether,  by  mere 
surgical  operations,  by  mere  mechanical  lesions,  we  can  determine  on  the 
animals  subjected  to  experiment,  a  certain  number  of  morbid  series.  If  you 
fiimultaaeously  remove  the  two  kidneys  of  a  dog,  or  simply  tie  the  renal  ar- 
teries, you  immediately  produce  a  general  disturbance  in  the  entire  econo- 
my. The  animal  is  powerless  in  expelling  the  excrement! tial  product  which 
should  pass  off  by  this  channel,  and  the  whole  system  becomes  gradually 
poisoned.  At  first  the  animal  is  not  seriously  affected ;  it  continues  to  eat 
and  digest  its  food  for  a  certain  lapse  of  time,  which  corresponds  with  the 
period  of  incubation  in  diseases ;  by-and-by  it  is  attacked  wioi  vomiting  and 
purging,  shortly  after  which  it  dies. 

What  takes  place  in  a  case  like  this  ?  Let  as  endeavour  to  explain  it. 
During  the  first  period  the  urea,  which  can  no  longer  be  eliminated  by  the 
kidneys,  is  expelled  by  the  intestines.  It  is  found,  together  with  the  salts  of 
ammonia,  in  the  animaVs  excrements,  and  even  in  the  gastric  juice.  If  this 
new  mode  of  elimination  could  be  prolonged  indefinitely  the  animal  would 
not  become  diseased — it  would  not  die ;  but  very  soon  the  mucous  membrane 
of  the  intestines,  irritated  by  the  constant  contact  with  the  ammonial  salts, 
gives  rise  to  morbid  changes.  On  the  other  hand,  as  long  as  the  urea  is 
eliminated  by  the  intestines,  it  does  not  find  its  way  into  the  blood.  This  fact 
has  been  demonstrated  experimentally  by  MM.  Prevost  and  Dumas,  who 
have  not,  however,  succeeded  in  explaining  it.  Now,  ^t  a  later  period,  when 
the  mueous  lining  of  the  intestines  refuses  to  continue  this  function,  which  is 
altogether  foreign  to  it,  the  urea  finds  its  way  into  the  blood,  and  the  animal 
soon  expires,  comatose  and  convulsed. 

When  the  cessation  of  the  urinary  secretion  depends  on  the  ligature  of  the 
tenal  arteries,  this  state  of  things  may  sometimes  be  obviated  by  removing 
tiie  ligatures  ;  the  self-same  thing  would  also  take  place  in  man,  if  there  ex- 
isted an  obstacle  to  the  passage  of  the  urine,  and  if  it  were  possible  to  re- 
move that  obstacle :  but  in  all  cases  in  which  the  kidneys  have  been  removed 
death  has  always  supervened.  The  destruction  of  the  animal  has  been  the 
invariable  termination  of  the  morbid  series. 

Here,  then,  we  have  a  disease  which  can  be  artificially  produced ;  but 
there  are  many  others,  the  causes  of  which  are  agents  existing  exterior  to 
the  body ;  contagious  affections  belong  to  this  class.  The  fact  has  been  ex- 
perimentally proved  in  the  case  of  peri-pneumonia  of  horned  cattle,  by  the 
establishment  of  a  communication  between  two  cow-houses,  the  one  contain- 
ing^healthy,  the  other  diseased  cattle.  In  the  inclosure,  which,  in  the  first  in- 
stance, contained  only  healthy  cattle,  several  cases  of  this  peculiar  affection 
occurred  in  succession. — Medical  Times  and  Oazette^  Jan.  21,  1860.  p.  55. 
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10.— ON  DISEASES  ARISING  FROM  THE  VITIATED  DEVELOP- 
MENT OP  CELLS. 

B7  M.  Cxk4udk  Bxbnabo,  Member  of  th<*  French  Institute ;  Professor  of  General  Physiology  at  the 

Faculty  of  Sciences. 

We  are  compelled  to  admit  the  existence  of  three  principal  classes  of  phe- 
nomena within  the  living  body,  which,  although  closely  connected  through 
reciprocal  influence,  exist  independently  of  each  other. 

Firstly,  Nervous  phenomena,  embracing  all  the  mechanical  actions  of 
Hfe; 

Secondly,  Cataly tioal  phenomena,  embracing  the  various  kinds  of  fermen- 
tation ; 

Thirdly,  Histological  Phenomena,  embracing  the  entire  results  of  cellular 
evolution,  or  the  process  of  development. 

The  two  first  classes  of  physiological  agents,  viewed  in  connection  with  the 
origin  of  disease,  have  beeli  examined  in  our  previous  lectures  ;  it  now  re- 
mains for  us  to  investigate  the  latter, — viz. :  tht  morbid  phenomena  super- 
induced by  disordered  powers  of  evolution. 

It  cannot  be  denied  that  during  the  first  period  of  embryonic  life,  the  de- 
Telopment  of  tissue  is  in  no  way  connected  with  nervous  influence.  The 
nerves  have  not  yet  been  called  into  existence,  and  are  only  created  at  a 
later  period,  through  the  agency  of  that  mysterious  force  which  presides  over 
the  evolutions  of  the  being  so  lately  called  into  life.  The  vascular  system 
being,  for  similar  motives,  set  aside,  we  discover,  in  .the  very  first  stage  of 
existence,  nothing  but  the  primitive  cell,  and  the  medium  in  which  it  grows 
to  maturity.  But  microgrnphists  do  not  entirely  agree  in  the  view  they  adopt 
of  the  first  step  which  commences  that  long  series  of  successive  evolutions, 
by  which  an  entirely  new  living  being  is  ultimately  produced.  That  within  an 
entirely  amorphous  medium,  a  living  cell  might  spontaneously  be  produced, 
was  the  opinion  of  Schwann  ;  but  in  our  own  days,  these  views  appear  to 
have  been  completely  laid  aside ;  modem  investigators  are  convinced  that 
All  living  organisations  are  invariably  derived  from  one  primitive  cell,  which, 
by  its  divisions,  and  subdivisions,  give  birth  to  all  the  rest ;  now,  this  pri- 
mordial element  originates,  of  course,  with  the  animal's  parents. 

We  meet,  however,  wit\i  cases  in  which  it  seems  altogether  impossible  to 
deny  that  one  or  several  primitive  cells  have  been  spontaneously  generated 
within  a  medium  which  previously  contained  no  vestige  whatever  of  histo- 
logical elements.  The  serum  of  blood,  for  instance,  when  introduced  into  a 
vessel  hermetically  closed,  is  found  to  contain,  after  a  few  days  have  elapsed, 
a  large  number  of  yeast-cells,  which  the  grape-sugar  dissolved  in  this  liquid 
has  probably  produced ;  and  yet,  when  carefully  examined  under  the  micro- 
scope, immediately  after  congulation  had  taken  place,  it  did  not  contain  a 
single  nucleus  or  cell.  Similar  results  frequently  occur  for  notice ;  and,  in 
more  cases  than  one,  the  mere  process  of  subdivision  and  multiplication  will 
not  be  found  sufficient  to  account  for  cellular  development. 

In  the  adult  the  phenomena  of  evolution  continue  to  exist,  and  although 
f&T  less  extensive  than  during  foetal  life,  they  are  almost  equal  in  impor- 
tance. Thus,  in  certain  animals,  organs  are  found,  which  momentarily  dis- 
appear, and  are  subsequently  reproduced.  Hunter  observed  that  the  spar- 
row's testicle,  reduced  during  winter  to  the  smallest  possible  bulk,  promptly 
returns  to  its  primitive  size  during  the  first  days  of  spring.  Mr.  Stanlius  has 
coHeoted  all  the  cases  of  similar  reproduction  which  nave  been  noticed  in  the 
animal  series ;  thus  in  hibernating  mammals,  for  instance,  certain  parts  of 
the  body  are  completely  atrophied  during  winter,  their  functions  being  sus- 
pended for  a  time ;  some  nervous  ganglia  are  even  found  to  disappear,  more 
especially  those  connected  with  the  genital  organs ;  but  as  soon  as  the  phy- 
siological activity  of  these  parts  is  awakened,  they  are  called  a  second  time 
into  being.  Hunter  also  discovered  that  in  the  pigeon  a  peculiar  organ,  no 
vestige  of  which  exists  in  the  animal's  previous  state,  is  produced  during  the 
latter  part  of  incubation;  the  mucous  membrane  of  the  gizzard  becomes 
tamefied,  grows  vascular,  and  secretes  a  new  substance,  which  serves  for  the 
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novrifliment  of  tlie  Tonng  birds  when  newly  hatched.  In  the  hanmn  ipeci<» 
(as  in  all  mammels  besides),  the  rapid  development  of  the  mammary  glands* 
towards  the  period  of  lactation*  offers  another  instance  bearing  on  the  same 
point. 

Bat  mast  we  consider  these  as  the  only  phenomena  of  a  similar  nature 
which  take  place  within  the  system  ?     Do  not  maooas  surfaces  continaaUy 
secrete  new  layers  of  epithelial  cells  ?  and  is  not  the  epidermis  incessantlj 
renewed  on  the  surface  of  the  skin  ?     Here,  then,  we  discover  erident  in 
stances  of  histological  development  going  on  daring  all  the  stases  of  life 
With  respect  to  mascolar  tissue,  its  tendency  to  increase  in  bulk  under  th« 
effects  of  constantly  increased  exertion  is  perfectly  known :  but  it  has  beei 
hitherto  admitted  that  the  constituent  fibres  of  a  muscle  may  no  doubt  in- 
crease individually  in  size,  but  that  their  number  invariably  remains  thf 
same.      A  German  micrographer,  Mr.  Budge,  has  lately  endeavoured  tt 
prove  the  contrary.     A  frog,  being  reduced  by  abstinence  to  a  state  of  ema* 
ciation,  a  small  muscle  is  laid  bare,  and  the  number  of  its  elementary  fibres 
ascertained  by  direct  investigation  under  the  microscope.     The  animal  being 
then  properly  fed,  and  gradually  restored  to  a  state  of  health,  the  same  mus* 
de  is  sfain  examined ;  and,  according  to  the  ingenious  observer,  the  number 
of  its  elementary  fibres  is  found  to  have  considerably  increased,  as  well  as 
their  bulk. 

Let  us  now  consider  the  morbid  manifestations  of  this  power,  which  never 
augends  its  action  within  the  living  body ;  we  allude,  of  course,  to  those 
peculiar  tissues  which  have  been  styled  heteromorphous — an  expression  ut« 
terly  condemned  by  GTerman  micographers ;  for  morbid  tissue  is  generated 
within  the  economy  in  strict  conformity  with  the  laws  that  preside  over  foetal 
development.  But  as  we  have  previously  seen,  both  nervous  influence,  and 
catalytical  agency,  give  rise  to  a  variety  of  diseases  when  deviated  from 
their  proper  course ;  thus,  also,  in  certain  given  cases,  the  power  of  histolo- 
^cal  evolution  may  create  positive  disorder  in  the  system.  An  immense 
and  uninterrupted  movement  takes  place  within  the  organs  of  which  the 
body  is  composed,  for  the  purpose  of  supplying  new  tissues,  in  the  place  of 
those  which  are  no  longer  fit  to  accomplish  tne  functions  devolving  upon 
them ;  let  this  unceasing  activity  be  diverted  from  its  proper  channel,  and 
the  production  of  tubercle,  cancer,  and  all  kinds  of  morbid  deposits,  will  bo 
the  Immediate  consequence.  We  find  here  as  usual,  an  evident  connexion 
between  the  phenomena  of  health  and  disease,  between  physiological  activ- 
ity and  pathological  influence.  The  question  which  lies  before  us  must  evi- 
dently be  viewed  in  this  light;  and  such  is  the  principal, object  of  yirchow*s 
labours  on  cellular  pathology,  the  leading  features  of  which  it  is  our  purpose 
to  make  known  to  you.  But  before  entering  into  the  study  of  this  particular 
point,  a  few  general  notions  on  the  subject  cannot  safely  be  dispensed  with. 

Some  diseases,  in  the  first  place,  result  from  total  absence  or  considerable 
deficiency  of  normal  evolution  on  a  given  point.  The  mucous  coat  of  the 
intestinal  tube  affords  us  a  fine  example  of  incessant  development.  New 
layers  of  epithelium  are  continually  being  secreted,  to  line  its  inner  surface ; 
but  a  living  medium,  or  blastem,  is  necos»«ary  to  their  production  ;  and  when- 
ever this  blastem  itself  happens  to  be  altered  in  its  essential  properties — a 
modification  which  always  occurs  in  inflammation — the  epithelium  disap* 
pears,  and  is  no  longer  regenerated.  Cholera  also  exhibits  another  instance 
of  this ;  for  it  has  been  indisputably  proved  that,  in  this  disease,  the  vessels 
which  ramify  on  the  internal  surface  of  the  intestines  are  completely  laid 
bare.  In  his  admirable  researches  on  the  intestinal  mucous  membrane.  Pro- 
fessor Goodsir  has  CMtablished  that,  after  each  meal,  when  absorption  has 
taken  place,  the  epithelium  which  covers  the  villosities  falls  off,  and  is  re- 
newed during  the  interval  which  elapses  before  food  is  again  introduced  into 
the  digestive  apparatus — a  remarkable  instance  of  the  rapidity  with  which 
the  reproduction  of  tissue  frequently  takes  place.  But  when,  through  some 
pathological  agency,  epithelium  is  no  longer  secreted,  what  results  from  its 
absence  ?  No  obstacle  is  henceforth  opposed  to  serious  exudation  from  the 
vessels ;  no  protecting  surface  resists  the  introduction  of  various  poisons  into 
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tbe  economy  •  and,  lastly,  no  regalating  power  of  absorption  any  longer  ex- 
ists. In  this  manner  innumerable  diseases  may  be  traced  back  to  tbe  sus- 
pended activity  of  normal  evolution  as  tbeir  primary  cause.  The  chronic 
inflammation  of  the  trachea  and  bronchial  tubes  likewise  destroys  the  vibra- 
tile  epithelium,  the  utility  of  which  is  too  well  known  to  be  expatiated  on. 

But  we  meet,  at  the  same  time,  with  other  diseases,  which  arise,  not  from 
interrupted,  but  from  perverted  evolution.  Cells  which  pursue  a  regular 
course  in  their  development  comprise  three  distinct  elements — Firstly,  an 
envelope,  or  cellular  paries,  the  physical  properties  of  which  take  a  promi- 
nent share  in  its  action ;  secondly,  liquid  contents,  the  importance  of  which 
is  principally  derived  from  their  chemical  composition ;  and,  lastly,  a  nucleuSf 
in  which  the  powers  of  development  appear  to  reside.  As  soon  as  a  morbid 
state  of  nutrition  supervenes,  tbe  contents  of  the  cell  are  liable  to  alteration. 
Whether  pigment,  or  fatty  substances,  or  carcareous  salts  are  therein  de- 
posited, morbid  tissues  are  gradually  formed,  and  disease  is  introduced  into 
the  system ;  and,  even  in  similar  cases,  no  pathological  entity ;  no  abstract 
principle  of  diseas  ,  is  required  to  explain  the  fact.  The  deviation  of  physi- 
ological activity  is  its  only  cause.  It  is  therefore  evident  that,  in  their  suc- 
cessive phases  of  development,  heteromorphous  tissues  entirely  resemble  the 
normal  ones,  and  are  subject  to  the  same  natural  laws.  To  Muller  belongs 
the  honour  of  having  been  the  first  to  proclaim  this  great  principle ;  and  he 
may  therefore  be  deservedly  styled  the  creator  of  cellular  pathology.  He 
was  the  first  to  open  that  path  in  which  Yirchow  now  treads  with  so  much 
success. 

The  intercellular  tissue,  or  blastem,  is  the  medium  from  which  the  cells  de- 
rive the  elements  of  their  formation ;  it  is,  according  to  Virchow's  picturesque 
expression,  their  territory.  Now  there  exist  various  conditions  in  which  the 
blastem  no  longer  contains  the  principles  required  for  the  normal  develop- 
ment of  cells ;  It  is,  for  instance,  indispensable  that  it  should  always  contain 
glycose,  albumen,  and  fat ;  the  absence  of  a  single  one  of  these  three  sub- 
stances is  an  insuperable  barrier  to  cellular  evolution ;  and  we,  therefore, 
constantly  find  them  existing  as  well  in  the  tissues  of  the  embryo,  as  in  thos« 
of  the  adult.  But  a  variety  of  other  conditions,  essentially  injurious  to  his- 
tological growth,  may  casually  arise ;  and  the  existence  of  morbid  blastems, 
which  give  birth  to  all  tissues  endowed  with  abnormal  properties,  may  easily 
be  conceived  as  of  possible  occurrence.  Such  are,  no  doubt,  those  very 
general  dispositions  of  the  economy,  known  under  the  name  of  diatheses,  and 
which,  when  once  they  have  firmly  established  their  hold  on  a  previously 
sound  individual,  are  capable  of  being  transmitted  to  his  posterity ;  we 
must  evidently  consider  them  in  the  light  of  conditions  of  existence  entirely 
new,  which  in  the  first  instance  are  accidentally  produced  (for  disease  must 
evidently  begin  somewhere),  but  which  when  once  called  into  existence,  ex- 
hibit a  strong  tendency  to  maintain  themselves  in  being.  Thus,  when  food, 
insufficient  in  quantity,  or  of  an  unwholesome  kind,  has  ultimately  reduced 
to  a  consumptive  state  an  animal  previously  enjoying  perfectly  sound  health, 
its  offspring  often  inherits  the  morbid  disposition  which,  in  the  parent,  was 
entirely  accidental;  and  syphilis,  that  well-known  and  fruitful  source  of 
heteromorphous  productions,  is  similarly  transmitted  from  parent  to  child. 

Such  pathological  dispositions,  or  diatheses,  result  from  causes  various  in 
their  nature,  but  which  concur  in  one  point,  viz.  the  disposition  which  op- 
poses all  modifications  favourable  to  the  patient's  health.  Sometimes  they 
are  the  result  of  a  profound  change  in  the  fluids  of  the  economy ;  sometimes 
they  originate  in  the  introduction  of  peculiar  poisons,  which,  after  bavin? 
once  penetrated  into  the  system,  can  in  no  way  be  expelled :  if  there  existed, 
for  instance,  a  poison  which  none  of  our  organs  could  eliminate,  it  is  clear 
that  after  penetrating  into  the  torrent  of  the  circulation,  it  would  nowhere 
find  an  issuA,  and  would  in  consequence  become  the  origin  of  permanent  mo- 
difications in  the  economy.  The  possibility  of  a  similar  case  may  be  ration- 
ally conceived,  by  referring  to  the  singular  fact  already  mentioned,  that  iodine 
when  once  introduced  into  the  blood,  is  not  eliminated  before  a  long  space  of 
time,  on  account  of  the  affinity  which  the  salivary  glands  exhibit  for  this  sub- 
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stance ;  we  have,  therefore,  in  tlds  case  an  instance  of  a  body  which  cannot 
(for  a  time  at  least)  be  expelled  from  the  system ;  the  animal  is,  thereforot 
during  that  period,  laid  imder  an  iodic  diathesis. 

Viewing  the  su^ect  in  an  entirely  physiological  light,  it  may  be  contended 
that  individuals  affected  with  local  cancers  are  not  properly,  so  to  speak,  in 
a  state  of  disease,  as  long  as  the  organs  affected  are  not  altogether  essential 
to  life  ;  but  when  cancer  attacks  the  limbs,  the  possibility  of  a  Surgical  cure 
may  at  least  be  presumed,  if  not  expected  actually  to  take  place ;  and  the 
patient  is  not  really  diseased — ^that  is  to  say,  life  is  not  directly  brought  into 
danger.  Thus,  when  cancer  attacks  the  liver,  if  the  disease  is  not  too  ex- 
tensive, the  morbid  productions  are  separated  by  large  tracts  of  sound  tissuOt 
which  fulfil,  as  in  the  healthy  state,  their  physiological  duties ;  bile  is  secret- 
ed as  usual,  and  grape-sugar  exists  within  the  glandular  tissue.  But  when^ 
at  a  later  period,  the  disintegration  of  the  elements  which  constitute  the 
morbid  production  have  poisoned  in  some  measure  the  whole  economy,  by 
pouring  iuto  the  torrent  of  the  circulation  fluids  impregnated  with  the  noxious 
principle,  then,  indeed,  the  affection  becomes  a  general  complaint,  and  its 
nature  entirely  changes.  Cancer  is  not  a  diathesis  in  itself;  out  the  subse- 
quent cachectic  state  is  evidently  diathetical. 

To  conclude  the  history  of  these  morbid  evolutions,  there  yet  remains  one 
to  be  described ;  and  this  is  imperfect  nutrition.  It  is  evident  at  the  present 
day  that  the  anatomical  conoitions,  brought  so  prominently  forward  in 
Bichat's  celebrated  work,  are  quite  insufficient  to  explain  all  the  various 
modes  of  dying.  Experience  has  taught  us  that  patients  often  die  without 
offering,  in  the  post-mortem  examination,  the  slightest  modification  in  the 
anatomical  condition  of  their  organs.  In  the  course  of  our  physiological  ex- 
periments we  often  see  dogs  arrived  at  the  very  last  stage  of  emaciation,  al- 
though the  appetite  continues  unimpaired  till  the  last  moment.  They  sink 
&om  sheer  exhaustion,  while  the  lacteals  are  gorged  with  chyle ;  and,  when 
opened,  their  bodies  offer  no  trace  whatever  of  pathological  alterations. 

The  latent  cause  of  this  singular  process  is,  that  nutrition,  when  consider- 
ed within  the  depths  of  our  organs,  is,  in  fact,  nothing  more  than  a  peculiar 
mode  of  evolution.  The  economy  produces  within  itself  substances  indis- 
pensable to  life ;  glycogenous  matter  affords  us  an  example  of  this :  formed 
within  tl^e  body  by  a  special  process,  it  plays  an  immense  part  in  histological 
phenomena.  As  soon  as  it  fails  to  be  supplied,  epithelium  is  no  longer  pro- 
duced ;  various  diseases  are  the  immediate  result ;  and,  under  similar  cir- 
cumstances, life  is  inevitably  brought  to  a  close.  The  physiological  act 
called  nutrition,  comprehends,  therefore,  two  distinct  parts :  formation  of  cells 
is  the  first ;  creation  of  blastems  is  the  second ;  and  the  latter  is  no  less  in- 
dispensable to  our  existence  than  is  the  former ;  as  soon  as  pathological  in- 
fluences arrest  either  the  one  or  the  other,  death  is  the  consequence.  There 
existt  therefore,  two  distinct  modes  of  dying :  sometimes  life  is  cut  short  at 
once  by  an  important  injury  to  some  essential  organ;  somtimes,  on  the 
contrary,  it  gradually  fails  through  imperfect  nutrition;  and  this  latter 
termination  is  the  ordinary  result  of  acute  diseases,  when  they  prove  fatal. 
In  certain  cases,  for  instance,  elycogenous  matter  is  no  longer  produced ; 
and  after  a  given  space  of  time  me  patient  dies,  although  the  appetite  remains 
unimpaired  till  the  last  moment.  In  making  the  autopsy,  the  lacteals  will 
be  found  in  a  state  of  repletion ;  but  when  analysed,  the  fluids  of  the  economy 
no  longer  present  the  slightest  vestige  of  sugar.  Death  then  supervenes,  and 
is  the  mere  result  of  suspended  activity  in  organs  for  which  proper  nourish- 
ment is  no  longer  provided. 

You  therefore  see,  that  to  create  laws  especially  intended  for  the  use  of 
pathology  cannot  in  any  case  be  lustified ;  and  that  physiology  furnishes,  in 
every  possible  condition  of  health  or  disease,  a  key  to  the  interpretation  of 
vital  phenomena.  These  general  notions  I  look  upon  as  indispensable  to 
the  study  of  particular  points  :  it  now  remains  for  us,  in  order  to  complete 
this  general  survey,  to  examine  the  all-important  question.  **  Whether  me- 
dicines act  on  a  sick  patient  in  the  same  manner  as  on  a  sound  individual  ?  V 
and  how  far  the  results  obtained  in  one  case  are  fit  to  be  compared  with  those 
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obsenred  in  the  other.  It  is  our  intentioii  to  examine  this  sabject :  its  study 
is  an  indispensbble  introduction  to  the  varions  investigations  we  are  about  to 
undertake  ;  for,  after  producing  artificiallj — no  matter  how — a  morbid  state 
in  an  animal, we  shall  naTe  recourse  to  the  oounterproof,  by  seeking  for  the- 
rapeutical agents  to  effect  its  core. — Med.  T\mes  £md  GazetUf  Marck  3, 1660, 
J?.  209. 

II. — On  the  study  ofdueate  hy  synthesiM, — At  the  Medical  Society  of  Lon- 
don, Dr.  Richardson  read  a  paper,  the  third  of  the  kind  he  has  written  on 
the  subject,  called  the  ^*  Study  of  Disease  by  Synthesis.**  In  detail,  as  Dr. 
Richardson  admits,  diseases  have  been  studied  by  synthesis  for  ages ;  since 
the  unknown  time,  in  fact,  when  inoculation  for  small-pox  was  first  per- 
formed. But  it  is  his  design  to  reduce  thii<  study  by  synthesb,  or,  in  other 
words,  the  study  of  disease  by  inducing  diseases  artificially,  to  a  perfect 
system  adapted  to  the  entire  inrestigation  of  disease  by  philosophical  ex- 
periment. Towards  this  end,  Dr.  Richardson  divides  diseases  for  study 
into  six  great  classes — ^viz. :  parasitic  diseases ;  zymotic  diseases ;  diseases 
the  primary  origin  of  which  is  in  the  nervous  system ;  diseases  in  which 
from  a  malchemistry  a  new  growth  is  evolved  from  the  economy,  and  sup- 
plied out  of  the  organic  materials — malignant  diseases;  diseases  due  to 
simple  transformations  of  natural  tissues — degenerations;  and,  inflamma- 
tions. In  the  paper  to  which  we  refer,  the  most  interesting  point  adduced 
related  to  the  question,  whether  inflammation  is  or  is  not  a  local  change. 
According  to  Dr.  Richardson's  view,  derived  horn  his  experiments  in  Uie  ^  - 
production  of  endocarditis,  there  is  no  possibility  of  local  inflammation  un- 
less there  be  brought  to  the  part  to  be  inflamed  a  foreign  agent  which  shall 
excite  a  primary  local  change— congestion.  But  this  excitation  set  up,  all 
else — all  future  products,  even  to  pus — are  purely  local,  and  may  be  inde- 
pendent' of  the  condition  of  the  blood.  There  is  thus,  according  to  this  ar- 
gument, no  abstract  difference  between  infl<'»mmation  of  the  skin  caused  by 
a  blister  and  rheumatic  endocarditis.  Such  difference  as  exists  is,  in  short, 
merely  in  conveyance  of  the  exciting  body ;  in  the  case  of  the  blister,  the 
irritant  is  conveyed  by  the  hand  to  the  part — in  endocarditis,  by  the  blood. 
The  results  are  the  same. — Med,  Times  and  OaztUe^  Feb,  4,  IHiiO,  p.  121. 
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12.— THREE  CASES  OP  TETANUS,  IN  WHICH  WOORARA  WAS 

USED  IN  THE  TREATMENT. 

Bj  T.  Spbxcr  WnjJB,  Esq.,  F.B.C.8.,  Sorgpeoo  to  the  SMiaritoo  Hoipftal,  4c& 

[So  early  as  1811,  Sir  B.  Brodie  experimented  on  the  action  of  this 
poison,  and  more  recently  Professor  Sewell,  at  the  Veterinary  College*  and 
Mr.  Morgan  and  Dr.  Harley  (an  article  by  whom  appears  in  our  last  volumet 
p.  37.)  On  the  Continent,  Yella,  Manec,  Chassaignac,  and  Bernard  have 
recently  experimented  upon  the  application  of  woorara  in  the  treatment  of 
tetanus  in  the  human  subject.] 

The  author  detailed  the  particulars  of  a  case  of  chronic  but  severe  trismus, 
going  on  to  opisthotonos,  appearing  a  fortnight  after  ovariotomy  in  a  patient 
rorty-one  years  of  age.  The  exciting  cause  appeared  to  have  been  a  draught 
of  cold  air.  The  great  point  of  interest  in  the  treatment  was,  that  woorur^ 
was  used  hypodermically  and  opidermically,  six  grains  of  the  extract  having 
been  used  in  six  days.    The  patient  recovered. 

In  a  second  case,  acute  tetanus  appeared  seven  days  after  ovariotomy  in 
a  lady  thirty-eight  years  of  age,  and  proved  fatal  in  three  days.  Tbe  treat- 
ment was  commenced  by  assafostida  injections,  and  woorara  was  afterwards 
used,  the  softening  extract  having  been  inoculated  in  both  arms. 

In  the  third  case,  tetanus  appeared  four  days  i^ter  a  simplified  prineal 
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operation  for  thefrelief  of  prolapsus  uteri  in  a  patient  fifty-one  years  of  age. 
It  progressed  slowly ;  was  treated  firi^t  by  opium  and  ether,  afterwards  by 
woorara,  and  latterly  by  chloroform,  the  influence  of  which  was  kept  up  at 
intervals  for  forty-eight  hours.  The  patient  diod  on  the  evening  the  paper 
was  read. 

The  author,  after  expressing  regret  for  the  little  positive  information  he 
had  been  able  to  lay  before  the  Society  as  to  the  real  value  of  woorara  in  the 
treatment  of  tetanus,  thought  that  he  had  seen  enough  to  establish  the  fol- 
lowing propositions : 

1.  That  our  knowledge  of  the  physiological  action  of  woorara — of  its  an- 
tagonistic effects  to  the  artificial  tetanus  of  strychnine ;  of  the  results  of  its 
use  in  idiopathic  tetanus  of  the  horse  and  ass ;  and  the  fact  that  two  cases 
of  chronic  tetanus  in  man  on  the  Continent,  and  one  in  this  country,  have 
recovered  during  its  application — should  encourage  further  experiments. 

2.  That  although  three  cases  of  acute  traumatic  tetanus  in  man  on  the 
Continent  and  two  in  this  country  have  died,  notwithstanding  the  use  of 
woorara,  this  should  not  discourage  us  from  further  trials,  when  we  con- 
sider the  very  fatal  nature  of  this  form  of  tetanus,  and  the  fact  that  in  only 
one  of  these  cases  was  the  woorara  applied  in  a  large  Quantity. 

3.  That  looking  to  the  probable  difference  in  strength  of  the  specimens  of 
extract  brought  to  this  country,  and  to  the  well-founded  belief  that  they  are 
not  all  prepared  from  the  same  species  of  vegetable  it  would  be  well,  in  fu- 
ture trials,  to  use  a  solution  of  the  active  principle  of  woorara — the  alkaloid 
curarina. 

4.  That  it  is  desirable  to  ascertain,  as  far  as  possible,  by  experiments  on 
the  lower  animals,  what  dose  of  this  alkaloid  might  be  inoculated  with 
safety  in  man ;  and  whether  the  artificial  tetanus  of  strychnine  establishes  a 
tolerance  of  curarina.  This  would  afford  some  test  as  to  the  safety  of  using 
much  larger  doses  in  man  when  suffering  from  tetanus  than  when  in  a  state 
of  health. 

5.  That  veterinary  surgeons  should  be  requested  to  aid  us  in  our  attempts 
to  determine  the  value  of  woorara  when  treating  tetanus  in  the  lower  ani- 
mals, by  carrying  on  the  dose  of  the  poison  until  its  full  effects  were  shown 
by  suspended  animation,  and  then  restoring  the  animal  by  artificial  respira- 
tion. 

Dr.  Harley,  after  complimenting  Mr.  S.  Wells  on  the  able  manner  in 
which  he  had  treated  his  subject,  said  that  he  agreed  with  the  author  in  be- 
lieving that  the  conflicting  opinions  regarding  the  action  of  woorara  on  the 
human  body  were  chiefly  due  to  the  fact  of  the  specimens  employed  not 
being  of  uniform  strength.  He  had  in  his  possession  at  the  present  time 
five  specimens  of  the  poison  prepared  by  different  tribes,  and,  although  the 
general  action  of  all  was  identical,  yet  their  strength  varied  considerably. 
There  was,  however,  a  second  and  equally  important  reason — ^namely,  the 
mode  of  administration.  Woorara  differed  from  many  remedies  in  not  being 
absorbed  equally  and  readily  when  introduced  into  the  body  by  various 
channels.  Thus,  it  could  not  enter  through  the  unabraded  skin,  and  when 
taken  by  the  mouth,  its  action  was  extremely  doubtful.  Dr.  Harley  had 
made  a  pigeon  swallow  twenty  and  a  mouse  thirty  times  more  than  was  suf- 
ficient to  destroy  them  if  introduced  by  a  wound,  and  yet  both  remained 
unaffected.  This  did  not  arise,  he  said,  fro  ri  the  poison  being  destroyed  in 
the  digestive  canal ;  for  he  had  seen  Bernard  poison  a  bird  with  the  excre- 
ments of  a  dog,  to  which  a  poisonous  dose  of  woorara  had  been  given  with 
impunity.  As  regards  the  value  of  woorara  when  compared  with  other  nar- 
cotics, Dr.  Harley  remarked  that  he  considered  that  its  superiority  consisted 
in  its  peculiar  power  of  paralysing  the  motory,  and  not  tne  sensory  nerves 
— nay  more,  he  said  that  it  could  be  so  administered  as  to  destroy  entirely 
the  power  of  voluntary  motion  without  impairing  the  consciousness  of  the 
animal.  (Dr.  Harley  related  one  or  two  experiments  in  proof  of  this  state- 
ment.) In  administering  woorara  to  animals  labouring  under  tetanus  induced 
by  strychnine,  he  therefore  gave  sufficient  to  paralyse  all  the  muscles  ex- 
cept uiose  of  respiration.    In  this  way  he  was  able  to  allay  the  tetanic 
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spasm  without  destroying  the  iatelligence  or  arresting  the  performance  of 
the  organic  functions ;  and  by  continuing  the  thus  moderated  action  of  woo- 
rara  until  the  kidneys  had  time  to  eliminate  the  strychnine  from  the  system, 
he  had  been  able  to  save  the  life  of  the  animal.  The  theory  of  its  action  in 
tetanus  was,  Dr.  Harley  considered,  much  the  same — ^that  is  to  say,  you  try 
to  keep  the  spasms  from  killing  the  patient  by  their  violence  until  the  mor- 
bid state  calling  them  into  play  has  exhausted  itself.  The  chances  of  curing 
by  woorara  a  patient  labouring  under  strychnine -poison,  are  naturally  much 
greater  than  tnose  of  curing  a  case  of  traumatic  tetanus,  where  the  morbific 
matter  may  go  on  increasing  until  its  effects  are  more  than  sufficient  to 
counteract  the  influence  of  woorara. 

Dr.  SiBSON  said,  that  as  far  back  as  18«)8,  he  had  been  in  communication 
with  Mr.  Waterton,  on  the  subject  of  woorara,  and  that  gentleman,  after 
hearing  of  Mr.  SewelPs  experiments,  went  over  to  New  Guinea  to  obtain  a 
quantity  of  the  poison,  with  a  view  to  its  employment  in  cases  in  tetanus 
and  hydrophobia.  He  subsequently  made  experiments  upon  an  ass  to  prove 
that  an  animal  might  be  resuscitated,  after  what  would  have  otherwise  been 
a  fatal  dose,  by  the  employment  of  artificial  respiration.  The  experiments 
to  produce  the  artificial  respiration  were  performed  by  himself  (Dr.  Bibson). 
The  animal  lay  apparently  dead  for  upwards  of  an  hour,  the  beating  of  the 
heart  being  the  only  sign  of  life  which  it  exhibited.  It  was,  however,  at 
length  made  to  breathe,  and  an  hour  afterwards  Mr.  W  tterton  walked  the 
animal  round  the  room.  He  (Dr.  Sibson)  subsequently  experimented  with 
some  of  the  poison  on  a  horse  affected  with  tetanus.  He  administered  a 
dose  proportionate  to  that  given  to  the  ass,  but  no  decided  effect  was  pro- 
duced, and  on  increasing  the  dose  the  animal  succumbed.  In  another  in- 
stance the  horse  respired  at  the  end  of  three  or  four  hours,  but  before  the 
apparatus  could  be  applied  a  second  time,  it  died.  During  the  whole  time 
the  experiment  was  going  on,  the  animal  was  free  from  tetanus.  He  had 
also  experimented  on  the  lower  animals  in  a  manner  similar  to  that  described 
by  Dr.  Harley.  No  considerable  result  was  obtained  except  in  one  instance' 
and  in  this  the  poison  was  administered  by  the  mouth.  He  (Dr.  Sibson) 
considered,  however,  that  in  this  case  some  accidental  abrasion  had  occurred. 
In  his  opinion  tetanus  could  only  be  overcome  by  giving  such  a  dose  as 
would  absolutely  require  the  employment  of  artificial  respiration.  For 
years  past  he  had  been  prepared  to  sustain  t^e  responsibility  of  employing 
artificial  respiration  in  cases  of  hydrophobia ;  but  hitherto  he  had  no  oppor- 
tunity of  testing  its  effects.  The  woorara  poison  he  considered  offered  the 
best  chance  of  success,  from  its  complete  destruction  of  the  symptoms  of 
the  disease,  for  some  hours  at  least.  He  therefore  trusted  that  it  would  yet 
be  tried,  combined  with  artificial  respiration,  in  some  cases  of  hydrophobia. 
He  was  apprehensive,  however,  that  tetanus  would  be  found  to  be  too  severe 
a  malady  to  be  overcome,  without,  indeed,  the  means  resorted  to  should  de- 
stroy the  patient. — Lancet,  Dec,  3,  1859,  p,  562. 


13- — A  few  particulars  respecting  Woorara. — M.  Bonvier,  relying  upon  a 
work  published  by  M.  Keynoso,  gave,  at  a  late  meeting  of  the  Surgical 
Society  of  Paris,  the  following  particulars  respecting  the  composition  of 
woorara. 

There  is  a  true  and  false  woorara ;  the  two  are  very  different,  but  ex- 
tremely "difficult  to  distinguish  from  each  other.  The  true  woorara,  presents, 
moreover,  several  species.  This  substance  is,  therefore,  not  always  ob- 
tained of  the  same  strength ;  it  comes  from  different  countries,  and  is  ex- 
tracted from  one  or  several  plants,  which  contain  one  identical  principle, 
the  character  of  which  is  to  cause  death  when  injected  into  the  blood,  ana  to 
be  innocuous  when  taken  into  the  stomach. 

There  is,  however,  one  sort  of  woorara  which  acts  on  the  gastric  mucous 
membrane  of  certain  animals,  at  given  ages;  which  circumstance  would 
tend  to  show  that  much  difference  exists  in  some  samples  of  woorara. 

It  is  well  known  that  it  is  not  always  prepared  from  the  same  plants*  not 
XL.- 
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from  plants  of  the  same  natare.  It  has  eyen  been  shown  by  M.  Cbom- 
brook,  that  one  kind  of  woorara  is  obtained  from  a  great  number  of  plants, 
almost  as  great  as  the  number  of  ingredients  entering  into  diascordiam  or 
theriacum. 

Amongst  the  plants  used  are  some  strychnest  but  the  rest  has  not  as  yet 
been  determined  botanically.  It  is  doubtful  whether  snake  poison  is  mixed 
with  it. 

Gunelli  was  the  first  who,  in  1758,  insisted  upon  the  innocuous  nature 
of  woorara  when  taken  into  the  stomach.  Lacondamine  and  Humboldt 
corroborated  his  statements.  Man  can  eat  with  impunity  animals  killed  by 
woorara.  Death  by  the  poison  occurs  generally  by  paralysis  of  the  motor 
nerves. 

It  is  of  importance  to  try  the  woorara  in  various  manners  before  admin- 
istering it  to  a  patient,  and  to  ascertain  whether  it  produces  no  poisonous 
effects  when  introduced  into  the  stomach,  and  also  whether  it  paralyses 
motor  nerves  without  affecting  the  nerves  of  sensibility.  These  precautions 
are  indispensable,  for  there  is  a  kind  of  woorara  which  may  kill  by  gastric 
absorption. 

As  t6  the  occasional  inefficacy  of  the  poison*  when  inoculated,  the  experi- 
ment of  M.  Dequise  may  be  mentioned.  This  surgeon  had  been  given,  by 
a  traveller,  a  quiver  full  of  arrows  said  to  be  poisoned  with  woorara.  He 
found,  however,  on  trying  them  upon  a  dog,  that  they  produced  no  effect. 
If  we  consider  the  woorara  as  an  extract,  such  a  result  need  create  no  sur- 
prise, as  extracts  are  very  liable  to  change. — Lancet,  Dec.  3,  1859,  p.  567. 


14.— ON  TETANUS. 

By  JoBX  HiLTOK,  F.RS.,  Burgeon  to  Ouy's  Hospital. 

[The  following  clinical  remarks  were  made  by  Mr.  Hilton  on  a  case  of 
tetanus,  which  lately  died  in  Hospital.  ] 

This  disease  may  kill  by  spasmodic  action  of  the  muscles  of  the  larynx,  by 
spasm  of  the  heart,  or  by  general  exhaustion  of  the  nervous  power.  I  once 
opened  the  larynx  between  the  cricoid  and  thyroid  cartilages,  in  a  case  of 
tetanus,  in  which  immediate  d^ath  Beemed  to  be  threatened  by  the  closure  of 
the  larynx.  The  patient  breathed  freely  through  a  tube  introduced  into  the 
larynx,  and  the  whole  of  the  laryngeal  distress  ceased.  The  general  spasm 
was  much  subdued  during  several  hours,  and  then  returned  in  severity,  and 
he  died  suddenly,  during  a  paroxysm  of  spasm  affecting  the  heart,  as  ))roved 
by  the  post-mortem ;  for  the  heart  was  found  firmly  contracted,  and  nearly 
free  from  blood.  Only  a  very  small  quantity  was  found  in  the  right  side. 
The  mode  of  death  in  this  case  was  spasm  of  the  heart.  The  patient,  whose 
case  forms  the  basis  of  this  lecture,  died  from  exhaustion,  or  gradual  subsi- 
dence of  nervous  power. 

It  is  reported  in  the  case  before  us  that  trismus  or  lock-jaw,  was  an  early 
•vmptom.  It  is  not  at  all  necessarily  the  first  indication  of  tetanus.  Al- 
though the  disease  is  called  **  lock-jaw,**  it  often  happens  that  twitchings  of 
the  muscles  in  the  trunk  or  extremities  manifest  themselves  as  symptoms  of 
tetanus  before  locked  jaw;  still  it  is  an  early  and  very  prominent  and  al- 
most constant  symptom.  What  is  the  explanation  of  this  local  symptom 
showing  itself  usually  so  early  ?  Experiment  indicates  that  the  grey  matter 
of  the  interior  of  the  spinal  marrow  is  probably  the  structural  seat  of 
tetanus.  The  fifth  nerve,  or  nerve  of  mastication — the  one  involved,  and 
which  must  be  the  direct  cause  of  trismus — bus  a  larger  connexion  or  con- 
tinuity with  the  grey  matter  of  the  spinal  marrow  than  any  other  nerve  in 
the  human  subject;  and  in  'this  fact,  perhaps,  lies  the  explanation  of  the 
early  symptom  of  locked  jaw ;  and  no  doubt  the  firm  closure  of  the  lower 
upon  the  upper  jaw  depends  on  the  relative  greater  strength  of  the  muscles 
closing  the  mouth,  as  compared  with  those  which  depress  the  jaw.  It  is 
curious  to  observe  the  gradual  ascent  of  the  cause  of  tetanus — to  see  how 
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die  disease  encroaches  upon  the  higher  or  anterior  nerves  of  ihe  base  of  the 
brain,  ultimately  reaching  the  third  cerebral  nerve.  Then  the  muscles 
which  are  supplied  by  this  nerve,  become  tetanic,  and  cause  retraction  of 
the  globe  deep  into  the  bony  orbits.*  I  have  repeatedly  observed  this  latter 
symptom  in  tetanus ;  and  it  is,  I  believe,  always  a  very  serious  indication ; 
for  it  points  to  the  great  extent  of  the  structural  lesion  in  tetanus ;  although 
what  may  be  the  exact  character  of  the*  pathological  state  is  not  explained. 
Med.  IHmes  and  Gazette^  March  3,  1860,  p,  219. 


15. — Case  of  Traumatic  Tetanus  treated  by  Internal  Use  of  Chloroform.  By 
Dr.  A.  Dick,  Buenos  Ayres. — [The  patient  was  a  mulatto  sailor,  aged  3^ 
Admitted  into  British  Hospital,  Buenos  Ayres,  under  Dr.  Dick,  Dec.  27. 
1858,  with  two  slight  incised  wounds,  one  in  the  scalp,  the  other  in  the  hand, 
inflicted  five  days  before.  On  Dec.  31,  premonitory  symptoms  of  tetanus 
appeared,  which  on  the  following  day  were  more  marked.] 

Jan.  2.  All  symptoms  aggravated,  and,  in  addition,  frequent  spasmodic 
attacks,  amounting  to  opisthotonos.  During  Dr.  Dick*s  visit,  had  three  of 
these  paroxysms,  the  least  touch  or  breath  of  air  serving  to  produce  them  ; 
profuse  perspirations.  Ten  drops  of  chloroform  every  twenty  minutes.  The 
patient  being  minus  a  tooth,  it  was  administered  through  hiatus.  Shortly 
after  administration  of  chloroform  the  paroxysms  ceased,  but  the  tenseness 
and  rigidity  of  cervical  and  abd«tminal  muscles  continued. 

Jan.  3.  Pressure  on  abdomen  did  not  produce  spasms,  which  had  previous- 
ly been  the  case,  and  observed  by  Dr.  Dick  in  all  cases  he  has  seen.  Chlo- 
roform, gtt.  XXX.  every  half  hour ;  olei  croton.  tig.  gtt.  iv.,  his  bowels  not 
having  been  moved  since  dOth. 

Jan.  4.  No  paroxysms;  muscles  still  hard  and  unyielding;  quantity  of  dark 
fetid  matter  passed  from  bowels.     Chloroform,  gtt.  xxx.  as  before. 

Jan.  5.  Pulse  less  rapid;  no  paroxysms.     Continue  as  before. 

Jan.  6.  Id.,  id.  Croton  oil  repeated.  The  same  treatment  continued  up 
to  night  of  12th,  when  the  attendants  having  neglected  to  give  chloroform^  he 
had  a  very  severe  attack  of  eclampsia.  Neglect  being  guarded  against,  he  had 
no  return.  • 

Jan.  14.  Has  slept  for  first  time  since  invasion  of  disease,  and  bowels  be- 
gin to  act  naturally. 

From  this  time  the  symptoms  began  to  mitigate.  He  had  less  difficulty  in 
swallowing ;  the  cervical  and  masticatory  muscles  became  slightly  moveable. 

Jan.  23.  Pulse  very  weak.  Expresses  desire  for  animal  food.  Chloroform, 
gtt.  xxx.  every  two  hours,  to  be  dii^continued  after  midnight. 

Jan.  30.  Muscular  movements  free  and  almost  natural,  save  occasional  con- 
vulsive tnritch  in  wounded  arm ;  speech  not  yet  quite  natural. 

Feb.  10.  Still  in  hospital;  weak,  but  otherwise  in  good  health. — Edin. 
Med.  Journal,  Jan.  1860,  p.  640. 


16.-ON  EPILEPSY. 

By  IsAAO  PiDDUCK,  H.D.,  London. 

[Dr.  Pidduok  remarks  that  morbid  anatomy  failing  us  in  our  study  of  this 
disease,  we  are  driven  to  a  careful  study  of  its  symptoms,  in  order  to  arrive 
at  a  successful  mode  of  treatment.  The  subjects  of  idiopathic  epilepsy  are 
for  the  most  part  remarkable  *'  for  the  large  size  and  high  temperature  of 
the  head.'*] 

The  symptoms  of  epilepsy  are  those  of  a  sudden  explosion  of  accumulated 
nervous  energy.  From  the  periodical  recurrence  of  the  fits  in  many  cases, 
it  is  inferred  that  the  accumulation  of  nervous  energy  {dynamis  neurotica) 

*  Since  delivering  this  lecture,  I  sav.  with  Mr.  Mayor,  of  Park  Street,  a  horse  saffering  Arom  te- 
tanus; and  he  observed  that  as  the  tetanus  goes  on,  we  yhall  almost  lose  sight  of  the  eyes,  they 
will  become  so  deeply  buried  in  the  orbits 
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goes  on  for  a  definite  time  in  the  brain  and  spinal  cord,  till  at  length  an  ex- 
plosion ensues  upon  the  muscles  of  voluntarj  motion,  which  are  thrown  into 
yiolent  action,  and  by  this  means  the  accumulation  is  exhausted.  This  ex- 
plosion is  followed  by  languor,  and  frequently  by  a  state  of  coma,  or  pro- 
longed sleep— indubitable  signs  of  exhausted  nervous  energy. 

There  are  two  modes  of  preventing  this  gradual  accumulation  and  sudden 
explosion  of  nervous  energy,  constituting  the  fits  of  epilepsy — ^namely,  the 
natural  and  the  artificial.  The  artificial  is  by  the  use  of  tiiose  medicinal 
agents  which  keep  up  a  constant  involuntary  action  of  the  voluntary  muscles, 
such  as  strychnia  internally,  and  electro-fi^alvanism  externally.  The  natural 
mode  is  by  the  constant  exercise  of  the  voluntary  muscles.  By  these  means 
the  recurrence  of  epileptic  fits  may  be  deferred  almost  for  an  indefinite 
period — ^the  next  best  thing  to  a  cure.  To  the  artificial  mode  there  must,  of 
course,  be  a  limit;  but  not  to  the  natural.  By  cold  affusion  over  the  head 
daily,  to  diminish  its  heat,  and  by  the  administration  of  strychnia,  so  as  to 
produce  a  decided  twitching  of  the  muscles,  the  fits,  of  monthly,  weekly, 
daily,  and  hourly  recurrence,  have  been  deferred  for  several  months,  and  the 
same  favourable  result  has  been  obtained  by  electro-galvanism. 

But  the  most  permanent  benefit  has  been  obtained  oy  the  natural  method, 
which  is  the  safest  and  best.  In  proof  of  the  accuracy  of  this  theory  and 
the  success  of  this  practice,  the  cases  of  three  of  the  greatest  generals  that 
ever  lived  might  be  adduced — Julius  Caesar,  Napoleon,  and  the  Duke  of 
Wellington.  It  was  in  the  later  periods  of  their  lives,  after  their  active 
career  was  ended,  that  these  giants  of  nervous  energy  became  the  subjects 
of  epilepsy.  In  the  case  of  our  own  great  Duke,  the  recurrence  of  the  fits 
was  prevented  by  his  temperance  in  living,  by  the  activity  and  simplicity  of 
his  habits,  by  the  multiplicity  of  his  avocations,  and  by  the  hardihood  of  his 
amusements  and  pursuits. 

The  example  of  the  Duke  of  Wellington  is  proposed  for  the  imitation  of 
epileptics  who  are  desirous  of  enj6)ring  immunity  from  the  fits,  in  preference 
to  all  artificial  modes  of  cure.  The  confinement  of  insane  epileptics  in  asy- 
lums, though  in  many  cases  necessary  for  the  sake  of  others,  is  highly  pre- 
judicial to  the  patients  themselves,  (unless  accompanied  by  hard  labour,)  as 
leading  to  a  life  of  inactivity,  which  favours  the  recurrence  of  the  fits.  That 
the  cerebral  disease  found  in  some  cases  after  death  is  the  effect,  and  not 
the  cause,  of  the  paroxysms,  there  is  little  doubt.  It  is  upon  the  principle 
of  rousing  the  dormant  nervous  energy,  and  promoting  its  expenditure,  that 
some  of  the  remedies  said  to  be  successful  in  the  cure  of  epilepsy  have  oper- 
ated, such  as  drinking  the  warm  blood  of  a  slain  gladiator, — a  miserable  re- 
medy, only  rendered  tolerable  by  a  more  miserable  disease, — ^being  stroked 
by  the  hand  of  a  criminal  imediately  after  execution,  swallowing  live  spiders, 
&c. 

Upon  the  same  principle,  paroxysms  of  hysteria,  which,  in  some  cases,  so 
closely  resemble  those  of  epilepsy  as  with  difficulty  to  be  diagnosed,  are  fre- 
quently prevented — ^namely,  by  making  an  impression  upon  the  nervous  sys- 
tem through  the  medium  of  the  mind  or  body,  by  which  the  patient  is  roused 
into  activity  and  consequent  expenditure  of  the  nervous  energy. 

As  strychnia  is  advised  for  a  remedy  in  epilepsy,  it  may  be  a  safeguard 
against  its  poisonous  operation  in  an  overdose,  to  mention  that  camphor  is 
the  appropriate  antidote  to  this  poison.  The  fact  was  communicated  by  the 
writer  in  an  article  published  in  the  *  Lancet.'  He  is  induced  to  mention  it 
again  in  consequence  of  ft  case  of  poisoning  by  nux  vomica  recorded  in  that 
journal  for  Oct.  22nd,  commencing  with  this  statement :  **  Nux  vomica  is  one 
of  those  poisonous  substances  for  which  we  unfortunately  possess  no  anti- 
dote ;'*  and,  again,  speaking  of  poisoning  by  strychnia, — **  There  is  no  rem- 
edy for  it."  Camphor,  in  five-grain  doses,  aissolved  in  mucilage,  puts  a  stop 
to  the  tetanic  spasms,  and  gives  time  for  the  action  of  the  stomacn-pamp  or 
emetics,  if  there  is  reason  to  believe  that  any  of  the  poison  is  retained. — 
Lancet,  Dec.  31,  1859,  p.  663. 
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17— PARALYSIS   AGITANS   REMOVED    BY   THE   CONTINUOUS 

GALVANIC  CURRENT. 

By  J.  SnsBBLL  Bktnolds,  M.D.,  AsAistant  Fhyftlcian  to  the  Westminster  HospltaL 

[The  patient  was  a  married  man  and  father  of  twelve  children,  aged  fifty- 
seven.  A  carpenter  by  trade.  For  the  last  five  years  he  has  had  much 
anxiety  with  regard  to  his  children,  though  it  is  not  certain  that  this  is  the 
cause  of  his  malady.  Occasional  tremor  of  the  right  arm  and  leg  appeared 
first,  about  two  years  since,  and  seemed  to  be  increased  by  anything  requir- 
ing expenditure  of  nervous  power.  These  symptoms  have  much  increased 
lately.  The  arm  is  worse  than  the  \es ;  and  in  it  the  motion  most  constant 
and  most  extensive,  is  that  at  the  shoulder  joint.] 

The  involuntary  movement  of  the  arm  can  be  arrested  by  his  laying  on 
the  sofa,  and  pressing  the  forearm  against  the  ilium ;  but  any  attempt  to 
move  the  limb  voluntarily  at  once  reproduces  the  shaking,  alt|iough  he  re- 
mains in  the  recumbent  posture.  The  movement  is,  moreover,  instantly  ar- 
rested by  my  firmly  grasping  either  the  forearm  in  any  part  of  its  upper 
two- third 8,  or  the  arm  in  its  lower  third.  This  is  not  a  mere  mechanical  ar- 
rest of  the  movements,  for  it  cannot  be  effected  by  holding  the  wrist ;  and 
the  jerking  recommences,  if,  while  the  extremity  is  grasped  in  the  manner  de- 
sorioed,  the  patient  makes  any  attempt  at  a  voluntary  movement.  The  pres- 
sure is  not  painful,  nor  is  it  so  directed  as  to  arrest  the  circulation. 

The  mental  condition  of  the  patient,  and  his  general  health,  appear  unaf- 
fected. 

Sensibility  is  unchanged  in  the  rieht  upper  extremity ;  there  is  no  devi- 
ation of  the  tongue,  nor  distortion  of  the  features.  He  can  walk  well,  and 
without  dragging  either  leg ,  there  is  occasionally  tremor  of  the  right  leg. 

A  continuous  galvanic  current  (direct)  was  applied  to  the  arm  and  fore- 
arm, the  movements  of  the  latter  being  at  the  time  arrested  by  pressure. 
At  the  end  of  five  minutes  he  could  execute  voluntary  movements  without 
the  least  tremor,  and  emotional  excitement  failed  to  reproduce  the  jerking. 
The  temperature  of  the  two  arms,  examined  after  the  current  had  been  pas- 
sing for  half  an  hour,  was  equal.  The  involuntary  movements  did  not  return 
until  three  hours  after  the  current  was  discontinued ;  they  then  reappeared, 
and  continued  throughout  the  evening ;  stopped  at  night,  but  returned  on 
the  following  morning. 

October  6th.  The  current  was  applied  while  the  arm  was  in  violent  move- 
ment, but  in  two  minutes  it  became  perfectly  still.  Application  continued 
for  an  hour. 

7th.  Last  evening  there  was  no  jerking  nor  tremor  for  five  hours  after 
the  current  was  discontinued  ;  then  it  commenced,  but  stopped  spontane- 
ously in  about  half  an  hour,  and  during  the  remainder  of  the  evening  there 
was  nothing  more  than  very  trifling  tremor.  The  jerking  has  returned  this 
morning,  but  is  much  less  than  on  the  first  day  of  obstrvation.  There  are 
but  twenty  alternations  in  fifteen  seconds,  and  the  range  of  movement  is 
from  three  to  four  inches.  The  movement  therefore,  is  only  '86  feet  per 
second — less  than  one-eighth  of  what  it  was  three  days  ago. 

The  current  was  applied  on  the  7th,  on  the  8th,  and  10th,  and  after  the 
10th — t.  e.,  after  five  applications — ^the  spontaneous  jactitation  completely 
ceased.  When  any  weight  is  held  in  the  nand,  and  it  is  lifted  towards  th« 
mouth,  there  is  tremor ;  but  this  is  slight,  is  not  more  than  has  occurred  for 
the  last  two  years,  and  it  immediately  ceases  when  the  effort  is  discontinued. 
The  arm  and  hand  are  weak ;  every  movement  can  be  executed  by  them 
voluntarily,  but  such  movements  are  feeble. 

28th.     Has  written  me  a  letter  in  a  good  and  legible  hand. 

The  current  was  applied  about  every  other  day,  for  an  hour,  until  Nov. 
lOth,  and  during  this  time  there  was  steady  increase  in  the  power  of  the 
limb,  and  the  jactitation  did  not  return.  No  medicine  of  any  kind  was 
^ven. 

November  12th.    Quinine  and  iron  was  ordered. 

15th.    W.  F. is  in  perfect  general  health ;  there  is  no  jactitation,  and 
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•nljthe  slight  tremor  alreadj  described  when  the  hand  with  something  in  lt« 
is  raised  towards  the  mouth. 

The  current  employed  in  this  case  was  derived  from  Pulyermacher's  chain 
battery  of  120  links.— Lancet,  Dec.  3,  1859,  p.  558. 


18. — On  EUctrieity  a»  a  Mean*  of  Diagnosis  in  Cases  of  Paralysis. — [The 
following  extract  from  a  work  lately  published  bj  Dr.  Althaus  on  *  Medi- 
cal Electricity,'  gives  shortly  and  clearly  our  knowledge  at  the  present  time 
on  the  vexed  question  of  electricity  as  a  means  of  diagnosis  in  cases  of 
paralysis.] 

Wo  have  thus  arrived  at  the  result  that  the  muscles  of  paralysed  limbs 
may  present  three  different  conditions  when  subjected  to  tne  action  of  the 
electric  current,  and  that  this  may  enable  us,  in  certain  cases,  to  form  the 
diagnosis  of  the  paralysing  lesion. 

1.  If  the  excitability  of  the  mnscles-~or  rather  the  polari^  of  the  motor 
nerves — be  increased  in  the  paralysed  limb,  the  case  is  one  of  cerebral  para" 
lysis,  connected  with  an  irritative  lesion  within  the  cranium. 

2.  If  the  excitability  of  the  muscbs  be  nearly  or  totally  lost,  we  have,  in 
all  probability,  either  lead  palsy  or  traumatic  paralysis  ;  but  it  must  be  kept 
in  mind  that  certain  hysterical  and  rheumatic  palsies  of  long  standing  pre- 
sent the  same  peculiarity ;  and  that  it  may  also  be  found  in  cases  of  disease 
of  the  brain  and  cord. 

3.  If  paralysed  musdes  respond  readily  to  the  electric  current,  there  is  no 
lead  in  tne  system,  nor  is  the  connection  between  the  motor  nerves  of  the 
paralysed  muscles  and  the  cord  interrupted ;  but  if  such  cases  are  of  long 
standing,  they  are  due  to  brain  disease  ;  and  if  they  are  of  recent  standing, 
they  are  generally  instances  of  hysterical,  rheumatic,  or  spontaneous  paralysis. 
— Dublin  Quar.  Journal  IfVor.  18n9,  p.  424. 


19.— ON  THE  IMPORTANCE  OF   FREE   RESPIRATION  IN  CER- 
TAIN STATES  OP  THE  BRAIN. 

Hj  W.  C.  HvimB,  Esq.    (Being  an  abstract  of  a  Paper  read  at  the  Western  Medical  and  Snrgical 

Bodetjr,  January,  1860.) 

The  necessity  of  attention  to  the  respiration  was  considered  chiefly  of 
value — 1st,  in  coma,  from  injury  or  disease,  sanguineous  or  serous;  2ndly, 
in  narcotism  of  the  brain ;  3rdly,  in  epilepsy ;  4tbly,  in  certain  functional 
cerebral  derangements,  where  a  tendency  to  headache  and  lethargy  exists. 

The  strictly  anatomical  connexion  of  the  kings  with  the  brain  having  been 
alluded  to,  it  was  shown  how,  pathologically,  disease  of  either  of  these  organs 
might  kill  by  its  effects  upon  the  other. 

1st.  Cases  of  coma  from  cerebral  injury  and  apoplexy  were  then  cited, 
illustrating  how  death  generally  took  place  by  apnaaa.  The  practioal  point, 
therefore,  indicated  was  that  life  might  not  only  be  prolonged  but  saved  by 
attention  to  the  respiration,  even  in  cases  apparently  the  most  hopeless. 

2d.  In  narcotism.  The  greater  the  insensibility  in  narcotic  coma,  the 
more  the  respiration  is  affected ;  the  more  therefore  it  requires  to  he  watched. 
Coma  and  narcotism  both  kill  by  the  lungs ;  but  several  points  of  difference 
were  shown  to  exist  between  the  apnoea  of  coma  and  that  of  narcotism.  In 
the  apncea  of  coma,  death  is  not  generally  (or  at  all  events  primarily)  due  to 
cessation  of  respiratory  action — ue.,  muaoular  paralysis,  but  to  lung  para- 
lysis,  evinced  by  extreme  and  rapid  congestion  of  the  lungs,  accompanied  by 
rapid  effusion  into  the  pulmonary  air-cells  and  bronchial  tubes.  The  death 
is  apnsBa  by  effusion,  unless  it  can  be  warded  off.  The  treatment  for  the 
apnaea  of  coma  is  venesection,  to  relieve  the  congestion  of  the  lungs,  and 
prevent  its  further  formation ;  but  more  especially  important  is  the  prone 
position  (the  prenopnoea  of  Dr.  Marshall  Hall),  by  which  an  enormous 
amoont  of  bronchial  effusion  may  be  got  rid  of.    Without  the  prone  position . 
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the  br6nohial  elFusion  may  so  aooumalate  that  the  patient  with  ooma  may, 
in  reality,  die  of  narcotism  from  non-eliminated  carbonio  acid  gas.  Artifi- 
cial respiration  may  not  bo  necessary.  A  case  of  apoplexy  of  the  medulla 
oblongata  and  one  of  consumption  from  injury  were  related,  in  which  no 
muscular  paralysis  existed.  In  the  apnoea  of  narcotism  there  is  neither  the 
rapid  effusion  nor  the  great  congestion  of  coma ;  but  if  death  ensues,  it  is 
chiefly  from  masculo-respiratorv  paralysis.  The  pulmonary  congestion  is 
less  than  in  oases  of  coma,  for  the  narcotic  influence  diminishes  the  strength 
and  frequency  of  the  cardiac  pulsations,  which  are  unrestrained  in  coma. 
In  the  treatment  of  narcotic  apnoea,  venesection  is  not  necessary*  nor  is  pre- 
nopncea,  to  remove  effusion,  but  it  is  especially  necessary  for  a  different  rea- 
son— viz. :  lingual  paralysis.  Artificial  respiration  is  here  invaluable.  If 
employed,  however,  without  attei^on  to  the  tongue,  it  may  be  useless. 

3rd.  In  epilepsy.  The  normm  state  of  the  respiration  is  a  point  in  the 
etiology  of  this  disease  requiring,  in  the  author's  opinion,  careful  consider- 
ation. Many  epileptics  have  a  shallow,  contracted,  and  feebly -acting  chest, 
which  predisposes  to  and  must  keep  up  the  epileptic  tendency.  Several 
patients  were  alluded  to  whose  respirations  were  not  only  very  limited  in 
amount,  but  in  number  also,  being  less  than  one  to  four  cardiac  pulsations. 
This  feeble  lung  action  acts  injuriously  to  the  epileptic  in  a  two-fold  way ; 
it  tends  to  retain  carbonic  acid  in  the  blood  (to  which  gas  many  of  the  symp- 
toms peculiar  to  the  epileptic,  besides  the  seizure,  seem  attributable) ;  and 
also  prevents  the  lungs  acting  freely  as  diverticula  to  the  cerebral  circu- 
lation. 

4th.  Amongst  the  functional  cerebral  derangements  were  mentioned  head- 
ache and  lethargy,  which  free  respiration  in  the  open  air  would  often  re- 
move ;  also  cases  in  which  respiration  would  sometimes,  without  any  warn- 
ing, become  extremely  difficult  (as  if  from  sudden  deprivation  of  nervous  in- 
fluence) ;  in  such  cases,  fresh  air,  the  inhalation  of  ether  and  ammonia,  and 
deep  inspirations  (forced,  if  the  patient  can  effect  them,  assisted,  if  not), 
appear  to  the  author  to  be  indicated,  and  were  productive  of  great  benefit  in 
these  conditions. — Lancet,  Feb.  4,  1860,  p.  120. 


20.— ON  THE  RATIONAL  TREATMENT  OF  DELIRIUM  TREMENS. 

By  ProfeMor  Duxouboh,  Philadelphia. 

[In  a  paper  published  some  time  ago,  (Retrospect,  vol.  xzxviii,  p.  41), 
Dr.  Lay  cock  asserted  his  opinion,] 

That  the  delirium  and  sleeplessness  indicate  comparatively  harmless  con- 
ditions of  the  nervous  system ;  that  they  are  usually  symptoms  of  some 
disease  occurring  in  persons  of  drunken  habits ;  that  they  usually  cease 
within  a  given  time,  spontaneously ;  and  that  the  proper  method  of  cure  it 
to  treat  the  general  or  particular  morbid  state,  whatever  that  may  be,  with 
which  the  d^rium  is  associated.  He  further  showed  that  opium  and  alco- 
holic stimuli,  as  generally  recommended  for  this  disease,  were  not  only  use- 
less but  dangerous  drugs. 

[The  present  article  is  a  portion  of  a  letter  by  Professor  Dunglison  to 
Dr.  Laycock :  it  shows  that  the  two  observers  had  come  to  the  same  con- 
clusion independently  of  each  other.  In  May,  1842,  Dr.  Dunglison  as 
Editor  of  the  American  Medical  Intelligencer,  inserted  an  article  in  that 
Journal  on  the  **  Eclectic  treatment  of  Delirium  tremens.*'] 

We  stated  that  the  course  pursued  by  us  in  the  treatment  of  delirium 
tremens  has  been  entirely  eclectic,  in  many  cases  expectant,  and  that  the 
results  have  been  such  as  to  satisfy  us*  Under  the  view  which  we  entertain 
of  the  nature  of  the  affection — that  the  irregularity  of  nervous  action  is 
usually  induced  by  the  withdrawal  of  an  accustomed  stimulus,  and  that  the 
recuperative  powers  are  generally  entirely  sufficient  to  bring  about  the 
necessary  equalization — we  have  treated  the  mass  of  the  cases  which  have 
fisllen  under  our  care  without  either  excitants  proper,  or  opiates.    In  the 
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first  instance,  an  emetic  is  given  at  times,  if  the  patient  is  seen  whilst  labor* 
ing  under  the  effects  of  a  debauch,  or  any  particular  reason  exists  for  its 
administration ;  and  afterwards,  a  state  of  tranquility  in  the  chamber  is  in- 
joined — the  intrusion  of  too  much  light  and  noise  being  prevented;  and 
when  the  stomach  will  retain  it,  gently  nutritious  and  easily  digestible  diet 
is  prescribed,  the  bowels  being  kept  open  by  gentle  cathartics ; — and  this 
has  comprised  the  essential  part  of  our  treatment.  In  time  the  hallucina- 
tions have  disappeared,  sleep  has  returned,  and  entire  restoration  has  super- 
vened. The  preceding  remarks  are  a  proper  prelnde  to  the  statistical  ac- 
count of  the  Women's  Lunatic  Asylum,  at  the  Philadelphia  Hospital,  for 
the  years  1840  and  1841,  which  is  under  our  charge  during  the  six  months 
commencing  on  the  Ist  of  November,  and  ending  on  the  1st  of  May,  and 
under  that  of  Dr.  Pennock  for  the  other  h^  of  the  year.  It  may  be  proper 
to  add,  that,  since  the  1st  of  November  1941  to  the  present  time  (May  1, 
1842),  not  a  drop  of  alcoholic  liquor  has  been  used  in  the  treatment  of  de- 
lirium tremens  in  the  Women's  Asylum,  although  some  severe  cases  in  the 
third  stage  have  occurred,  which,  notwithstanding,  terminated  most  satis- 
factorily. 

Patients  admitted  into  the  Women's  Lunatic  Asylum  of  the  Philadelphia 

Hospital,  in  the  year  1840. 

Cases  admitted.  Cured.  Died. 

Intoxication,  .  .25  25 

Delirium  Tremens,  1st  stage,  34  34 

Do.  2d  stage,  10  10 

Do.  3d  stage,  4  3  1 

The  fatal  case  was  not  seen  by  us.  The  patient  died  on  the  morning  afte^ 
her  admission  into  the  hospital,  and  had  been  treated  in  the  city  for  nearly 
a  week  previously. 

Year  1841. 

Cases  admitted.  Cured.  Died. 

Intoxication,  .  .19  19 

Delirium  Tremens,  1  st  stage,  21  21 

Do.  2d  stage,  9  9 

Do.  3d  stage,  6  6  . . 

In  the  third  edition  of  my  **  Practice  of  Medicine^*  (Philadelphia,  1848),  I 
state  further:  **  A  more  recent  authentic  abstract  of  the  number  of  patients 
admitted  into  the  same  Asylum  from  the  1st  of  November  1844  to  the  4th  of 
February  1845,  exhibits  that  32  cases  were  received,  18  of  which  are  classed 
as  intoxication.  Of  these  not  one  died.  The  treatment  here  again  was 
eclectic,  often  expectant,  and  not  a  drop  of  alcohol  was  given." 

The  results  of  the  above  plan  of  treatment  were  referred  to  some  time  ago, 
in  an  interesting  pamphlet  on  Rational  Medicine^  by  Professor  Worthin^n 
Hooke,  of  New  Haven  ;  but  as  I  had  doubts  whether  either  the  MedicoT  In- 
ttUxgencer  or  my  Practice  of  Medicine  is  in  the  libraries  of  Edinburgh.  I 
have  copied  from  them  what  bears  on  the  rational  view  which  you  have  em- 
braced of  treating  delirium  tremens.  As  I  have  remarked  in  the  latter 
work  :  ^*  It  has,  in  the  first  place,  restored  the  individual  to  health,  not,  per- 
haps, as  rapidly  as  either  orandy  or  opium,  but  more  permanently.  The 
term,  *  restoration  to  health,'  is  hardly,  indeed,  applicable  to  the  change  ef- 
fected by  the  former  remedy.  The  patient  is  merely  placed  in  the  condition 
in  which  he  was  before  the  stimulus  was  withdrawn ;  and  as  he  *  was  re- 
stored' by  the  brandy,  he  is  apt,  as  before  remarked,  to  regard  it  as  indis- 
pensable to  his  healthy  condition.  In  the  *  total  abstinence'  plan,  however, 
the  habit  of  drinking  is  broken  in  upon ;  and  even  if  it  should  require  a  short 
time  longer  to  restore  the  individual,  there  is  the  consolatory  reflection,  that 
delay  is  not  useless,  and  every  day's  privation  of  the  wonted  stimulus  dimin- 
ishes the  feeling  of  necessity,  and  the  desire  for  it.  One  evidence  of  the 
good  effect  of  tne  course  is,  that  they  who  are  dismissed  cured,  rarely  or 
never  return  to  the  wards.  This  is  an  observation  that  has  been  made  at  the 
Philadelphia  Hospital ;  and  as  it  concerns  paupers,  it  is  probable  that  the 
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cares  ara  real  and  permanent,  for,  were  it  otherwise,  they  would,  in  subse- 
quent attacks,  be  compelled,  in  their  destitution,  to  seek  the  wards  of  the 
same  excellent  charity." — Edinburgh  Med*  Joumcd,  April  1860,  p.  924. 


21.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  IDIOPATHIC 

PERIPHERAL  NEURALGIA. 

By  Habbt  Lobb,  E«q.    (Read  before  the  Haryeian  Society.) 

The  author  commenced  by  dividing  neuralgia  into  (1)  Central,  (2)  Peri- 
pheral, and  (3)  Reflected.  Of  the  central,  arising  from  disease  of  the  brain 
or  spinal  cord,  he  did  not  speak.  The  third  division  he  proposed  reserving 
for  a  future  communication.  The  second  was  divided  into  Idiopathic,  Trau- 
matic, and  Neuromatous.  Idiopathic  peripheral  neuralgia  was  described  as 
a  stabbing,  dartiug  pain  referred  to  the  course  of  a  nerve,  shooting  down  the 
nerve  like  lightning,  coming  on  suddenly,  lasting  but  a  moment,  and  repeated 
at  intervals ;  the  pain  is  so  acute  as  to  be  unendurable  if  continuous.  The 
part  or  limb  affected  with  this  form  of  neuralgia  is  colder,  and  the  skin  sup- 
plied by  the  neuralgic  nerve  is  more  or  less  numb,  not  tender  to  the  touch, 
the  patient  liking  to  be  rubbed,  and  frequently  grasping  the  part  with  the 
hands  and  pressing  it.  If  the  neuralgia  has  lasted  any  time,  there  is  more 
or  less  paralysis  in  the  muscles  supplied  by  the  accompanying  motor  nerve. 
The  author  then  gave,  at  some  length,  his  views  upon  the  generation  and 
distribution  of  nerve-force  from  the  capillary  circulation*  in  order  to  make 
his  description  of  the  pathology  of  this  form)  of  neuralgia  intelligible.  He 
described  a  sentient  nerve  as  a  conductor  to  the  brain  of  sensations  taking 

Elaoe  at  the  periphery :  neuralgia  is  not,  therefore,  a  hyperaesthesia  of  its 
ealthy  function.  During  health,  a  nerve  has  no  sensation  proper  in  itself; 
and  if  it  be  struck*  cut,  or  torn,  the  sensation  is  referred  to  the  parts  to  which 
it  is  distributed :  but  in  this  form  of  neuralgia  it  is  the  nerve  itself  to  which 
the  pain  is  referred  as  darting  up  and  down  its  course.  A  sentient  nerve  was 
likened  to  an  iron  conducting  wire  of  a  galvanic  battery,  which,  if  of  a  cer- 
tain uniform  diameter,  conducts  a  given  quantity  of  galvanism  without  beine 
perceptibly  affected  by  its  passage ;  but  if  a  portion  of  the  wire  be  much 
finer  than  the  rest,  it  becomes  red  hot,  being  unable  to  conduct  the  whole  of 
the  galvanism,  the  remainder  correlating  into  heat.  So  in  a  nerve :  from 
mal-nutrition,  it  is  unable  to  conduct  normal  sensations  to  the  brain ;  the 
nerve-current,  by  affecting  the  polarity  of  the  nerve  itself,  gives  the  idea  of 
pain  in  that  portion  of  the  trunk  of  the  nerve,  its  peripheric  terminations  at 
the  same  time  being  numbed. ,  The  author  considered  the  indications  for 
treatment,  therefore,  to  be  increased,  and  healthy  circulation,  arterial  and 
nervous.  After  enumerating  the  usual  methods  of  treatment,  he  consi- 
dered the  only  agent  capable  of  carrying  out  these  indications  to  be  the  con- 
tinuous galvanic  current;  and  he  recommended,  as  the  only  apparatus  that 
can  be  adapted  to  the  surface  of  the  body,  and  capable  of  generating  a  sus- 
tained current,  the  Pulvermacher  chain — producing  a  continuous  current  of 
galvanic  electricity  in  one  uniform  direction,  mild,  yet  sufficiently  energetic 
tor  medical  purposes.  Mr.  Lobb  then  described  the  method  of  applying  the 
chain,  and  exhibited  some  experiments  with  its  aid ;  as  the  decomposition  of 
water,  contraction  of  muscles,  &c.  In  the  treatment  of  idiopathic  periphe- 
ral neuralgia,  he  looked  upon  the  Pulvermacher  chain  as  a  specific.  Im- 
mediately upon  adapting  the  excited  chain  to  the  part,  a  genial  glow  is  felt 
— ^not  mere  warmth,  but  a  sense  of  vitality  in  the  part;  the  patient  is  aware 
of  a  life-giving  agent,  and  immediately  says  that  he  is  relieved ;  the  neural- 
gia disappears,  and  sensitiveness  of  the  surface  returns. — Lancet,  Dee.  10, 
1859,  p.  589. 
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22.— ON  THE  PHYSICAL  CONDITION  OF  THE  MUSCLES  DURING 

MYALGIA. 

Bjr  Thom AB  IntAV,  ILD',  Ph/slclan  to  the  Lirerpool  Bojsl  Infirmary. 

fDr.  Inman  has,  in  several  previous  papers,  (see  •  Retrospect,'  vol.  xzzviii,  p. 
29,  and  vol.  xxxix,  p.  77)  drawn  the  attention  of  the  profession  to  the  fact,  that 
a  vast  number  of  symptoms  once  supposed  to  indicate  inflammation  of  internal 
organs,  rheumatism,  neuralgia,  hysteria,  and  a  variety  of  o'ther  diseases,  are 
due  in  reality  to  painful  affections  of  the  fleshy  or  tendinous  parts  of  mus- 
cles. In  myalgia  from  excessive  exertion,  various  appearances  are  observed 
m  the  muscles.     In  the  bodies  of  those  who  have  died  from  tetanus,] 

Microscopic  inquiry  shows  that  their  blood-vessels  have  been  emptied,  that 
many  of  the  muscular  fasciculi  have  been  ruptured,  and  that  each  of  these 
fractures  is  attended  with  laceration  of  blood-vessels,  and  extensive  extrava- 
sation of  blood  between  and  around  the  broken  fibres. 

[Dr.  Inman  then  gives  an  account  of  an  examination  of  a  hare  which  had 
been  coursed  to  death ;  the  fibres  were  lacerated ;  blood  effused  between 
them,  and  between  the  ruptured  ends  of  the  fibres,  and  the  transverse  mark- 
ings almost  gone.] 

This,  then,  being  the  condition  to  which  the  muscles  of  a  hare  are  brought 
from  excessive  action,  it  is  not  straining  analogy  too  far  to  assume  that  in  a 
man  who  had  overstrained  his  muscles  as  "  poor  Puss"  had  done,  a  similar 
state  of  things  would  be  found,  had  we  an  opportunity  for  examining  him ; 
and  it  is  easy  to  understand  how  such  a  condition  would  be  attended  with 
cutaneous  tenderness,  prolonged  soreness,  great  disinclination  to  use  the 
bruised  organs,  and  severe  suffering  if  the  action  was  continued  daily.  We 
can  readily  see,  with  this  physical  condition  of  the  muscles,  how  inflamma- 
tion might  readily  supervene,  in  cachectic  constitutions,  upon  the  injury 
done,  as  an  abscess  occasionally  follows  a  bruise,  and  how  it  would  be  diffi- 
cult for  the  muscles  to  recover  their  healthy  state  without  a  large  amount  of 
rest,  or  a  great  reparative  power  in  the  system,  or  a  long  apprenticeship  of 
pain.  If  the  foregoing  reasoning  be  valid,  it  is  equally  valid  to  assume  that 
an  amount  of  exertion,  less  than  that  we  have  described,  might  produce  an 
analagous  state  of  things,  though  of  less  severity.  If  so,  we  may  conclude 
that  in  such  myalgic  cases  as  we  have  previously  described,  there  is  less  or 
more  rupture  of  muscular  fibre,  laceration  of  blood-vessels,  and  extravasa- 
tion of  blood. 

It  must  next  be  noticed  that  the  above  phenomena  are  due  to  excessive 
muscular  action,  and  we  must  pause  to  inquire  what  is  the  signification  of 
those  words.  In  a  previous  communication,  I  have  endeavoured  to  prove 
that  the  standard  by  which  excess  must  be  judged  is  not  the  general  average 
of  human  exertion,  but  the  powers  of  the  individual — e,  g*.,  a  daily  walk  of 
twenty  miles  is  not  excessive  exertion  for  a  country  postman,  while  he  is 
healthy,  but  a  walk  of  twenty  paces  is  excessive  exertion  for  that  postman 
when  ill  with  typhus.  A  feeble  woman,  therefore,  is  quite  as  obnoxious  to 
suffering  from  over-exertion,  though  she  may  never  leave  the  house  of  her 
bed-room,  as  is  a  healthy  man  or  a  hunted  hare. 

Our  chain  of  argument  would  be  strengthened  if  we  could  show  that  the 
muscular  fibres  will  fracture  and  the  blood-vessels  give  way  in  the  weakly, 
under  a  less  amount  of  force  than  they  do  in  the  strong.  I  am  unable  to 
give  demonstrative  proof  of  this,  and  must  content  myself  with  the  best 
available  analogy. 

1.  Toleration  of  muscular  exertion  is  in  direct  proportion  to  a  muscular 
tone — ^t.  e.,  finnness,  hardness,  and  development.  In  strong  muscles,  *'  sore- 
ness" is  unknown,  except  from  such  very  prolonged  exertion  as  **  pumping 
at  sea,*'  a  thirty  hours'  **  march,"  a  long  day  at  the  oar,  dec. 

2.  Myalgic  pains  are  severe  in  the  direct  proportion  to  the  atony  or  soft- 
ness of  muscles;  they  are,  therefore,  most  common  in  those  whoso  system 
has  been  reduced  by  cachexias  of  various  kinds. 

3.  Experience  in  the  dead  house  and  dissecting-room  tells  us  that  the 
muscles  of  certain  corpses  give  way  sooner  than  those  of  others ;  e.  g,t  it  ia 
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not  an  uncommon  thing,  when  dissecting  the  upper  extremity,  to  find  that 
both  the  pectorals  are  torn  through  b^  the  simple  weight  of  the  arm.  This 
easy  rupture  occurs  only  in  those  dying  of  cachexia.  In  such  corpses,  too, 
it  is  that  the  blood-vessels  are  commonly  broken  by  '*  injection."  We  fur- 
ther know  that  those  hearts  are  most  liable  to  rupture  whose  tissue  is  pale, 
soft,  and  friable,  and  whose  fibres  are  indistinctly  marked  with  striae ;  and 
we  also  know  that  when  cardiac  rupture  does  occur,  it  is  the  result  of  very 
trifling  over-exertion,  if  there  can  be  said  to  be  over-exertion  at  all.  The 
ecchymosis  under  the  skin,  and  the  hardness  and  other  phenomena  charac- 
teristic of  myositis  in  the  legs  of  scorbutic  seamen,  lead  us  to  infer  that  a 
condition  of  things  exist  in  them  resembling  that  recognised  in  the  tetanic 
patient  or  the  hunted  hare ;  and  if  it  do  exist,  it  cannot  be  from  absolutely 
excessive  muscular  action,  but  from  exertion  disproportionate  to  the  con- 
tractile power. 

4.  Experience  among  the  living  tells  us  that  the  blood-vessels  are  sooner 
ruptured  in  some  persons  than  in  others ;  that  is  to  say,  that  some  will  have 
ecchymosis  from  a  touch,  a  pinch,  a  blow,  or  other  trifling  injury ;  while 
others  will  endure  far  more  violence  without  any  extravasation  of  bkx>d 
whatever;  and,  if  we  classify  these,  we  shall  find  that  the  tendency  to 
**  breaking  of  blood-vessels"  is  great  or  small  according  to  the  cachectic 
condition  of  the  individual,  and  vice  versa.  Thus,  accidental  hemorrhages 
into  the  muscular,  mucous,  submucous,  cutaneous,  and  subcutaneous  parts, 
are  common  in  scurvy,  in  purpura,  and  in  typhus  ;  they  are  not  uncommon 
in  phthisis,  scarlatina,  Bright's  disease,  and  general  asthenia;  they  are  very 
rare  in  the  healthy  countryman  or  robust  sailor.  It  is  amongst  the  former 
that  we  find  myalgic  pains  are  the  most  severe,  prolonged,  and  intractable. 
If,  then,  we  find  that  the  cachectic  are,  cateris  paribus f  far  more  liable  to 
rupture  of  muscular  fibre  and  of  blood-vessel  than  are  the  strong,  we  are 
justified  in  the  belief  that  such  fracture  will  occur  fnmi  a  smaller  ahsduU 
amount  of  muscular  effort  in  the  former  than  in  the  latter  (the  relative  mus- 
cular effort  is  perhaps  greatest  in  the  weak) ;  consequently,  that  there  is 
nothing  improbable  in  the  belief  that  excessive  exertion  in  the  delicate  and 
feeble,  even  though  the  effort  seems  to  us  very  trifling,  will  produce  similar 
painful  effects  to  excessive  exertion  in  the  strong.  But  it  is  a  physiological 
tact  of  great  interest,  that,  as  a  general  rule,  the  weakly  suffer  pain  from 
any  given  cause  to  a  far  greater  extent  or  proportion  than  the  strong;  e,  g,* 
a  bad  tooth  does  not  trouble  us  at  all  while  we  are  well ;  but  if  we  get 
**  pulled  down"  in  any  way,  that  same  tooth  will  produce  both  odontalgia  and 
neuralgia,  both  of  which  complaints  may  be  removed  by  full  doses  of  qui- 
nine or  other  tonic,  which  builds  us  up  again,  the  bad  tooth  still  remaining 
the  same.  Consequently,  we  judge  that  the  muscular  and  vascular  ruptures, 
which  are  the  cause  of  suffering  in  the  strong,  are  the  cause  of  a  propor- 
tionably  greater  suffering  in  the  weak. 

If  the  preceding  account  of  the  physical  changes  produced  in  muscles 
from  excessive  exertion  be  accepted,  it  disproves  most  completely  the  idea 
of  Dr.  Handfield  Jones  that  the  pains  and  other  phenomena  of  myalgia  are 
simply  "neurolytic"  and  dependent  on  '*  nerve-debility ;"  and  that  of  others, 
which  attributes  them  to  hysteria,  feminine  fancy,  or  the  desire  of  sympa- 
thy. It  gives  us  a  good  ground  for  the  belief  that  the  sufferings  described 
are  real ;  and  it  unequivocally  points  to  a  plan  of  treatment  of  which  prac- 
tice has  already  proved  the  value ;  viz.,  that  the  muscles  should  have  time 
to  rest,  and  thus  be  enabled  to  repair  fractured  fibres,  and  "  take  up"  extra- 
vasated  blood ;  it  leads  us  to  expect  that  in  cachectic  subjects,  ecchymosis 
may  pass  on  to  inflammation,  and  this  to  abscess  or  disorganisation ;  and  it 
still  fartiier  points  to  the  necessity  there  is,  in  all  cases  of  myalgia,  for  im- 
proving muscular  "  tone"  and  increasing  vascular  tenacity.  It  demonstrates 
that,  as  a  general  rule,  champooing,  friction,  galvanism,  or  other  means 
which  would  aggravate  muscular  exertion,  blisters  or  other  counter-irritants, 
or  leeches  or  local  blood-letting,  cannot  be  expected  to  do  more  good  than 
they  do  in  common  ecchymosis. 

In  conclusion,  I  would  only  add,  that  the  preceding  remarks  apply  to 


60  PRACTICAL  MEDICINE. 

myalgia  of  the  fleshy  portion  of  the  muscles  alone,  and  are  not  applicable  to 
the  pain,  6co.,  which  accompanies  a  prolonged  strain  upon  their  fibrous 
parts. — British  Med.  Journal^  Feb.  4,  1860,  p.  87. 


23.— CASES   TREATED   BY  THE  HYPODERMIC  INJECTION  OP 

ATROPINE. 

(Under  the  oare  of  Dr.  Gowdbx.l,  Dorset  Ooanty  HoepltftL) 

The  following  cases  I  beg  to  submit  to  the  notice  of  the  Profession  as  evi- 
dence of  the  great  practical  value  of  the  hypodermic  injection  of  atropine  in 
sciatica,  lumbago,  and,  in  fact,  in  all  external  aches  and  pains.  No  claim  to 
originality  is  made,  since  it  is  Dr.  Wood's  method,  as  modified  by  our 
French  bi^thren,  and  reported  in  the  '  Journal  de  Medicine  et  Chirurgie  Pra- 
tique.' Dr.  Wood's  morphine  injection  has  been  practised  on  several 
patients  without  the  results  now  obtained  from  the  use  of  atropine.  The 
morphine  procured  sleep  in  from  three  to  ten  minutes,  but  when  the  narcotic 
effect  had  passed  off,  the  pain  returned  as  bad  as  before.  The  atropine 
causes  slight  drowsiness,  dryness  of  the  throat,  and  dilatation  of  the  pupil ; 
the  only  symptom  of  moment  being  the  disappearance  of  the  pain.  The 
sulphate  of  atropine  being  more  solable  than  the  alkaloid  itself,  is  preferred ; 
the  strength  of  the  solution  is  gr.  ij.  to  §  j.  of  water.  The  instrument  em- 
ployed is  an  ordinary  naevus  injecting  syringe,  consisting  of  a  graduated 
tube  with  screw  piston,  and  a  hollow  needle  which  screws  on  to  the  tube. 
The  needle  is  thrust  under  the  skin  as  near  the  seat  of  pain  as  possible,  and 
from  ten  to  thirty  minims  of  the  solution  gradually  injected. 

The  cases  subjoined  will  show  the  result. 

Case  1. — S.  E.,  aged  20,  a  domestic  servant,  admitted  September  29th, 
1859,  and  stated  as#follows  : — **  Had  an  attack  of  acute  rheumatism  five 
months  since,  was  delirious  at  intervals  during  three  weeks,  and,  when  re- 
covering from  the  rheumatism,  sixteen  weeks  ago,  had  an  acute  pain  in  the 
hip,  which  did  not  yield  to  the  leeches  or  blister  which  were  repeatedly  ap- 
plied." On  admission  she  was  extremely  anaamic,  and  experienced  acute 
pain  in  the  region  of  the  sciatic  nerve,  increased  by  pressure.  There  was 
no  hip  affection :  contour  of  hip  normal ;  muscles  very  flabby  ;  ham-strings 
contracted ;  knee  bent ;  and  the  foot  drawn  up.  She  had  during  the  whole 
time  been  unable  to  walk  without  crutches.  Ordered  meat  diet.  01.  mor- 
rhuae  and  a  draught  containing  iodide  of  potassium. 

30th.  Passed  the  night  as  usual,  without  sleep,  and  in  agonies  of  pain. 
Injice  sol.  atropii.  nixxx,  in  par  dolent. 

October  Ist.  Slept  well  all  night ;  felt  immediate  relief  after  the  injection ; 
says  she  has  not  had  so  good  a  night  for  sixteen  weeks. 

4th.  Hip  is  sore,  but  no  pain  unless  pressed.    Rept.  inject.  hor&  somnl. 

5th.  The  pain  is  entirely  gone,  not  even  the  soreness  remaining.  Omit, 
mist.     Q  Ferri.  am.  cit.  gr.  iv.  ex  aq.  ter  die. 

She  was  treated  for  ansemia  from  this  date  to  Nov.  10th,  when  the  report 
runs  thus : — 

**  November  10th.  Patient  has  had  no  pain  in  the  hip  since  the  last  injec- 
tion on  October  4th.  Two  injections  only  were  employed  at  an  interval  of 
three  days,  the  first  of  which  gave  immediate  relief,  the  second  removed  pain 
and  soreness  altogether.  Can  walk  with  ease  ;  no  pain  on  pressure  over  the 
nerve,  and  she  gains  flesh  rapidly.     Discharged  well." 

Case  2. — H.  P.,  aged  25,  plasterer,  admitted  with  chronic  rheumatism, 
December  1st,  1859.  He  was  somewhat  relieved  by  the  use  of  guaiacum  and 
iodide  of  potassium,  which  was  continued  until  January  12th,  1860,  when 
complaining  of  an  additional  pain  in  the  lumbar  region  which  caused  hlAi  to 
walk  with  his  hands  on  his  knees,  the  atropine  injection  was  used. 

January  ISfch.  The  pain  in  the  back  was  greatly  relieved  last  night  by  the 
injection.     Omit.  omn.  meda,  Q  Syr.  ferri.  iodid.  3  ij.  ter  die. 

15th.  Very  much  botterj  no  pain  in  back ;  can  walk  quite  erect ;  has  a 
pain  in  the  tensor  ^'     '       '        ^s  muscle.    Inject  repetatur. 
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l7th.  Pain  gone  from  the  tensor  vaginaa  femoris  muscle,  but  experiences 
slight  pain  in  the  gracilis  and  inner  hamstrings.     Bepet.  inject. 

S6th.  Feels  well  and  able  to  work ;  no  pain  whatever ;  says  he  is  cored 
bj  the  injections.    Discharged  well. 

Case  3. — ^E.  D.,  aged  50,  nurse,  admitted  January  9th,  with  all  the  ordi- 
nary symptoms  of  acute  sciatica  of  one  day's  standing. j  S^e  could  not  stand. 
Agonizing  pain  in  back  and  hip,  and  leg  as  far  as  the  great  toe.  Ordered 
cal.  cum  opii.  and  the  atropine  injection  at  night. 

Idth.  Found  much  benent  from  the  injection  last  night,  leg  much  better, 
but  still  a  pain  on  pressure. 

14th.  Used  injection  again  last  night,  and  this  morning  the  pain  is  entirely 
gone ;  no  pain  even  on  pressure. 

19th.  She  continued  improving,  and  on  this  day  she  was  discharged  well. 

The  peculiarity  in  this  case  is,  that  she  was  admitted  the  morning  following 
the  commencement  of  the  attack ;  and  therefore  it  is  worthy  of  notice  that 
neither  abstraction  of  blood,  nor  counter-irritation  was  resorted  to,  but  tlie 
injection  of  atropine  only,  the  effect  of  which  upon  the  disease  is  remarkable. 

Ca&e»  4. — ^W.  S.,  aged  38,  labourer,  admitted  February  9th,  1860,  with 
sciatica  on  the  right  side,  which  had  existed  since  October,  1859.  He  walked^ 
or  rather  limped,  into  the  ward  with  both  hands  resting  on  a  stick  between 
his  legs,  dragging  his  right  leg  after  him.  Pain  was  increased  by  pressure 
over  the  nerve,  from  the  lower  leader  of  Glutaeus  maximus  muscle  to  the 
popliteal  space.  Ordered  the  atropine  injection  at  bed-time,  and  a  mixture 
of  iodide  of  potassium. 

10th.  The  injection  last  night  removed  the  pain ;  only  an  aehe  is  experi- 
enced to-day,  instead  of  the  shooting  pain  of  yesterday.     Repet.  inject,  h.  s. 

11th.  Feels  no  pain  or  soreness  whatever  in  the  hip.  Pressure  even  into 
the  sciatic  notch  gives  no  pain,  and  he  can  walk  with  as  much  freedom  and 
ease  as  before  the  attack.  He  was  discharged  well  on  the  16th,  seven  days 
after  admission. 

Case  5. — D.  S.,  aged  56,  stone-mason,  admitted  February  9th,  1860,  with 
sub-acute  sciatica  of  fourteen  day's  duration.  Walked  with  difficulty  even 
with  the  assistance  of  a  stick  :  could  not  bear  the  pressure  of  a  finger  over 
the  nerve.  He  had  ako  bronchitis  of  the  larger  tubes,  accompanied  with 
profuse  expectoration.  Ordered  the  atropine  injection  at  night,  and  a  squill 
and  henbane  mixture  for  cough. 

10th.  Cough  less  troublesome ;  the  injection  gave  immediate  relief ;  very 
little  pain  is  now  experienced  even  on  pressure  over  the  sciatic  nerve,  and 
he  can  walk  without  pain,  but  has  a  limp.     Continue. 

12th.  Has  now  no  pain  in  hip  even  on  pressure ;  walks  well  and  with 
ease ;  cough  better. 

From  this  day  to  the  23rd  he  was  treated  for  his  chest  affection,  being  still 
free  from  pain  in  the  hip.  Discharged  well  on  the  2drd. — Med.  l\mts  and 
Gazette,  March  17,  1860,  p.  267 . 


24.— A  CASE  OF  POISONING  BY  STRYCHNINE,  AND  RECOVERY. 

Bj  Gkobos  Bbnicbt,  M.D.,  F.B.C.9^  Sydney,  New  South  Wales. 

[The  patient,  a  lady  aged  forty-two,  had,  in  a  fit  of  despondency,  taken 
the  entire  contents  of  a  packet  of  *^  Battlers  rat  poison."  Then  repenting 
of  what  she  had  done  medical  advice  was  sought.  Dr.  Bennet  administered 
scruple  doses  of  sulphate  of  sdnc,  whilst  he  sent  for  the  stomach  pump,  but 
by  its  arrival  the  spasmodic  movements  which  had  supervened  precluded  its 
use.'    The  compound  tincture  of  iodine  was  then  sent  for.] 

Before  it  arrived,  however,  the  spasms  had  increased  so  violently  that  life 
appeared  extinct ;  the  face  and  hands  were  livid,  the  eyeballs  protruded,  and 
there  was  violent  opisthotonos;  pulse  not  perceptible.  The  most  severe 
spasmodic  action  came  on  about  a  quarter  to  eight  a.m.,  and  about  two 
minutes  after  the  Bubsidenoe  of  a  severe  fit,  the  medicine  having  arrived,  1 
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faye  her  twenty  drops  in  a  wine  glass  of  water.  Soon  after  a  very  violent 
t  came  on,  and  in  this  the  respiration  was  so  feeble  that  we  all  considered 
she  was  dead.  However,  she  again  rallied ;  and  as  soon  as  she  was  capable 
of  swallowing,  being  about  ten  to  fifteen  minutes  after  the  administration  of 
the  first  dose,  I  gave  her  thirty  drops  of  the  tincture  of  iodine.  She  soon 
had  another  fit ;  mtt  it  was  evident  to  all  about  her  that  it  was  less  severe, 
and  lasted  but  for  a  very  short  period  of  time.  On  the  fit  subsiding,  in  about 
ten  minutes  I  gave  her  another  dose  of  thirty  drops  of  the  tincture.  The 
convulsive  fits  had  now  ceased,  and  in  about  twenty  minutes  from  the  oessa* 
tion  of  the  last  fit,  violent  vomiting  came  on ;  and  this  being  assisted  by  di- 
luents, the  stomach  appeared  clear  of  the  poison.  Now,  a  question  may  arise 
how  the  iodine  acted  in  this  case.  Probably  by  forming  an  insoluble  com- 
pound of  hydriodate  of  strychnine,  and  by  relieving  the  system  from  the 
spasmodic  action  of  the  poison  upon  the  spinal  nerves,  the  emetics  which  had 
been  administered  were  enabled  to  take  effect.  She  continued  free  from  any 
further  spasm  ;  and,  after  an  hour,  I  left  her.  On  returning  in  about  an  hour, 
I  found  she  still  continued  better,  with  the  exception  of  a  few  very  slight 
twitchings.  She  complained  of  greut  debility ;  and  the  pulse  being  very 
feeble,  I  ordered  her  nourishing  diet  of  milk  and  arrowroot,  and  gave  an  am- 
monia mixture,  with  compound  sulphuric  ether ;  and,  under  their  influence, 
she  rallied  very  rapidly.  I  remarked  that  during  the  convulsive  paroxysms 
no  screams  were  uttered  ;  and  on  making  inquiry  after  her  recovery,  she  in- 
formed me  that  no  pain  was  felt  during  the  fits,  only  an  inconvenience  from 
the  spasms  drawing  the  legs  so  rigidly  down.  She  also  stated  she  was  sensible 
during 'the  fits  to  every  thing  around  her,  retaining  the  most  perfect  consci- 
ousness of  all  that  was  said  or  done — was  unable  to  speak,  but  never  felt  any 
inclination  to  scream  or  cry  out.  In  the  evening  she  complained  of  a  little 
soreness  of  the  throat,  and  a  slight  feeling  of  cramps  over  the  lower  ex- 
tremities. 

On  the  following  morning  (Oct.  14),  1  found  her  much  better ;  pulse  regu- 
lar; had  paHsed  rather  a  restless  night;  soreness  of  the  throat  had  subsided; 
and  she  enjoyed  some  tea  for  breakfast.  She  had  no  pain,  and  complained 
only  of  a  fueling  of  lassitude.  The  next  day  I  found  she  had  slept  well ;  but 
the  bowels  n«»t  having  been  relieved,  an  aperient  mixture  was  ordered,  which, 
however,  did  not  operate  until  the  evening.  The  stimulating  mixture  was 
continued  <»ccasionally,  and  afforded  great  relief  from  the  feelings  of  nervous 
debility  which  came  over  her.  From  the  16th  to  the  18th  she  improved 
daily ;  and  on  the  latter  day  she  was  able  to  leave  her  room. — Lancet,  Oct. 
29,  1859,  p.  4:34. 


DISEASES  OF  THE  ORGANS  OP  CIRCULATION. 
2.5.— ON  FIBRINOUS  DEPOSITION  IN  THE  HEART. 

Bj  Bknjauim  W.  BicHARD60Kf  M.  A.,  M.D.,  Lecturer  on  Physiology,  at  the  Orosvenor  Place  School 

of  Medicine,  «fec. 

[In  a  previoas  article  Dr.  Richardson  considers  the  structure  of  fibrinoas 
deposits,  and  the  proofs  that  those  deposits  are  in  many  instances  laid  down 
prior  to  death.  In  the  present  paper  he  passes  on  to  consider  those  con- 
ditions of  the  system  wliich  are  favourable  to  the  deposit  of  fibrine,  or,  in 
other  words,  those  diseases  in  the  course  of  which  those  deposits  are  formed. 
To  understand  this  subject  clearly,  it  is  first  necessary  to  consider  the 
modifications  to  which  the  fibrine  of  the  blood  is  subjected  under  yarious 
diseased  states.] 

1.  In  various  conditions  the  fibrine  is,  or  seems  to  be,  diminished  in  the 
blood.  ^ These  conditions  are  indicated  in  diseases  in  which  the  hemorrbagle 
tendency  prevails.  True  typhus,  and  yellow  fever,  are  diseases  of  this 
nature.  The  effects  of  many  poisons,  as  the  cobra  poison,  the  vegeto-alko* 
loids,  the  alkaliest  and  several  organic  aoids,  are  manifested  in  this  apparent 
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deficiency  of  fibrine.  In  these  cases,  the  blood,  as  Ploto  would  express  it, 
*Ms  no  longer  under  the  natural  guardianship  of  its  fibres;  so  it  exudes  into 
the  soft  structures,  giving  rise  to  petechial  spot,  black  vomit,  melsena, 
hematuria,  and,  in  fact,  to  any  form  of  hemorrhagic  discharge,  according  to 
the  degree  of  pathological  change. 

I  have  said  that,  in  these  cases,  the  blood  seems  to  be  deficient  in  fibrine. 
I  say  seems  to  be  deficient,  because  I  wish  to  guard  myself  from  saying'  ab- 
solutely that  the  blood  is  so  deficient;  and  I  would  impress  this  qualifica- 
tion earnestly,  because,  from  some  late  inquiries  on  the  effects  of  alkalies 
and  alkaloids  on  blood  containing,  when  drawn,  the  normal  amount  of  fibrine, 
the  same  apparent  decrease  of  hbrine  has  been  produced  by  the  mere  ad- 
dition of  these  agents  in  excess  to  the  blood.  We  need  not,  therefore,  bind 
ourselves  to  the  idea  that,  in  diseases  attended  with  great  fluidity  of  blood, 
less  fibrine  is  really  produced  in  the  system  ;  we  may  rather  infer  that,  as 
all  evidence  tends  to  prove,  there  are  conditions  in  which  the  blood  is  sur- 
charged with  a  body  having  the  power  of  holding  fibrine  in  solution— of  re- 
ducing the  fibrine,  in  fact,  into  a  form  of  albumen.  In  such  condition  of 
blood,  whether  my  explanation  of  its  cause  be  correct  or  not,  this  that  I  am 
about  to  say  shall  bo  correct;  the  blood,  while  in  the  condition  named, 
never,  either  before  or  after  death,  yields  a  fibrinous  separation.  Ordinarily, 
it  does  not  coagulate  even  as  red  clot,  but  at  most  it  becomes  a  thick  treacly 
mass,  like  newly  drawn  blood  treated  with  an  alkali  and  afterwards  mixed 
with  albumen. 

2.  There  is  a  second  variety  of  blood,  not  widely  removed  from  the  above- 
named  kind,  in  which  there  is  nevertheless  a  peculiar  tendency  to  se]>aration 
of  fibrine ;  and  this  without  any  necessary  increase  of  the  fibrine  itself,  or 
the  presence  of  those  systemic  states  in  which  the  combustion  of  the  body 
is  increased.  The  older  writers  were  accustomed  to  notice  this  separation 
of  fibrine  in  scurvy.  They  spoke  of  the  stream  of  blood  in  that  disease  as 
having  two  colours,  a  purple  and  a  white;  and  of  a  loose  buffy  coat  forming 
on  such  blood.  I  am  convinced  to  proof  that  the  condition  here  expressed 
exists — exists,  sometimes,  as  it  would  seem,  by  hereditary  predisposition; 
at  other  times,  by  acquired  disease,  especially  by  disease  derived  from  pe- 
culiarities of  food.  I  do  not  pretend  to  be  master  of  all  the  facts  connected 
with  this  subject,  but  I  will  narrate  such  few  as  I  know.  I  once  attended  a 
child  covered  from  head  to  foot  with  purpuric  spots — a  miserable  puny 
child,  cold  always,  and  emaciated.  This  child  died  suddenly,  and  I  traced 
the  cause  of  the  sudden  death  clearlv  enough  to  a  large  concretion  of  fibrine 
which  had  been  laid  down  in  the  riglit  auricle.  I  .ali<o  knew  an  instance  of 
extreme  ansemia  terminate  in  a  similar  way ;  the  only  difference  being,  that 
the  concretion  had  formed  in  the  pulmonary  artery,  and  not  in.  the  auricle. 
In  a  case  of  purpura  at  this  very  time  under  my  observation,  there  is  every 
disposition  to  effusion  of  blood  under  the  skin,  and  large  purpuric  blotches 
are  produced  from  the  slightest  cause ;  but,  sometime  after  this  effusion  has 
occurred,  there  is  a  hardening  of  the  matter  at  the  effused  point;  and  it  is 
observable  that  the  blood  of  this  patient,  although  it  is  so  easily  effused,  is 
not  incapable  of  coagulation  when  it  escapes  from  the  body. 

3.  There  is  another  condition,  in  which  the  fibrine  of  the  blood  undergoes 
relative  increase.  It  may  be  difficult  at  first  to  understand  what  is  meant 
by  relative  increase.  I  mean  by  it  then,  simply  a  state  in  which  the  fibrine 
is  not  abnormally  increased,  nor  the  system  under  any  condition  for  the  pro- 
duction of  an  increase  of  fibrine,  but  in  whicli,  the  fibrine  remaining  nor- 
mal, the  watery  constituent  of  the  blood  is  below  the  usual  standard.  This 
condition  is  not  uncommon ;  for,  water  being  the  grand  menstruum  in  which 
the  fibrine  is  held  in  solution,  any  reduction  of  it  in  amount  will  favour  ma- 
terially the  tendency  to  deposit.  It  may  seem,  at  first  sight,  tliat  this  state- 
ment runs  counter  to  that  which  was  made  above  relative  to  anaemia ;  but 
there  is  no  contradiction.  Let  me  explain.  Water  is,  as  I  have  said,  the 
menstruum  in  which  the  fibrine  is  held  in  solution.  But  fibrine  will  not 
remain  in  solution  in  water  simply;  the  water  must  be  the  menstruum  also 
ioT  an  agent  having  the  power  of  dissolving  the  fibrinous  constituent.    This 
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agent,  as  we  now  have  proof  beyond  every  kind  of  dispute,  except  sheer 
oavil,  is  an  alkali  of  the  volatile  series.  Now,  in  order  that  fibrine  should 
remain  in  solution,  there  must  be  a  fixed  relationship  existing  between  the 
menstruum,  the  solvent,  and  the  substance  disiU/lved.  If  the  substance  dis- 
solved is  but  dissolved,  and  no  more,  as  fibrine  is  in  blood,  precipitation  of 
fibrine  can  be  induced  by  addition  of  more  water,  because,  in  this  addition, 
we  distribute  the  solvent  over  a  larger  surface ;  we  weaken,  that  is  to  say, 
the  solvent  power  of  the  solution ;  and  the  result  necessarily  is,  that  the  dis- 
solved substance  is  proportionably  precipitated.  On  the  other  hand,  if  from 
a  solution  of  fibrine,  as  in  blood,  we  draw  off  by  osmotic  action  the  watery 
part,  together  with  the  solvent,  the  fibrine  is  naturally  increased  in  relation 
to  the  portion  of  water  and  solvent  left  behind.  In  both  cases  alike,  there 
is,  therefore,  a  tendency  to  the  deposition  of  fibrine.  Out  of  the  body,  I 
can  produce  in  experiment  all  these  phases ;  and  in  the  bodies  of  the  dead 
we  constantly  meet  with  the  result  of  these  changes,  if  we  are  observant  ob- 
servers. 

The  best  marked  cases  in  which  the  fibrine  is  found  separated  after  death, 
as  the  result  of  loss  of  fluid  from  the  system,  are  those  where,  during  life, 
there  has  been  an  exhausting  and  rapid  flux  from  the  alimentary  canal.  In 
cases  of  cholera,  the  fibrinous  deposits  so  commonly  found  after  death  is 
formed  in  this  way ;  and  the  same  may  occur  in  other  disorders  affecting  the 
alimentary  system.  I  have  seen  them,  as  so  produced,  in  death  from  me- 
senteric ciisease;  and  once  in  a  debilitated  person,  after  a  fatal  purging, 
induced  primarily  by  self-dosing  and  overdosing  with  black  draught.  Depo- 
sition, brought  about  by  loss  of  fluid,  will  further  happen  from  rapid  elimina- 
tion through  other  channels  than  the  bowels,  as  from  the  skin  in  the  colli- 
quative sweating  of  phthisis. 

Once  more ;  the  fibrine  may  be  relatively  increased,  not  in  proportion  to 
the  water,  and  not  in  proportion  to  the  mass  of  blood,  but  in  proportion  to 
its  own  solvent.  The  old  writers  were  accustomed  to  state  that  concretions 
were  the  result  of  what  was  called  languor  of  the  circulation.  We  cannot 
adhere  to  that  phraseology  at  this  time  of  science,  because  the  phraseology 
is  imperfect ;  but  we  may,  nevertheless,  accept  that  these  writers  did  truly 
express  a  partial  explanation  of  a  very  interesting  fact.  In  many  cases  of 
great  prostration  of  the  body  and  of  the  powers  of  the  circulation,  where, 
notwithstanding,  life  is  slowly  destroyed,  the  blood  making  languid  way  for 
many  hours — in  such  cases  (and  I  may  add,  in  the  majority  of  such  cases), 
the  fibrine  is  left  deposited  in  the  heart.  The  cases  themselves  include ; 
(a)  deaths  from  shocks,  ^hcro  the  life  is  not  extinguished  at  once,  but  in 
which  the  act  of  death  has  been  very  considerably  prolonged,  say  for  a  period 
of  from  three  to  four  days ;  here  the  fibrine  may  be  separated  in  a  firm  and 
decided  mould ;  {b)  deaths  from  the  prolonged  effects  of  some  poisons,  which 
depress  the  heart  without  adding  any  solvent  substance  to  the  blood,  such  as 
opium ;  and  (c)  those  instances  of  disease  where  death  is  preceded  by  great 
degenerative  change,  and  by  slow  and  certain  exhaustion.  I  have  met  with 
ante  mortem  concretions  in  examples  of  this  nature,  after  death  from  mere 
senile  decay,  fatty  degeneration  of  the  heart,  and  slow  alcoholic  poisoning. 
The  concretion,  however,  in  these  oases,  is  often  but  indifferently  developed. 
It  is  gelatinous  in  character,  very  heavy  at  first  from  the  presence  of  water, 
but  containing  in  reality  a  very  small  amount  of  fibrine.  Dr.  Gould,  whom 
I  have  noticed  once  before,  laid  great  stress  on  debility  as  a  cause  of  depo- 
sition. He  opined — and  the  opinion  has  been  reiterated  by  Dr.  Meigs  of 
Philadelphia — that,  owing  to  the  stasis  produced  in  the  blood  during  a  fit  of 
syncope,  the  commencement  of  a  fibrinous  deposition  may  be  traceable,  in 
some  instances,  to  an  attack  of  syncope.  Nor  is  it  to  be  denied  that  many 
arguments  lend  a  colour  to  this  view  of  stasis  as  a  cause  of  concretion.  The 
observation  made  by  Lancisi  respecting  the  mode  in  which  fibrine  is  deposited 
in  aneurism,  the  first  point  of  deposit  in  the  sac  of  an  aneurism  being  that  at 
which  the  stasis  is  most  marked,  was  alone  of  sufficient  importance  to  estab- 
lish the  stasis  hypothesis  for  a  long  period ;  and  the  more  so,  because  this 
hypothesis  is  not  opposed  to  the  truth,  but  is  only  faulty  in  that  it  does  not 
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express  the  whole  trath.  The  position  of  the  question  is  as  follows: — ^When 
blood  yet  fluid  is  placed  entirely  at  rest  in  a  closed  cavity,  and  under  a 
pressure  equal  to  that  of  the  circulation,  there  is  no  separation  of  fibrine. 
On  the  contrary,  blood  so  enclosed  is  in  the  best  condition  for  its  fibrine  to 
remain  in  solution.  Here  is  an  argument,  then,  in  direct  opposition  to  the 
pure  stasis  view ;  flatly  disproving  it,  indeed,  as  a  bare  hypothesis.  Blood, 
therefore,  from  which  ante  mortem  concretion  is  formed  in  the  asthenic,  is  not 
blood  in  a  state  of  absolute  rest.  No  ;  it  is  blood  undergoing  slow  and  languid 
motion,  in  process  of  which  the  volatile  solvent  of  the  fibrine,  a  product  of 
an  active  nutrition,  is  in  the  first  place  imperfectly  supplied,  and,  secondly, 
is  eliminated  in  the  expirations  of  the  skin  and  lungs,  to  the  loss  of  the  blood. 
The  relationship  existing  between  the  fibrine  and  its  solvent  being  thus  de- 
stroyed, the  fibrine  is  precipitated,  and  is  found  in  the  separated  condition 
after  almost  all  forms  of  death  from  asthenia,  excepting  those  where  a 
solvent  poison  is  present  as  part  of  the  disorder. 

4.  The  last  condition  favourable — most  favourable,  to  fibrinous  separation, 
is  that  in  which  the  blood  undergoes  an  absolute  increase  of  fibrine — that 
condition  which  the  old  men  were  content  to  designate  as  disease  **  attended 
with  sizy  blood,"  and  which  we  moderns,  following  Franz  Simon,  call  ^^  hy- 
pe rinosis"  or  superfibrination.  We  include  under  this  head  a  large  group  of 
diseases  marked  by  inflammatory  symptoms,  and  always  running  an  acute 
course ;  pneumonia ;  croup ;  diphtheria ;  acute  rheumatism ;  erysipelas ;  in- 
flammatory diseases  of  all  the  serous  and  mucous  tracts ;  the  inflammatory 
reactive  fever  succeeding  on  surgical  operations ;  inflammatory  lesion  in  the 
aterus  and  peritoneum  aiter  parturition ;  and  cerebral  congestive  excitement. 

In  thus  naming  certain  local  symptoms  indicating  what  we  are  pleased  too 
often  to  consider  as  pure  diseases,  I  write  to  make  the  subject  intelligible. 
In  my  opinion,  these  local  changes  are  all  secondary  to  one  grand  systemic 
derangement,  a  primary  and  essential  feature  of  which  is  increase  of  fibrine 
— ^hyperinosis. 

Still  further,  I  maintain  that  there  are  cases  in  which  the  hyperinosis  is 
not  only  preexistent  to  any  local  manifestation  of  disease,  but  in  which  it  is 
so  marked,  and  the  deposition  of  fibrine  in  the  heart  as  a  consequence  of  the 
increase  is  so  rapid,  that  death  takes  place  from  the  obstruction,  before  any 
local  change  is  developed.  Instances  of  this  nature,  while  they  are  not  by 
any  means  numerous,  are,  as  a  general  rule,  overlooked.  There  are,  never- 
theless, to  be  found  in  our  literature  certain  extraordinary  examples  of  this 
nature,  worthy  certainly  of  notice.  One  of  the  very  best  observers  of  disease 
in  the  last  century.  Dr.  Huxham,  in  a  letter  written  by  him  to  Dr.  Mortimer, 
describes  what  was  sometimes  called  an  epidemic  of  cardiac  polypi.  In  this 
letter,  it  is  narrated  that  several  seamen,  brought  during  cold  weather  into 
England  from  the  West  Indies,  were  seizea  with  short  coughs  without 
expectoration,  continued  and  violent  palpitations  of  the  heart,  intermitting 
trembling  pulses,  anxiety,  and  pain  and  sinking  at  the  heart,  so  that  they 
could  not  lie  down ;  they  had  heavy  dead  countenances,  some  pains  in  the 
side,  but  very  little  fever.  Twenty  men  thus  soon  died.  Two  of  these  men 
were  opened,  and  in  their  hearts  were  found  monstrous  polypi,  tough  and 
adherent  to  the  walls  of  the  ventricle.  One  of  these  weighed  an  ounce. 
They  were  on  both  sides  the  heart;  the  largest  on  the  right  side. 

A  still  more  remarkable  illustration  of  a  similar  epidemic  is  described  in 
the  Edinburgh  Annals  gf  Medicine  for  the  year  1800,  by  another  equally 
good  observer.  Dr.  Chisholm.  I  have  often  noticed  the  valuable  paper,  but 
now  I  will  give  it  almost  entire.  It  is  entitled,  ^*  A  Short  Account  of  the 
Epidemic  Polypus  in  Granada  in  1790."  The  sufferers  were  negroes,  who 
were  subject  to  peculiar  local  influences  at  the  time  of  the  seizure.  These 
influences  Dr.  Chisholm  first  describes.  The  foreground  was  the  open  sea, 
with  an  extensive  and  bracing  beach  of  sand.  On  the  left  was  a  hill  of  con- 
siderable size  and  ascent,  the  base  sides  of  which,  with  the  reflecting  surface 
of  the  sea,  produced  in  dry  seasons  an  immense  degree  of  heat.  The  back- 
ground was  a  marsh,  extending  from  the  sea  to  the  mountain.  From  this 
marsh  deleterious  vapours  were  exhaled.  Immediately  behind  the  marsh,  ft 
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ravine  began,  through  which  rushed  a  current  of  wind  of  great  coolneu. 
The  negro  houses  of  the  population  were  built  on  the  hill  on  tiie  left,  chiefly 
on  its  slope  and  towards  the  edge  of  the  marsh.  The  negroes  were,  therefore, 
at  once  exposed  to  excessive  heat,  a  cold  chilling  current  of  air,  and  the 
miasma  of  the  marsh.  Their  diet  was  chiefly  vegetable  food.  Thej  had 
boon  employed,  immediately  before  the  appearance  of  the  disease,  in  clear- 
ing the  surface  of  the  marsh,  and  in  holing  land  for  the  reception  of  cane- 
plants.  They  were  much  given  to  the  destructive  habit  of  eating  a  species 
of  pipeclay  very  abundant  in  Granada. 

The  disease  commenced  in  the  end  of  September,  was  most  prevalent  in  the 
latter  part  of  October,  and  went  off  in  November.  The  whole  number  ol  the 
sick  was  about  forty,  of  whom  seven  died. 

The  symptoms  were,  pain  at  the  pit  of  the  stomach  and  head,  and  difficult 
I'ospiration,  attended  with  dry  skin,  small  quick  pulse,  and  slight  dry  fre- 
quent cough.  No  febrile  heat  accompanied  these^  symptoms.  The  surface, 
on  the  contrary,  was  remarkably  cool ;  but  there  was  a  heaviness  and  dull- 
ness of  the  eye,  anxious  features,  and  depressed  spirits.  This  state  con- 
tinued for  three  days ;  then  the  pulse  became  quick,  from  120  to  140,  and 
intermitted,  attended  with  a  penetrating  pungent  heat,  which  produced  a 
pricking  sensation  on  the  hand  of  the  person  feeling  the  pulse. 

The  disease  now  became  somewhat  intermittent,  the  intermission  lasting 
eight  or  nine  hours.  During  the  paroxysm,  the  struggle  for  breath,  the  ag- 
gravation of  all  the  other  symptoms,  and  the  very  quick,  interrupted,  and 
evidently  visible,  as  well  as  audible  palpitation  of  the  heart,  produced  a 
scene  of  uncommon  horror.  The  paroxysm  was  succeeded  by  a  cold  clammy 
sweat,  and  a  state  of  approaching  syncope.  The  second  paroxysm  generally 
put  a  period  to  the  existence  of  the  patient.  The  disease  was  also  distin- 
guished, during  the  latter  stage,  by  an  almost  constant,  disagreeable  clammy 
sweat,  overspreading  the  face,  the  upper  extremities,  and  the  body  as  \ov 
down^as  the  scrobiculus  cordis,  all  below  remaining  parched  in  a  most  re- 
markable degree.  The  disease  seemed  sometimes  inclined  to  terminate  by  a 
metastasis.  One  instance  of  this  was  remarkable,  wherein  a  patient,  aftei 
labouring  under  all  the  symptoms  peculiar  to  disease  before  the  intermittent 
period,  found  himself  all  at  once,  and  without  an  evident  cause,  relieved  of 
them ;  but  he  perceived  at  the  same  instant  an  excruciating  pain  a  little 
above  the  elbow,  and  nearly  about  the  middle  of  the  thigh.  He  continued 
ever  afterwards  quite  free  of  all  the  symptoms  of  polypus ;  but  they  were 
succeeded  by  a  large  abscess  in  the  parts  in  which  he  felt  the  pain.  That  in 
the  arm  disappeared  gradually ;  but  the  other  became  so  large  as  to  occupy 
the  whole  of  the  under  part  of  the  thigh.  The  cure  was  effected  by  passing 
a  seton  through  the  whole  length  of  the  tumour ;  by  the  use  of  two  dozen  of 
Maderia  wine,  bark,  and  a  calomel  pill  with  opium,  three  times  a  day. 

The  audibleness  of  the  palpitation  of  the  heart  in  these  cases.  Dr.  Chis- 
holm  remarks,  may  be  considered  as  an  exaggeration ;  but  in  one  instance, 
particularly,  a  gentleman  (Mr.  McSween),  to  whom  the  negroes  belonged,  heard 
distinctly  the  palpitation  from  an  adjoining  room. 

Dr.  Chisholm  states  that  at  the  onset  of  the  epidemic,  he  knew  not  how  to 
act  until  dissection  showed  him ;  and  adds,  that  having  no  suspicion  of  the 
heart  being  the  seat  of  the  malady,  he  did  net  examine  that  organ  in  the  first 
two  bodies  opened ;  but  finding  the  brain  and  all  other  organs  in  a  state  of 
health,  he  opened  the  heart  in  the  third  body,  and  discovered  what  he  con- 
sidered might  be  the  cause  and  seat  of  the  disease.*  In  the  ri^ht  ventricle  of 
the  heart  he  found  an  enormous  polypus,  which  extended  considerably  into  the 
pulmonary  artery.  On  extracting  it,  the  body  which  was  contained  in  the 
ventricle,  measured  two  inches  in  breadth.  In  the  fourth  body  there  was  a 
large  polypus  in  the  right  and  left  ventricle,  besides  one  in  the  right  auricle. 
The  heart  of  the  fifth,  sixth,  and  seventh  were  just  similar ;  and  in  these  five, 
except  one,  where  the  lungs  were  diseased,  no  other  morbid  appearance 
could  be  found. 

It  is  interesting  to  remark,  <m  an  aid  to  our  therapentics,  that  Dr.  Chis- 
holm, after  he  hwl  discovered  what  he  considered  to  l>e  the  cause  of  death. 
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TUE.,  tbe  oonoretions  in  the  heart,  changed  his  plan  of  treatment.  On  the 
yery  first  appearance  of  symptoms,  he  took  blood,  and  then  freely  salivated, 
with  mercury.  The  results,  he  adds,  were  most  happy ;  not  one  that  was 
saliyated  died. 

I  can  offer,  on  my  own  part,  no  such  a  narrative  as  that  given  by  Dr. 
Chisholm ;  but  I  can  very  definitely  refer  to  not  fewer  than  six  well  marked 
cases  in  which  death,  taking  place  rapidly,  with  no  other  foreboding  symp- 
toms than  a  rigor  and  succeedine^  slight  febrile  heat,  was  traceable  by  i^e 
post  mortem  inquiry  to  deposit  of  fibrine  in  the  right  side  of  the  heart ;  the  de- 
posit filling  the  auricle  to  the  exclusion  of  blood,  and  extending  in  the  course 
of  the  circulation,  from  the  auricle  into  the  ventricle  and  pulmonary  artery. 

In  other  instances,  as  w^  have  seen,  the  deposit  of  fibrine  is  subsequent  tt) 
the  development  of  one  or  other  of  those  forms  of  local  mischief  to  which  we 
assign  a  specific  name.  The  obvious  features  of  such  cases  are  distinguished 
by  the  presence  of  the  local  change,  but  the  essential  characters  are  the  same 
in  all  examples,  that  is  to  say,  the  fibrine  is  abnormally  increased.  The  in- 
crease may  extend  from  the  normal  two  and  a  half  or  three  parts  per  thou- 
sand, to  six,  nine,  or  it  has  been  said  to  twelve  parts  per  thousand.  This 
latter  figure  is  possibly  derived  from  an  error  in  analysis,  but  the  fact  of  a 
great  increase  is  without  a  shadow  of  doubt ;  the  result  of  the  increase  is 
also  often  equally  striking.  The  excess  of  fibrine,  beyond  a  limited  extent, 
cannot  remain  in  suspension  in  the  blood,  and  the  heart,  under  such  condi- 
tions— ^if  so  plain  but  expressive  a  term  be  allowed  me — <^ums  out  the  fibrine, 
and  becomes  the  receptacle  of  the  separated  mass. 

I  can  give,  at  this  moment,  no  explanation  of  the  first  cause  of  increase  of 
fibrine  in  the  cases  I  have  named,  except  by  entering  upon  the  whole  ques- 
tion of  hypercausis  and  its  origin ;  which  task  I  would  rather  avoid,  or  at 
least  retain.  It  will  be  more  instructive,  at  this  time,  to  pass  to  the  subject 
of  the  symptoms  of  concretion,  concerning  which  all  is  demonstrative. 

[There  is  a  class  of  cases  in  which  fibrinous  deposit  in  the  heart  is  the  sole 
cause  of  dissolution.  Many  examples  of  this  are  met  with  in  cases  of  deatli 
from  puerperal  fever.  There  are  other  cases,  as  acute  pneumonia,  pleurisy, 
and,  in  fact,  most  sthenic  inflammations,  which  the  deposition  renders  fatal, 
and  which  would  not  otherwise  have  proved  so.  In  other  cases  the  fibrinous 
deposit  is  a  consequence  of  a  condition  in  itself  necessarily  fatal,  as  phthisis 
and  cholera.] 

In  all  cases  of  the  acute  inflammatory  type,  whether  slightly  or  broadly 
defined,  the  practitioner,  who  is  conversant  with  the  risks  of  fibrinous  dispo- 
sition will  be  on  his  watch  tower.  He  will  remember  the  symptoms  by  which 
the  existence  of  deposit  is  recognized ;  he  will  be  guarded  in  his  promises, 
and  careful  in  his  predictions.  Most  of  all,  he  will  be  protected  from  being 
misled  by  those  rapidly  developed  changes  from  severe  local  disease  to  sup- 
pression of  local  symptoms,  which  so  often  give  to  illusory  hopes,  and  usher 
in  the  death. 

Again,  as  I  have  said,  the  knowledge  of  the  existence  of  a  fibrinous 
concretion  in  the  heart  may  prevent  the  committal  of  meddlesome,  and,  be* 
cause  useless,  mischievous  practice.  In  days  when  bloodletting  had  its  full 
swing,  when  everybody  was  bled  once  for  every  disease,  and  once  a  day  in 
inflammatory  diseases ;  when  even  the  convulsion  of  hemorrhage  was  met  by 
a  recall  on  the  lancet ;  in  those  dajs  there  arose,  amidst  all  the  confusion, 
this  persuasion,  that  to  bleed  late  in  inflammatory  disease  was  bad  practice. 
If  I  remember  rightly,  immortal  Mackintosh  himself,  on  every  page  of  whoso 
*  Practice  of  Physic,'  there  is  a  raping  vein,  admits  this  rule :  and  the  reason 
of  the  rule  is  obvious  enough.  In  the  later  stages  of  inflammation,  the  ten  • 
dency  to  fibrinous  deposition  is  increased.  The  effect  of  hemorrhage  is  tii 
increase  the  volume  of  water  in  the  blood,  to  distribute  the  fibrine  solvent, 
and  to  encourage  fibrinous  deposition.  When,  therefore,  late  in  the  iuflam- 
matorr  state  blood  is  drawn,  the  balance  of  the  blood  constituents,  already 
disturbed,  is  disturbed  the  more,  and  all  that  is  wanting  to  secure  the  depo- 
sition of  fibrine  is  secured.  The  rule,  therefore,  as  I  say,  originated  that  it 
was  better  in  inflammatory  disorders  not  to  bleed  late  in  the  disorder ;  and 
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this  rule  expanded  now  into  wider  pretension,  goes  pretty  nearly  to  the  lengtii 
of  telling  us  that  it  is  well  to  avoid  bleeding  at  all  stages ;  not  because  bleed- 
ing is  not  a  grand  remedy,  but  because  it  is  too  ^and  a  remedy  to  be  used 
without  a  definite  knowledge  of  the  time  when  to  use  it  I  have,  neverthe- 
less, seen  the  rule  about  late  bleeding  in  an  inflammatory  disease  disobeyed 
oven  in  our  own  time ;  and  therefore  I  enforce  it,  and  give  the  reason  for  its 
enforcement.  In  case  of  acute  pneumonia,  which  came  under  my  observation 
some  years  ago,  I  was  overruled  to  take  blood.  After  the  bleeding,  the  strong 
man  fell  like  a  shot  bird.  He  fell  into  sleep,  and  he  slept  into  death.  A  large 
fibrinous  concretion  blocked  up  the  right  cavities  of  his  heart.  This  clot  had 
possibly  commenced  to  form  before  the  venesection :  afterwards  its  rapid  in- 
crease was  determined,  and  the  death  was  hastened  by  the  means  intended 
for  its  prevention. 

The  remarks  against  the  general  abstraction  of  blood  in  the  later  stages  of 
inflammatory  disease  tell  with  little  less  force  against  local  blood-letting. 
Indeed,  there  is  not  unfrequently  a  greater  danger  in  the  local  than  in  the 
ceneral  remedy,  inasmuch  as,  owing  to  its  supposed  harmlessness,  it  is  more 
fearlessly  resorted  to.  **  A  few  leeches  can  do  no  harm,*'  is  the  common 
sentiment :  it  is  an  incorrect  sentiment,  nevertheless,  and  to  be  guarded 
against  always,  and  with  special  care  in  cases  of  acute  hyperinosis  in  the 
young.  Speaking,  indeed,  of  hyperinosis  in  children,  I  would,  if  my  voice 
had  any  influence,  raise  it  against  the  abstraction  of  blood  altogether  in  such 
examples.  There  is  a  form  of  acute  pneumonia  often  met  with  in  well-fed 
fat  children.  We  put  on  leeches ;  the  bitten  surfaces  bleed  furiously ;  but 
the  disease  is  not  stopped.  From  such  a  patient,  the  more  the  blood  taken, 
the  greater  the  risk  incurred ;  for,  whenever  the  local  indications  of  inflam- 
matory mischief  subside,  the  general  indications  of  deposition  are  in  the 
ascendant.  **  Breathless,  pale,  and  bloodless,"  the  end  of  the  patient  is  at 
hand. 

The  same  rule  which  tells  against  venesection  extends  to  the  administra- 
tion of  two  classes  of  medicaments — purgatives  and  opiates.  To  reduce  the 
amount  of  wateT  in  tbe  blood,  by  draining  it  off  through  the  alimentary  canal, 
is  but  to  increase  relatively  the  amount  of  fibrine  in  a  blood  in  which  the 
fibrine  is  already  absolutely  increased.  And  so,  once  more,  to  paralyse  the 
heart  with  opium,  during  the  existence  of  acute  hyperinosis,  is  to  double  the 
danger  of  deposition  by  bringing  into  play  that  feeble  condition  of  the  circu- 
lation which  we  have  described  as  in  itself  immediately  favourable  to  fibrinous 
separation. 

In  those  states  where  the  increase  of  fibrine  is  relative,  or  where  there  is 
tendency  to  deposition  from  sheer  feebleness  of  the  circulation,  the  rule 
against  depressent  measures  is  the  more  strongly  to  be  enforced.  I  can  add 
nothing  further  in  this  direction. 

We  will  move  from  what  may  be  called  negative  treatment  to  our  third 
point — ^the  lesson  taught  by  our  knowledge,  such  as  it  is,  regarding  a  positive 
course  of  proceeding  for  the  prevention  of  deposition.  And  here,  I  thinkt 
the  first  great  truth  which  appears  is  that,  to  treat  disorders  marked  by 
hyperinosis  successfuUv,  we  must  treat  them  by  depressants  at  their  early 
stages  only,  and  must  be  prepared  to  move  from  the  depressant  system  at 
much  shorter  notice  than  is  commonly  considered  necessary.  Before  there 
is  positively  established  in  the  blood  an  absolute  increase  of  fibrine,  I  have 
no  doubt  that  the  conditions  leading  to  such  increase  may  be  struck  down 
by  the  use  of  rational  means  for  the  reduction  of  the  force  of  the  circulation ; 
and  so  sometimes  an  acute  inflammatory  disease  may  be  averted  by  free 
venesection.  But,  as  it  is  rare  that  the  practitioner  is  called  to  see  disease 
in  this  early  stage,  blood-letting  is  dangerous  to  recommend  as  a  general 
remedy.  Whither,  then,  shall  we  turn  to  a  remedy  ?  We  must  turn,  cer- 
tainly, to  those  remedies  which,  while  they  reduce  the  force  of  the  circula- 
tion, possess  also  a  solvent  effect  on  the  blood.  Is  mercury  such  a  remedy  ? 
I  see  no  reason,  either  of  a  physiological  or  practical  kind,  to  lead  me  to  an 
aflirmative  on  this  question.  Itk  its  physiological  effects  on  animal  organismst 
mercury,  carried  to  salivation,  produces  a  peculiar  disintegration  of  blood* 
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but  not  a  flaiditj :  in  many  of  the  cases  of  acute  hjperinosis,  in  which  after 
death  I  found  large  concretions,  I  trusted  throughout  to  mercury,  and  gave 
it  boldly,  but  with  no  result.  The  old  calomel  and  opium  pill  is,  therefore, 
to  my  mind,  a  combination  dosenring  its  loss  of  caste.  When  such  a  pill 
does  good,  I  suspect  the  opium  should  have  the  sole  credit,  if  not  a  little 
more. 

Is  antimony  deserring  of  more  favour  ?  I  believe  it  is.  In  a  large  number 
of  experiments,  in  which  I  placed  animals  under  the  influence  of  antimony, 
I  found  in  every  case  that  the  effect  of  the  substance  was  to  maintain  a  fluid 
condition  of  the  blood ;  while  common  experience  confirms  that  the  drug  has 
a  power  of  arresting  the  force  of  the  circulation.  The  danger  of  antimony, 
indeed,  is  that  it  may  kill  by  the  very  depression  which  it  produces ;  and  its 
value,  to  put  the  opposite,  is  in  proportion  to  the  sthenicity  of  the  disease. 
Its  value,  consequently,  is  limited :  add  to  which,  the  remedy  may  be  put 
into  the  body  very  much  quicker  than  it  can  be  carried  out ;  so  that  its  ad- 
ministration in  excess  is  a  pretty  sure  way  of  securing  a  prolonged  conval- 
escence, should  the  hyperinosis  even  be  checked,  and  the  patient  recover. 

Salines,  what  of  them  and  their  uses  in  hyperinosis  ?  In  these,  I  opine, 
we  have  not  only  the  oldest,  but  the  best  remedies.  I  speak  specially  of  the 
vegetable  salines.  As  I  have  often  pointed  out,  it  is  a  curious  fact  that  the 
common  vegetable  acids,  citric  and  acetic  especially,  act  on  the  blood  exactly 
as  the  alkalies ;  they  maintain,  that  is  to  say,  the  fluidity  of  blood.  In  com- 
bination, therefore,  these  bodies  have  a  rational  intention  in  the  treatment  of 
all  disorders  attended  by  excess  of  fibrine,  particularly  when  they  are  given 
with  a  free  quantity  of  water.  Given  in  full  and  frequent  doses  (and  it  sig- 
nifies, probably,  but  little  which  acetate  or  citrate  is  chosen)  they  are,  after 
all,  the  safest,  and,  according  to  our  present  knowledge,  the  surest  medicines 
in  the  diseases  under  discussion.  It  is  not  easy  to  push  them  too  far ;  they 
do  not  accumulate ;  they  put  a  gentle  check  on  the  circulation ;  and  their 
transformation  in  the  economy  does  not  apparently  diminish  the  solvent  effect 
produced  on  the  blood  by  their  administration. 

The  narcotic  series  of  remedies,  dangerous  as  they  become  in  late  stages, 
are  invaluable  in  the  early  stages  of  inflammatory  disorder.  I  do  not  now 
speak  of  opium  alone,  but  of  the  volatile  as  well  as  of  the  stable  narcotics. 
The  whole  class  have  the  physiological  property  of  arresting  the  oxidation 
of  the  tissues,  and,  as  a  result,  of  calmipg  that  excitement  which  is  the  pre- 
liminary and  necessary  step  to  hyperinosis.  The  more  rapidly  acting  nar- 
cotic is  therefore  often  the  best ;  and  if  chloroform,  as  the  most  rapid  of 
ordinary  narcotics,  were  a  practical  remedy — a  remedy  which  could  be  en- 
trusted to  other  than  medical  hands  for  its  administration — it  were,  I  believe, 
the  best  antiphlogistic  known.  I  have  treated  croup  at  its  onset  with  chlo- 
roform by  inhalation,  with  a  success  such  as  I  have  seen  from  no  other  plan 
of  treatment.  But  the  effects  of  the  drug  must  be  fully  carried  out ;  and, 
unfortunately  for  practical  utility,  the  effects  must  also  be  sustained,  often 
for  many  hours,  and  must  be  watched  with  an  attention  which  none  but  an 
experienced  mind  can  give.  Opium,  from  being  more  convenient  in  its  ap- 
plication, has  the  advantage  of  chloroform  as  a  presentable  remedy ;  but,  as 
it  is  so  much  the  less  rapid  in  its  action,  and  so  much  the  more  permanent  in 
its  effects  when  these  are  elicited,  it  is  in  a  physiological  sense  so  much  the 
less  valuable  as  an  active  remedy  against  deposition. 

External  applications  in  the  shape  of  countertrritants,  blisters,  and  sinap 
isms,  whatever  may  be  their  influence  on  the  local  lesion,  can  have  no  direct 
influence  in  preventing  deposition.  If  cantbaridin  applied  to  the  cutaneous 
surface  be  absorbed,  it  may  have  an  effect  on  the  blood  ;  but  whether  that  is 
for  good  or  for  evil  it  is  impossible  to  say.  I  do  not  make  these  remarks  on 
counterirritunts  in  opposition  to  them  as  local  remedies  for  local  affections, 
but  simply  to  indicate  that  they  are  not  to  be  considered  as  of  any  avail  in 
meeting  the  more  general  mischief  present  in  the  inflammatory  condition. 

Presuming  that  the  practitioner  is  under  suspicion  in  a  case  of  acute  hy- 
perinosis or  in  a  case  of  an  asthenic  kind,  that  deposition  of  fibrine  is  recur- 
rent, what  course  shall  he  pursue  ?     I  know  of  but  one :  it  is  to  give  up  at 
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once,  all  idea  of  oarrylng  depletion  farther,  and  to  throw  in  ammonia  freely 
bat  with  discretion.  The  carbonate  of  ammonia  is  the  remedy  osnally  given ; 
hot  the  liquid  ammonia  is  the  most  direct  and  most  satisfactory  remedy ;  well 
diluted,  it  may  be  given  in  doses  of  five,  ten,  and  by  increasing  it,  twenty 
drops ;  and  it  should  be  given  until  it  shows  itself  demonstrably  and  easily  in 
the  breath  on  the  application  of  the  hydrochloric  acid  rod. 

It  may  be  given  at  the  same  time  that  quina  or  the  decoction  of  bark  is 
given ;  but  in  most  cases  I  suspect  it  forms  alone  the  natural  remedy.  It  is 
a  chemical  remedy  ;  that  is  to  say,  applied  for  definite  intentions. 

But  while  I  thus  recommend  ammonia  as  a  remedial  measure  which  has  to 
me  proved  of  most  value  in  the  cases  under  description,  and  as  a  remedy 
which  I  have  often  brought  into  use  in  the  early  stages  of  acute  disease,  and 
always  with  advantage,  I  warn  you  that,  in  prescribing  it,  its  effects  must  be 
carefully  watched.  Carried  to  an  extreme,  it  produces  the  very  opposite 
condition  to  hyperinosis ;  and  then  it  is  no  longer  a  remedy — ^it  is  a  poison. 
In  one  case^  recorded  in  my  essay  on  the  Coagulation  of  the  Bloody  in  which 
five  grains  of  bicarbonate  of  ammonia  were  given  every  two  hours,  the  rem- 
edy acted,  I  fear,  as  a  poison  to  a  certain  extent.  The  patient  was  sinking, 
and  in  some  measure  comatose,  when  the  administration  began ;  all  the  ex- 
creting processes  being  much  diminished.  After  death,  the  odour  of  am- 
monia in  the  blood  was  most  distinct.  The  blood  was  dark  and  thick,  but 
uncoagulated.  I  collected  half  an  ounce  from  the  right  side  of  the  heart, 
and  exposed  it  to  the  air  for  three  days ;  it  underwent  feeble  coagulation,  bat 
its  true  plastic  quality  was  clearly  destroyed.  The  corpuscles,  as  is  com* 
mon  in  such  blood,  were  disintegrated,  and  modified  in  cnaracter ;  there  was 
some  stellate,  others  oval,  others  many-sided,  others  collapsed ;  but  not  one 
was  of  the  natural  appearance. 

Let  me,  then,  renew  this  precaution  relating  to  the  action  of  ammonia, 
and  extend  it  to  the  other  alkalies.  Indeed,  the  effects  of  potassa  and  soda, 
carried  to  the  extent  of  producing  the  same  changes,  are  more  serious  than 
those  produced  by  ammonia ;  for  the  volatile  alkali,  being  volatile,  can  es- 
cape more  quickly  from  the  system  than  the  fixed  alkalies,  after  its  with- 
drawal ;  it  holds,  in  fact,  as^a  physical  agent  administrable!to  man,  the  same 
relation  to  soda  and  potassa  as  chloroform  holds  to  opium  or  belladonna. 

In  those  extreme  cases  where  the  fact  of  absolute  deposition  is  now  clearly 
demonstrated,  what,  then,  shall  be  done  ?  Alas  !  I  can  at  this  moment  point 
4>ut  no  satisfactory  solution  of  the  question.  The  day  will  come  when  the 
veil  shall  fall  from  our  or  our  succesors'  vision ;  but  now  we  can  but  grope 
our  way,  and  pray  for  the  light.  I  for  one  know  however,  the  difficulties  in 
the  way ;  and  this  knowledge,  perchance,  may  be  useful  to  some  one  in  the 
future.  I  will  therefore  sketch  them  forth  as  matter  for  thought,  and  aids  to 
future  work. 

It  will  occur  to  you,  that  the  proceeding  to  be  first  considered  is  the  re- 
moval of  the  fibrinous  deposit  by  causing  its  dissolution.  This  is  a  definite 
proposition :  the  difficulties  in  the  way  are  equally  definite.  In  the  first 
place,  we  possess  no  agent  having  a  sufficiently  rapid  solvent  action  on  sep- 
arated fibrine.  When  fibrine  is  as  yet  in  solution  in  the  blood,  it  is  the  easi- 
est matter  in  the  world  to  keep  it  fluid ;  the  addition  of  a  very  small  quantity 
of  alkali,  say  two  parts  of  alkali  to  a  thousand  of  blood,  is  sufficient  for  this 
purpose.  But,  when  once  fibrine  has  separated,  its  resolution  is  a  difficult 
matter.  True,  it  is  not  less  soluble  than  before ;  but  time  is  destroyed  in 
the  process.  If,  for  instance,  a  solution  be  made  containing  so  much  as  four 
erains  of  alkali  to  the  thousand  grains  of  a  blood  containing  two  grains  of 
nbrine,  a  period  of  at  least  six  hours  must  elapse  before  such  fibrine  would  be 
redissolved.  But  such  an  amount  of  alkali  thrown  into  the  mass  of  blood  as 
would  bring  that  fluid  altogether  to  the  alkalinity  thus  required,  would  be  in 
itself  impracticable,  because  fatal.  Under  such  alkalinity,  the  blood-cor- 
puscles would  be  entirely  dissolved. 

Again,  when  deposit  is  the  fact,  the  administration  of  alkalies  by  the 
mouth  is  in  no  way  a  direct  means  of  effecting  solution  of  the  obstracting 
body.     Medicines  introduced  in  this  way,  granting  that  they  are  taken  np 
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into  the  blood  at  all,  which  is  in  truth  doubtful,  are  bat  slowlj  oarried 
through  the  heart,  and  are  brought  into  contact  with  the  concreted  mass  at  a 
single  point.     From  such  limited  exposure  we  can  expect  no  result. 

The  administration  of  ammonia  by  inhalation  in  combination  with  the 
vapour  of  water,  seems  at  first  a  reasonable  suggestion.  I  have  tried  it  both 
in  disease  and  in  experimental  work.  It  fails.  Ammonia  is  not  absorbed 
easily  by]  the  lungs ;  and,  as  absorbed,  it  is  never  present  in  the  blood, 

S massing  stroke  by  stroke  through  the  heart,  so  as  to  produce  any  effect  tm  a 
eposit  of  fibrine  in  this  organ. 

The  injection  of  alkaline  solution  into  the  veins  may  seem  a  reasonable 
project.  It  is  worthy  of  trial  in  extreme  cases,  but  I  fear  it  would  not  suc-^ 
oeea.  If  solution  of  clot  could  be  determined  by  this  process,  I  am  afraid 
there  would  also  be  determined  universal  dissolution  of  the  walls  of  the 
blood  corpuscles;  and  an  animal  without  corpuscles  in  his  blood  is  no 
longer  alive.  The  first  microsoopist  of  blood  little  knew  upon  what  he  had 
dropped  when  he  beheld  these  little  invisibles.  If  we  should  or  could  at  any 
time  light  on  a  chemical  body  which  will  dissolve  fibrine  on  immediate  con* 
tact,  without  destroying  the  blood-cells  or  the  coats  of  thtf  vessels,  then  we 
should  have  a  remedy  on  which  we  might  set  our  hopes.  The  difficulties  in 
which  the  question  is  involved,  by  means  of  this  antithesis  of  argument,  will 
be  readily  understood. 

The  observations  I  have  made  above,  are,  however,  intended  to  bear  en- 
tirely on  cases  of  a  kind  where  death  is  threatened  within  minutes  or  hours  ; 
in  that  series  of  cases  wherer  the  symptoms  extend  over  a  long  period,  such 
cases  as  that  recorded  by  Dr.  Sayer  and  Mr.  McNab,  a  course  of  treatment 
by  a  fixed  alkali  might  possibly  be  productive  of  real  good.  Such  treatment 
is  based  on  philosophical  and  sound  argument. 

Returning  to  extreme  cases :  Would  it  be  possible,  when  the  concretion  is 
on  the  right  side  of  the  heart,  to  remove  it  by  operation  ?  I  will  relate  an 
experiment  bearing  on  this  point.  In  one  case,  where  a  cat  died  in  oxygen 
gas,  I  took  the  animal  out  of  the  box  immediately  after  she  seemed  to  cease 
breathing,  laid  bare  the  right  external  jugular  vein  low  down  in  the  neck, 
pushed  through  it  a  crotchet  needle,  passed  that  into  the  heart,  and  bmught 
up  to  the  point  of  insertion  a  separated  mass  of  fibrine,  which  had  befoi-e  ob- 
viously filled  the  auricular  cavity.  In  cases  of  dying  in  the  human  subject, 
when  all  is  hopeless,  I  see  no  harm  in  doins  a  similar  operation ;  the  diag- 
nosis of  concretion  on  the  right  side  being  clear. 

Before  I  conclude  I  have  to  touch  for  a  moment  on  a  special  question 
which  has  been  specially  asked  of  me.  It  is  this.  What  are  the  conditions 
leading  to  hyperinosis  ?  To  this  question  I  give  frankly  the  answer,  that 
it  is  at  present  unanswerable.  To  approach  it  even  requires  a  new  and  ex- 
fended  inquiry  into  the  whole  subject  of  the  oxygenation  of  animals — a  point 
to  which  X  may  at  some  future  day  be  enabled  to  call  the  attention  of  the 
profession,  wiui  a  knowledge  yet  to  be  learned,  and  aspirations  yet  to  be 
realized  —British  Med.  Journal,  Feb.  11,  and  April  7, 1860,  pp.  101,  259. 


26.— ON    THE   EXISTENCE   OF  A  FIBRINOUS    CLOT   IN   THE 

HEART  IN  SOME  CASES  OP  CROUP. 

Bj  HsMST  Smitb,  Eaq^  Oarollno  Street.  Bedford  Bqnare,  London. 

tSome  years  ago  a  controversy  took  place  between  Dr.  Richardson  and  Mr. 
[enry  Smith,  respecting  the  causes  of  death  in  croup.  Dr.  Richardson  as- 
serting that  in  some  cases,  attended  with  peculiar  svmptoms,  the  cause  of 
death  is  to  be  found  in  the  existence  of  a  nbrinous  clot  in  the  heart,  fivrmed 
several  hours  prior  to  dissolution.  When  death  is  brought  about  by  ob- 
struction to  the  breathing  alone,  the  symptoms  are  widely  cufferent.  These 
opinions  Mr.  Smith  considered  erroneous.  Now,  however,  writing  upon  the 
same  subject,  he  observes :] 
Farther  inquiry  on  this  matter,  and  observation  on  both  the  living  and  the 
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dead,  hare  conTinced  me  that  Dr.  Biohardson^B  views  deseire  serious  atten- 
tion. As  on  the  former  oocasion  I  considered  them  incorrect,  and  opposed 
them  as  well  as  I  was  able ;  so  now,  from  a  sense  of  justice  to  that  gentle- 
man, I  am  glad  to  state  mj  present  conTiction,  that  there  are  certain  cases 
of  oronp  in  which  the  symptoms  are  more  refcrrible  to  an  embarrassed  state 
of  the  heart  than  to  a  mere  obstruction  in  the  windpipe.  These  symptoms 
consist  of  great  dyspnoea,  pallid  face  and  lips,  cold  extremities,  and  yery 
feeble  pulse  ;  whereas,  turgescence  and  lividity  of  the  face,  with  blueness  of 
the  lips,  accompanied  with  extreme  dyspnoea,  mark  the  insuperable  obstruc- 
tion in  the  trachea.  In  the  former  cases  I  am  now  disposed  to  agree  with 
Dr.  Richardson,  that  tracheotomy  will  not  save  life,  as  tnere  is  every  proba- 
bility that  a  coagulum  has  formed  in  the  heart,  whilst  in  the  latter  experi- 
ence teaches  that  an  artificial  opening  in  the  windpipe  may  save  life. 

It  is  not  the  mere  reflection  on  Dr.  Richardson's  views  that  has  brought 
about  an  alteration  in  my  mind  respecting  this  point ;  but  a  careful  examin- 
ation, both  on  the  living  and  the  dead,  has  led  me  to  believe  that  that  gen- 
tleman is  in  a  measure,  at  least,  correct;  and  in  order  to  be  brief,  I  will  just 
mention  the  details  of  one  of  the  last  cases  of  croup,  where  I  was  able  to 
make  a  post-mortem  examination  : — 

I  was  called  to  a  child,  aged  6,  who  was  suffering  severely  from  croup, 
and  had  been  ill  three  days.  The  breathing  was  most  laborious,  the  child 
making  violent  efforts  to  get  air,  and  not  moving  the  chest  at  all ;  the  face 
was,  however,  very  pale,  and  the  lips  were  not  blue.  The  pulse  was  ex- 
tremely rapid  and  small.  My  opinion  was  sought  regarding  tracheotomy ; 
I  did  not  think  it  a  favourable  case.  The  operation  was  not  done ;  and  Uie 
child  died  in  an  hour. 

I  opened  the  body  with  the  express  view  of  ascertaining  whether  there 
was  a  clot  in  the  heart;  for  the  child  presented  just  those  symptoms  ex- 
pressed by  Dr.  Richardson.  Surely  enough,  on  opening  the  heart,  there  was 
seen  extending  between  the  right  auricle  and  ventricle  a  firm  deposit,  and 
there  was  another  fibrinous  clot  at  the  commencement  of  the  aorta.  The 
lungs  were  healthy,  but  the  larynx  was  lined  with  a  thick  deposit,  which 
very  much  narrowed  the  cavity ;  a  thinner  membrane  lined  the  trachea. 
Now,  it  struck  me  at  once,  that  had  tracheotomy  been  performed  in  this  case, 
the  existence  of  the  coaeulum  in  the  heart  would  have  prevented  recovery 
had  the  obstruction  in  the  windpipe  been  overcome ;  and  I  am  now  of  opinion 
that  some  of  the  cases  previously  operated  upon  by  myself,  and  presenting 
just  the  same  symptoms  as  existed  here,  were  instances  where  a  fibrinous 
clot  would  have  been  found  in  the  heart  had  it  been  looked  for. 

In  another  instance,  where  I  was  recently  called  to  perform  tracheotomy, 
the  symptoms  had  come  on  within  only  a  few  hours.  The  child,  aged  5,  was 
lying  in  bed  perfectly  insensible,  breathing  with  extreme  labour ;  notwith- 
standing this,  the  pulse  was  pretty  good,  and  the  extremities  not  cold.  I- 
refused  to  perform  the  operation,  and  the  child  died  in  an  hour  and  a  half. 
On  examination,  there  was  not  any  coagulum  in  the  heart  whatever ;  but 
the  lungs  were  excessively  congested,  and  the  upper  part  of  the  larynx  and 
trachea  were  lined  with  an  organised  cast. 

Without  venturing  to  go  so  far  as  Dr.  Richardson  has  gone,  I  cannot  help 
thinking  that  his  views  regarding  the  existence  of  a  fibrinous  clot  in  the  heart 
in  certain  cases  of  croup  demana  serious  attention ;  and,  as  I  once  strongly 
opposed  them,  I  am  now  happy  to  admit  that  I  am,  in  a  measure  at  least, 
converted  to  his  side. — Med.  Times  and  Gazette^  Dec*  17,  1859,  p,  617. 


27.— ON  THE  INFLUENCE  OF  THE  NERVES  ON  THE  ACTION  OF 

THE  HEART. 

Bj  JoHH  GocKUi,  M.D.,  Physidaii  to  the  Bojnl  Free  Hospital,  ^Ao. 

The  exact  influence  of  the  par  vag^m  upon  the  heart  is  still  a  vexed 
qnestion,  although  the  accurate  experiments  of  Edward  Weber  have  never 


PEACTICAL  MEDICINE.  73 

jet  been  oballenged.  He  clearly  proved  that  eleotro-galyaniEation  of  these 
nerves  retarded  the  heart's  beat,  and  prolonged  the  period  of  diastole; 
while,  on  the  other  hand,  their  seotion  was  followed  hy  marked  acceleration 
of  the  pulsations ;  so  that,  as  Ludwig  has  remarked,  the  eighth  nerve  holds 
the  balance  of  the  heart's  contractions.  It  is,  in  other  words,  the  modera- 
tor nerve  of  the  heart.  But  while  admitting  these  experiments,  what  dif- 
ferent conclusions  maj  be  drawn,  if  the  views  of  Dr.  Brown-S^uard  prove 
to  be  correct  ?  This  physiologist  maintains  that  the  par  vagum  is  the  true 
vasomotor  nerve  of  the  coronary  arteries,  and  that  its  irritation  causes  con- 
traction of  these  vessels,  and  thus,  by  preventing  the  passage  of  the  blood 
into  the  cardiac  tissue,  diminishes  the  frequency  of,  and  eventually  suspends, 
the  heart's  beat ;  while,  on  the  other  hand,  their  section,  by  allowing  the 
coronary  arteries  to  become  over-  filled  with  blood,  excites  the  heart  to  pre- 
ternatural pulsation.  Still  there  are  residual  phenomena  that  do  not  admit 
of  such  a  physiological  solution.  Take,  for  example,  the  palpitating  heart  of 
a  chlorotic  girl,  beating  for  days  at  the  rate  of  120  or  more  per  minute ; 
then  compare  this  condition  with  that  of  some  cases  of  marked  fatty  degene- 
ration of  the  cardiac  muscle,  where  the  heart's  beat  is  lowered  to  20  per 
minute ;  and  who  is  to  say,  with  the  authority  that  should  entitle  him  to 
credit,  what  part  is  in  such  cases  due  to  the  nerves,  on  the  one  hand,  and 
to  the  impoverished  blood  and  to  the  degenerated  tissue,  on  the  other  ? 
Look  at  the  dilemma  we  should  fall  into,  for  example,  if  the  action  of  the 
heart,  in  anaamia,  were  considered  as  dependent  upon  the  motor  nerves.  In 
accordance  with  experiment,  if  the  par  vagum  were  irritated  the  standard 
of  pulsation  should  be  lowered,  not  raised ;  or,  if  the  accelerated  pulsation 
were  referred  to  the  central  ganglia,  why  then  the  par  vagum  does  not 
in  reality  hold  the  balance. 

The  explanation  of  the  mediate  influence  of  the  sympathetic  nerve  upon 
the  heart  is  still  more  obscure.  It  is  familiar  knowledge  that  tsenia  in  the 
intestine  can  greatly  derange  the  heart's  rythm  and  rate  of  speed,  but  the 
exact  quo  modo  is  still  open  to  conjecture. — LanceU  Dec.  17,  1859,  p.  610. 


28.— ON  CERTAIN  POINTS  OF  PHYSICAL  DIAGNOSIS  IN  MITRAL 

VALVE  DISEASE. 

By  Join  CooKU,  M.D.,  F.L.S.,  Pbjaictan  to  the  Rojal  Fr««  Hospital. 

[The  writer,  before  passing  on  to  the  subject-matter  more  immediately 
in  question,  premises  some  interesting  observations  on  the  physiology  of  the 
heart's  action,  which,  however,  do  not  bear  so  directly  on  practice  as  to  be 
inserted  here.     Dr.  Cockle  then  continues :] 

The  diseases  of  insufficiency,  perhaps,  as  a  rule,  entail  less  serious  mis- 
chief than  those  originating  in  obstruction.  Regurgitation  into  the  left 
ventricle  through  the  faulty  aortic  valves  may,  as  is  well  known,  last  for 
years,  with  scarcely  a  subjective  symptom,  so  long  as  the  ventricle  main- 
tains its  contractility  unimpaired.  So,  in  like  manner,  with  moderate  re- 
gure^tation  through  the  mitral  valve.  This  is,  perhaps,  of  all  diseases  of 
the  heart,  when  slight  in  degree,  one  of  the  most  easily  tolerated ;  it  may 
also  last  for  years  without  necessarily  entailing  any  marked  degree  either 
of  hypertrophy  or  dilatation  of  the  heart. 

The  left  auricle,  with  respect  to  the  regurgitant  blood,  acts  the  part  of  a 
safety  reservoir,  just  as  the  tricuspid  valve  permits  blood  to  regurgitate  into 
the  auricle  during  temporary  distension  of  the  right  ventricle,  and,  in  the 
oases  named,  effectually  prevents  stress  upon  the  lesser  circulation.  Its 
thick  and  highly  plastic  endocardium  powerfully  supports  the  muscular  tone, 
and  averts  the  danger  of  impaired  contractility.  Hence,  in  these  oases, 
beyond  the  knowledge  possibly  of  a  prior  attack  of  rheumatic  fever,  the  sys- 
tolic murmur  at  the  apex  is  the  only  physical  sign  which  we  have  to  depend 
upon  as  marking  the  change.  That  the  disease  is  kept  within  these  mode- 
rate bounds,  we  may  indirectly  know  by  the  auscultation  of  the  lung.     So 
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long  as  tbe  breath-sonnd  remains  pure,  or  bat  slightlj  exaggerated,  we  may 
oonclude  that  the  disease  does  not  exhibit  any  tendency  to  increase.  This 
if  the  surest  criterion  that  I  can  indicate  for  such  purpose.  The  mere 
existence  of  systolic  murmur,  beyond  revealing  the  existence  of  structural 
change,  is  here  at  its  minimum  of  value.  Indeed,  usually,  the  louder  the 
murmur  the  less  the  actual  amount  of  mischief  actuaUy  inflicted. 

To  these  cases,  when  chronic,  medical  treatment,  in  its  strict  sense,  is 
quite  inapplicable.  We  cannot  restore  the  integri^  of  a  valve  which  has 
been  injured  by  an  endocardial  disease  of  long  standing ;  and,  so  long  as  the 
general  health  remains  good,  we  have  simply  to  enforce  the  avoidance  of  all 
causes  likely  to  induce  embarrassment  of  the  systemic  and  pulmonic  circula- 
tion. 

These  slightly  dilated  hearts,  however,  are,  it  is  well  known,  much  more 

grone  to  attacks  of  palpitation  than  those  in  the  opposite  condition  of  simple 
ypertrophy.  I  would  here  momentarily  allude  to  the  distinction  between 
palpitation  of  organic  and  inorganic  origin,  and  observe  that,  now  and  then, 
perhaps,  the  surest  diagnostic  sign  between  the  two  conditions  is  the  absence 
of  marked  dispnoea  during  the  paroxysm  of  inorganic,  and  its  presence  in 
cases  of  organic  palpitation.  I  have  already  stated  that  this  stage  may  en- 
dure for  years  unless  some  causes,  physical  or  mental,  occur  to  impair  the 
general  vigour  and  induce  impoverishment  of  the  blood.  Irritative  excite- 
ment is  then  induced,  and  now  it  is  that  the  first  signs  of  impaired  contract- 
ility of  the  chamber  present  themselves. 

This  failing  muscular  power  of  the  heart  is  still  fnrtiier  taxed  by  blood 
insufficiently  stimulating.  It  is  in  this  early  stage  of  mischief  that  special 
treatment  is  so  applicable— I  mean  the  union  of  digitalis  and  iron.  I  know 
no  treatment  to  compare  with  this  combination.  But  for  its  special  virtue, 
digitalis  must  be  given  in  small  (four  or  five  minim)  doses,  the  great  indica- 
tions being  to  lessen  irritability,  to  promote  regularity  of  rhythm  and  speed, 
and  thus  to  ensure  the  complete  contraction  of  the  chamber,  and,  as  a  con- 
sequence, to  impart  stability  and  volume  to  the  pulse.  By  this  treatment 
not  only  are  such  objects  achieved,  but  the  physical  signs  are  ameliorated, 
and  the  intensity  of  murmur  greatly  reduced.  I  believe  that  the  external 
use  cf  belladonna,  in  the  form  of  either  plaster  or  ointment,  must  act  in  an 
analogous  manner.  But  should  the  dose  of  digitalis,  however,  be  larger,  and 
ffiven  to  the  extent  of  prolonging  the  period  of  diastole,  we  at  once  lay  the 
roundation  for  the  supervention  of  that  condition  it  is  our  sole  object  to  an- 
tagonize—dilatation of  the  chamber.  There  is  another  posrible  mode  by 
which  digitalis  exercises  its  diuretic  qualities.  In  marked  regurgitant  disease, 
diminished  secretion  of  urine  is  a  common  symptom,  and  is  probably  a  direct 
result  of  the  diminished  amount  of  blood  supplied  to  the  kidney.  Now,  when 
digitalis  acts  as  a  diuretic,  it  may  be  that,  by  permitting  the  ventricle  to 
empty  itself  more  completely,  the  aorta  supplies  tne  kidney  with  more  blood, 
ana  consequently  more  urine  is  secreted.  At  least  this  is  the  opinion  of 
Prof.  Niemayer,  of  Greifswald. 

But,  in  more  exaggerated  cases  of  regurgitation,  the  great  question  arises 
— how  is  such  a  condition  physically  to  be  recognised  ?  Does  a  simple  and 
permanent  systolic  murmur,  harsh  or  soft,  witii  its  maximum  intensity  at  or 
near  the  left  nipple,  reveal  the  inadequacy  of  the  valves  to  close  the  orifice, 
or  may  such  murmur  simply  indicate  roughness  of  the  ventricular  face  of  one 
or  both  curtains,  or  some  abnormal  position  of  a  tendinous  cord  ?  Skoda 
has  stated,  ex  eathedra^  that  an  absolutely  intensified  accent  of  the  pulmonic 
sigmoid  valves,  in  consequence  of  the  impediment  offered  to  the  free  passage 
of  blood  through  the  lungs,  is  the  pathognomic  sign  of  this  stage  of  regurgi- 
tation, and  I  need  hardly  mention  the  weight  of  authority  such  a  statement 
bears.  Without  pretending  to  deny  that  such  accent,  at  times,  unquestion- 
ably exists,  it  does  appear  to  me  (and  I  mention  with  the  deferenee  due  to  a 
great  name)  that  there  are  some  objections  to  the  general  reception  of  thia 
ttieory.  For  example,  I  believe  tiie  following  propositions  susceptible  of 
proof: — 

1st.  That  the  second  sound  of  the  heart,  in  health,  varies  in  point  of  char- 
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acter;  that  is  to  say,  it  is  sometimes  most  loudly  intoned  to  the  right,  at 
other  times  to  the  left,  of  the  sternum. 

2nd.  That  the  second  sound  stands  in  no  fixed  relation  to  the  energy  of 
the  ventricular  systole.  Dr.  Stokes  has  recorded  many  cases  of  fever,  in 
which,  the  walls  of  the  heart  being  softened,  the  first  sound  was  annihilated, 
while  the  second  retained  all  its  intensity. 

3rd.  That  the  second  sound  stands  in  no  fixed  relation  to  the  resiliency  of 
the  arterial  wall ;  this  sound  being  loudly  heard  in  some  cases  of  extensive 
atheroma,  in  which  the  elasticity  of  the  aorta  is  more  or  less  destroyed. 

4th.  That  an  obstruction  at  the  aortic  mouth  would,  on  this  theory,  natur- 
ally tend  equally  to  throw  stress  upon  the  second  sound  of  the  pulmonary 
artery. 

5th.  Where  considerable  regurgitation  exists,  the'diminished  stream  pro- 
pelled into  the  aorta  would,  theoretically,  tend  to  weaken  the  closure  sound 
of  its  sigmoid  valves,  and  thus  leave  the  sound  of  those  of  the  pulmonary 
artery  not  absolutely,  but  only  relatively  intensified. 

6th.  That  in  many  cases  the  systolic  mitral  murmur  is  so  intense  as  to  oc- 
cupy an  entire  revolution  of  the  heart,  and  entirely  to  mask  the  closure  sound 
of  the  pulmonic  sigmoid  valves.  • 

7th.  That  In  some  cases  of  auriculo- ventricular  contraction,  the  cardiac 
sounds  are  so  indeterminate,  and  the  rythm  so  disturbed,  that  nothing  like 
particular  accent  can  be  discovered. 

Lastly.  Many  changes  of  lung  tissue — such  as  cirrhosis,  contraction  from 
phthisis — may  permit  the  pulmonary  artery  to  come  into  more  immediate 
contact  with  the  chest  wall,  and  thus  give,  relatively,  intensified  accent  In- 
duration of  the  left  lung  border  may,  also,  become  a  source  of  reinforcement 
of  the  sound  of  the  pulmonary  arterv.  So  that,  if  these  propositions  are 
valid,  accent  upon  the  second  sound  of  the  pulmonary  artery  cannot  always 
serve  as  a  means  of  differential  diagnosis  in  the  diseases  of  the  mitral  valve. 

The  next  point  to  determine  is,  are  there  any  other  physical  phenomena 
which  can  at  times  subserve  differential  diagnosis,  and  even  enable  us  to 
measure  approximatively  the  amount  of  regurgitation  ?  I  believe  that  there 
are  two. 

First.  The  heart,  in  such  cases,  being  under  the  influence  of  irritative 
excitement,  with  a  varying  amount  of  dilated  hypertrophy,  acts  more  ener- 
getically than  it  would  do  in  a  normal  state,  though  transmitting  a  diminished 
quantity  of  blood  into  the  systemic  vessels,  in  consequence  of  the  back  cur- 
rent into  the  auricle.  But  the  subclavian  and  carotid  arteries,  in  their  recoil, 
thus  forciby  and  suddenly  injected,  closing  on  the  diminished  stream,  give 
rise  to  the  phenomena  of  collapsing  and  unfilled  arteries,  precisely  as  we 
see  in  cases  of  spansemic  palpitation,  as,  also,  that  following  considerable 
loss  of  blood :  the  closure  of  the  sigmoid  valves,  audible,  at  least,  at  the  top 
of  the  sternum  and  in  in  the  carotids,  proclaims  their  integrity,  while  the 
smallness  and  softness  of  the  radial  pulse  exclude  the  notion  of  mere  unoom- 

S Heated  hypertrophy  of  the  left  ventricle  only.  Thus,  in  a  sense,  this  oon- 
ition  not  only  indicates  actual  regurgitation,  but,  to  some  extent,  estimates 
the  amount.  This  condition  has  been,  in  two  cases,  carefully  noted  during 
life,  and  the  condition  of  simple  inadequacy  of  the  mitral  valve  verified  after 
death.    This  sign,  however,  requires,  of  course,  more  extended  verification. 

The  second  sign  of  occasional  importance,  and  immediately  conditioned 
upon  the  preceding,  relates  to  the  reduplication  of  the  second  sounds  of  the 
heart,  having,  of  course,  their  maximum  intensity  at  the  mid  sternum. 

The  following  is  the  theory  I  would  suggest  respecting  the  occurrence. 
The  aorta,  receiving  a  diminished  supply  of  blood,  in  consequence  of  the  re- 
gurgitant stream  into  the  left  auricle,  fails  of  its  accustomed  stimulus  of  dis- 
tention, and,  as  a  possible  consequence,  lags  behind  the  pulmonary  artery  in 
its  recoil.  The  closure  sound  of  its  sigmoid  valve  would  then,  in  point  of 
time,  be  subsequent  to  the  recoil  of  those  of  the  pulmonary  artery,  and  pro- 
duce the  phenomenon  of  reduplication.  This  sign,  also,  might  both  characterize 
the  disease,  and,  with  certain  limits,  measure  the  amount  of  regurgitating 
blood.  There  are,  however,  certain  diffioulties  occasionally  presenting  them- 
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0elye8  in  this  particular — ^namely,  when  the  second  sounds  are  trebled«  or 
eyen  quadrupled.  Where  reduplication  occurs  with  the  first  sound,  it  is,  I 
belieye,  nearlj  always  the  result  of  a  decided  rasp  murmur.  A  great  author- 
ity in  this  country,  Dr.  C.  J.  B.  Williams,  as  aUo  an  obsenrer  in  France, 
Dr.  Charcelay,  haye  supposed  that  the  reduplication  of  the  first  sound  origi- 
nates in  a  want  of  sy nchroniety  of  the  yentricles.  If  this  explanation  oe 
correct,  it  appears  to  me  that  there  should,  from  an  almost  ineyitable  neces- 
sity, be  reduplication  of  the  sigmoid  yalye  sound  also ;  but  this  result  does 
not  of  a  certainty  always  follow.  Another  physical  sign  in  regurgitation 
through  the  mitral  yalye  has  also  been  mentioned  by  Skoda — yiz.,  a  murmur 
audible  in  the  pulmonary  artery ;  and  he  explains  the  production  of  such 
murmur  by  organic  change  in  the  end>arterial  membrane  of  the  yessel.  Now, 
it  is  certain,  that  in  mitral  yalye  regurgitation  disease,  not  only  does  systolic 
murmur  exist  at  the  apex,  but  it  is,  at  times,  heard  loudly  two  or  three  inches 
aboye  and  around  the  left  mamma,  occasionally  completely  masking  the 
second  sound ;  it  is  also  audible  at  the  corresponding  site  posteriorly,  and 
in  the  course  of  the  great  yessels.  Now  in  such  cases  we  may  assume  a 
double  origin  of  murmur — that  not  only  is  yibration  engendered  at  the  faulty 
valye,  Jbut  that  it  is  reinforced,  or  eyen  regenerated,  by  the  refluent  stream 
from  the  yentricle  meeting  the  comparatiyely  stiller  layer  in  the  auricle. 

In  other  cases,  when,  with  weak  murmur  at  the  apex,  murmur — it  may  be 
of  different  pitch — is  after  a  time  heard  in  the  yessels,  it,  in  all  probability, 
arises  from  the  distended  auricles  pressing  upon  the  aorta  and  pulmonary 
artery  respectiyely,  just  as  gentle  pressure  upon  any  large  artery  with  the 
stethoscope  produces  temporary  murmur  at  will.  At  all  eyents,  whateyer 
be  the  explanation  of  this  murmur  in  the  great  yessels,  it  is  safer  to  assume 
a  mechanical  cause,  similar  to  the  one  just  named,  in  preference  to  the  sup- 
position that  organic  change  exists  in  these  yessels.  In  the  young,  at  least, 
we  see  that  double  yalyular  disease  is  not  the  rule ;  inasmucn  as  two  differ- 
ent pathologic  causes  are  often  necessary  for  its  production.  The  aortic 
yalyes  are  mostly  affected  by  the  atheroma  of  adyancing  years,  while  endo- 
carditis has  a  peculiar  affinity  for  the  curtains,  cords,  and  nbrous  zone  of  the 
mitral  yalye. 

Regurgitant  and  obstructiye  diseases  of  the  mitral  yalye  differ  from  aortic 
regurgitant  and  obstructiye  diseases  in  their  effect  upon  the  chambers  of  the 
heart,  but  all  agree  in  one  great  particular — yiz.,  the  gradually  increasing 
tendency  to  under-supply  of  the  arterial,  and  oyer-supply  of  the  yenous  sys- 
tems. This  latter  result  in  the  systemic  system  arises  from  the  diminished 
vis  d  tergo  consequent  upon  the  insufficient  supply  of  arterial  blood,  and  by 
such  mechanism,  these  affections  lead  eyentually  to  impaired  contractility  of 
the  right  side  of  the  heart,  producing  those  congestions,  hemorrhages,  and 
effusions  which  form  the  common  terminus  of  the  diseases  of  the  central 
organ  of  the  circulation. 

In  conclusion,  I  would  select  one  case  from  the  series,  both  for  the  pur- 
pose of  iUustrating  the  peculiarity  of  the  physical  phenomena,  and  of  signal- 
izing an  error  into  which  I  was  betrayed  with  regard  to  the  differential 
diagnosis. 

Charles  T ,  aged  fifty-three,  by  trade  a  shoemaker,  was  admitted  a 

patient  of  the  City  Dispensary  in  185iS,  with  the  following  symptoms,  which 
had  been  gradually  increasing  for  the  three  preceding  years : — Palpitation, 
at  times  in  seyere  paroxysms  of  long  duration ;  considerable  dyspnoea  on 
exertion;  cough,  occasionally  combined  with  sero-sanguineous  expectora- 
tion. The  extremities  were  cold,  swollen,  and  livid ;  face  of  livid  pallor,  and 
tumid ;  lips  leaden ;  the  pulse  in  both  radials,  extremely  small  and  most 
irregular;  the  carotid  arteries  throbbing  and  collapsing;  the  jugular  veins 
swollen  and  undulating — though  emptying  on  full  inspiration,  but  soon  dis- 
tended from  below  when  pressure  was  applied  above  the  vein.  The  heart's 
apex  was  felt  to  the  left  of  the  left  nipple.  The  percussion  area  of  dulness 
was  increased  in  both  the  verticle  and  transverse  directions.  The  impulse 
was  extensive,  weak,  and  irregular,  but  without  fremitus,  extending  from  the 
apex  to  the  epigastrium.    On  auscultation,  the  hearths  rythm  was  markedly 
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irregulftr,  and  both  sounds  were  replaced,  so  far  as  could  be  made  out,  by  an 
extremely  slight  and  harsh  murmur,  of  osseous  (?)  character,  if  I  may  use 
such  a  term.  This  double  sound,  apparently  loudest  at  the  neighbourhood 
of  the  left  nipple  and  towards  the  left  axilla,  was  still  audible,  in  a  less  de- 
gree over  the  middle  and  lower  half  of  the  chest,  right  and  left.  Slight 
sibilating  and  mucous  r41es  were  heard  over  the  lungs  generally.  His  his- 
tory showed  that  he  had  neyer  suffered  from  rheumatic  fever. 

The  above  is  a  fair  paraphrase  of  his  symptoms,  from  notes  taken  on  seve- 
ral occasions  while  he  was  under  treatment.  He  was  most  carefully  watched 
for  nearly  three  years,  in  consequence  of  the  symptoms  noted,  and  the  phy- 
sical signs  and  murmurs  heard,  supposing  them  to  indicate  beyond  doubt, 
uuriculo- ventricular  contraction  of  the  left  orifice,  with  insufficient  tricuspid 
valves ;  and  that,  sooner  or  later,  an  opportunity  might  be  afforded  of  sub- 
stantiating the  cause  of  the  existence  of  a  double  murmur  in  such  a  case,  and 
so  setting  at  rest  a  vexed  question :  for  I  need  hardly  say  that  some  of  the 
ablest  observers  in  France  have  most  emphatically  denied  that  a  double  mur- 
mur ever  occurred  in  contraction  of  the  left  orifice.  During  the  further 
course  of  the  disease,  frequently  recurring  dropsy,  slight  in  extent,  took  plac^ 
and  he  at  last  died  from  increasing  complications. 

The  post-mortem  examination  was  made  by  Dr.  Robinson,  who  saw  the 
patient  several  times  during  the  closing  period  of  his  illness.  The  following 
was  the  condition  of  the  heart : — Great  and  general  dilatation  of  all  the  cavi- 
ties and  vessels  of  the  heart,  excepting  the  aorta.  The  walls  of  the  cavities 
were  very  soft,  but  this  was,  in  all  probability,  the  result  of  post-mortem 
change.  The  right  auriculo-ventricuiar  orifice  was  immensely  dilated,  ad- 
mitting with  ease  the  five  fingers ;  the  tricuspid  valves  being  inadequate  to 
the  closure  of  the  orifice,  obviously  the  result  of  secondary  insufficiency. 
The  left  auriculo-ventricuiar  orifice  was  also  greatly  dilated.  The  larger  or 
aortic  curtain  of  the  mitral  valve  was  unusually  dense  and  much  increased 
in  size :  the  smaller  curtain  was  altogether  rudimentary ^  not  exceeding  in 
size  the  thumb-nail.  The  chordas  tendinae  were  extremely  short  and  slender, 
so  as  scarcely  to  permit  the  valve  to  leave  the  wall  of  the  heart.  Consider- 
ing the  absence  of  rheumatic  fever  and  change  about  the  valve  beyond  its 
abortive  condition,  it  was  probable  that  it  was  a  congenital  malformation. 

Now,  I  do  not  pretend  to  offer  any  explanation  of  the  physical  signs  ob- 
served in  this  singular  case,  but  I  consider  the  following  inference  fairly 
warrantable  from  the  post-mortem  results.  In  the  great  majority  of  cases  of 
heart  disease,  we  can  state  that  valvular  lesion  exists ;  beyond  tiiis,  we  may 
in  many  even  predicate  the  particular  orifice  affected ;  but  that  occasionally 
our  present  lights  are  insufficient  to  guide  us  to  a  correct  differential  diag- 
nosis between  the  obstructive  and  regurgitant  diseases  of  the  auriculo- 
ventricuiar  orifices. — Lancet,  Dec.  24,  1859,  p.  636. 


29.-ON  THE  TREATMENT  OP  PERICARDITIS. 

By  W.  O.  BiABXBAM,  M.  D.,  PhyslciAii  to  St  Hary'a  Hospital,  London 

Extended  observation  has  proved  that  in  the  treatment  of  acute  rheuma- 
tism there  is  no  remedy  which  has  such  a  powerfully  beneficial  influence 
over  the  disease  as  the  salts  of  potash,  when  administered  in  sufficiently  large 
doses.  The  proof  of  this  assertion  is  to  be  found  in  the  results  of  our  daily 
practice  ;  and  in  the  concurrent — I  may  say  universal — testimony  of  compe- 
tent observers  in  different  countries.*    The  remedy,  indeed,  is  entitled  to  be 

*  The  following  ore  a  few  of  the  anthortties  who  may  be  referred  to  on  this  point : — Dr.  Basham 
gives  from  one  to  three  ounces  of  nitrate  of  jpolash  in  four  pints  of  water  daring  the  twenty-fonr 
hoars.  (Med.  Chir.  Boo.  Trans^  1S48).  Oendrln  also  gives  nitrate  of  potash.  (Med.  Oaz.,  1848).  Dr. 
Goldlng  Bird  used  the  acetate  in  potash  In  doses  of  half  an  ounce  in  the  twenty-four  hours  muoh  di- 
luted. Dr.  Swett  odoiinistrrs  one  drncnm  of  th«  tartrate  of  su<la  and  potash  every  two  or  three  hours, 
until  the  orlne  becomes  alkaline.  (Now  York  Med.  Times,  1854).  Dr.  GarrocTs  method  is  to  give 
two  scriiple.<«  of  the  bicarbonate  of  potash  every  second  hour,  night  and  day,  in  a  wineglossftiTl  of 
water,  **  until  the  Joint-affection  has  cvosed  for  three  or  four  days.^  (Med  (Jhir.  Trans ,  I8&6).  To 
this  excellent  paper,  I  would  especially  call  the  attention  of  those  desiring  panicularB  in  this  matter. 
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considered  as  somethiog  of  a  specific  in  this  disease,  so  constantly  are  the 
expected  results  found  to  follow  its  proper  use.  From  one  to  two  scruples, 
according  to  the  age  of  the  patient,  of  the  bicarbonate  of  potass  are  to  be 
given  for  the  purpose  every  second  hour,  as  prescribed  by  Dr.  Garrod.  A 
marked  amelioration  of  the  symptoms  is  generally — ^though,  I  admit,  not  in- 
variably-—observed  to  follow  its  administration  in  the  course  of  about  twenty- 
four  or  thirty-six  hours ;  in  fact,  whenever  the  urine  becomes  alkaline. 

Now,  inasmuch  as  we  are  bound,  in  all  reason,  to  believe,  that  the  nuUerus 
morbi  which  produces  the  rheumatic  arthritis  is  identical  with  the  mattriet 
morbi  which  produces  the  rheumatic  pericarditis,  we  should,  to  follow  out  a 
rational  treatment,  anticipate  that  this  remedy  would  be  also  efficacious  in 
preventing,  or  arresting  tne  progress  of,  the  pericardial  inflammation.  The 
fact  is  not«  for  obvious  reasons,  easy  of  demonstration,  but  observation  most 
certainly  tends  to  show  the  correctness  of  the  conclusion.  The  authority  of 
many  competent  observers  might  be  cited  in  support  of  the  opinion  thus  ex- 
pressed by  Dr.  Garrod :  **  Besides  the  influence  on  the  duration  of  the  arti- 
cular affection  which  has  been  alluded  to,  I  cannot  help  thinking  that  an 
gBffect  is  likewise  produced  on  the  cardiac  disease,  to  a  very  considerable  and 
important  extent.     In  no  case  did  the  affection  of  the  heart  ensue  after  the 

Satient  had  been  more  than  forty-eight  hours  under  the  influence  of  the  me- 
icine ;  and  it  has  appeared  to  me,  that  even  when  present  on  admission  into 
the  hospital,  or  coming  on  within  a  short  period,  its  progress  was  powerfully 
checked  bv  the  treatment,  and  prevented  from  producing  the  terrible  mis- 
chief which,  when  uncontrolled,  it  so  frequently  induces :  this  I  should  be 
inclined  to  ascribe  to  the  altered  condition  of  the  blood,  and  especially  of 
that  portion  giving  rise  to  fibrinous  deposits  on  the  peri-  or  endocardium." 
{loc.  sit.) 

My  own  observation  fully  bears  out  Dr.  Garrod*s  statement ;  and,  neces- 
sarily, therefore,  leads  me  to  the  conclusion  that  we  possess  no  remedy  more 
efficacious  than  this,  in  the  treatment  of  acute  rheumatic  pericarditis,  quoad 
the  diatheric  character  of  the  disease.  Its  action  is,  we  must  suppose,  (from 
its  manifest  influence  over  the  arthritis),  the  neutralising  of  that  poisonous 
element,  whatever  it  be,  which  occasions  the  local  inflammations — ^the 
arthritis  and  pericarditis ;  arresting  the  progress  of  the  inflammations,  when 
they  have  already  seized  upon  parts,  or  anticipating  and  preventing  the 
seizure. 

[Where  severe  arthritic  affections  coexist  with  the  pericarditis,  it  is  abso- 
lutely necessary  to  tranquilize  the  nervous  sytem,  and  opium  must  be 
given,  if  necessary,  freely.  Restlessness,  sleeplessness,  pain,  and  suffering, 
act  very  injuriously  upon  the  case.  The  opium  may  be  given  in  grain 
doses  every  hour  for  hours  together,  and  it  will  not  be  found  to  **  lock  up" 
the  secretions  or  contract  the  pupil.] 

During  the  whole  treatment  of  pericarditis,  the  secretions  should  be  duly 
attended  to.  The  bowels  should  be  regularly  relieved,  and  the  action  of  the 
skin  and  kidneys  maintained.  Frequent  purging,  however,  must  be  avoided ; 
for  the  partial  exposure  to  cold,  which  is  its  necessary  consequence,  and 
the  extreme  pain  and  suffering  which  movement  is  apt  to  occasion  in  these 
cases  (especially  when  the  co-existing  inflammation  of  the  joints  is  severe), 
sometimes  more  than  counterbalance,  by  the  nervous  excitement  and  gene- 
ral disturbance  they  produce,  the  good  which  the  purging  might  be  supposed 
otherwise  to  bring  about,  as  a  process  of  elimination. 

The  general  treatment,  then,  of  rheumatic  pericarditis  is  in  the  main — at 
least,  during  its  first  periods — the  treatment  of  acute  rheumatism.  But  the 
local  inflammation  demands  especial  consideration.  In  the  commencement 
of  the  inflammation,  the  local  abstraction  of  blood,  proportioned  to  the  de- 
gree of  local  pain,  the  strength  of  the  patient,  and  the  period  of  the  disease- 
is  generally  of  service.  Should  there  be  signs  of  severe  pulmonary  and  car- 
diac congestions,  then  small  venesections  will  be  required  for  their  relief 
Warm  fomentations  or  poultices  should  be  constantly  applied  over  the 
prtecordial  region.  This  method  of  bringing  warmth  to  the  inflamed  part  is 
of  very  great  service;  it  gives  much  relief  to  the  patient;  and  is  worthy  of 
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more  attention  than  is  generally  given  to  it  in  this  country.  The  beneficial 
effects  of  blisters  have  been  doubted  by  some  observers ;  but  I  have  so  often 
seen  them  followed  by  mitigation  of  the  local  pain,  and  apparently  by  dimi- 
nution also  of  the  pericardial  effusion,  that  I  do  not  hesitate  to  use  them, 
when  the  first  acute  periods  of  the  inflammation  have  passed  away.  They 
do  not  prevent  the  application  of  poultices  or  fomentations. 

At  this  period  of  the  disease,  another  most  important  object,  arising  out  of 
relation  of  inflammation  to  the  heart,  presents  itself  to  our  consideration. 

In  every  case  of  pericarditis,  indeed,  whether  rheumatic  or  non-rheumatic, 
and  at  all  periods  of  the  inflammation,  we  should  carefully  watch  for  signs 
of  the  heart's  failing  powers.  Weakness  in  this  disease  is  apt  to  manifest 
itself  suddenly.  This  warns  us  to  be  cautious,  in  the  first  instance,  that  we 
do  not  injure  the  patient  by  depletion ;  and  it  also  warns  us  not  to  delay  too 
long  the  use  of  stimuli.  There  are  cases,  especially  of  the  non-rheumatic 
class,  in  which  stimuli  are  requisite  from  the  very  beginning  of  the  attack ; 
the  condition  of  the  system  under  which  the  pericarditis  has  arisen,  demand- 
ing their  use. 

This  attention  to  the  condition  of  the  heart  in  pericarditis  is  a  point  upon 
which  Dr.  Stokes  has  especially  insisted ;  and  there  can  be  no  doubt,  most 
wisely.  He  is  **  convinced  that  patients  are  often  lost  from  want  of  stimula- 
tion at  the  proper  time.'*  The  following  are  the  particular  signs,  which  he 
has  given,  as  indicative  of  a  weakened  condition  of  the  organ:  a  feeble,  in- 
termittent and  irregular  pulse,  especially  when  it  has  not  had  these  charac- 
ters from  the  first ;  turgescence  of  the  jugular  veins ;  change  in  the  heart's 
sounds,  particularly  feebleness  of  the  first  sound ;  pallor,  coldness  of  skin, 
oedema,  and  faintings. 

Here  I  would  apiin  impress  upon  the  student  the  facts :  that  inflammation 
is  a  sign  of  weakness  not  of  strength ;  that  in  every  inflammation  where 
exudation  has  taken  place,  there  is  a  process  of  absorption  and  reparation  to 
be  gone  through,  if  the  parts  affected  are  to  regain  their  integrity  ;  and  that 
for  the  proper  furtherance  of  this  process,  vital  force  is  absolutelv  neces- 
sary. Sinking  or  weakness  of  the  vital  powers  should,  therefore,  be  care- 
fully anticipated  in  all  inflammations ;  but  especially  so  in  pericarditis, 
because,  here  the  paralysing  effects  of  the  inflammation  fall  directly  upon 
the  central  organ  of  the  circulation.  Light  and  easily  digestible  nourish* 
ment — milk  and  weak  broths — should  therefore  be  assiduously  administered 
during  the  earliest  periods  of  the  inflammation ;  and  stimuli,  when  the  acute 
period  has  ceased,  and  the  process  of  absorption  has  commenced,  or  when- 
ever the  signs  of  enfeebled  circulation  begin  to  show  themselves. 

Observation,  indeed,  certainly  seems  to  prove,  that  rheumatic  pericarditis 
is  an  inflammation  which  rather  attacks  those  of  weak  than  of  strong  consti- 
tutions ;  that  it  is  more  common  in  the  delicate  and  young,  than  in  vigorous 
persons  at  the  prime  or  middle  periods  of  life  ;  and  that  the  degree  of  inflam- 
mation— ^that  is,  the  general  febrile  reaction  and  the  local  exudation — ^is  also 
greater  in  them  than  in  the  strong.  The  disease  is  sometimes  especially 
severe  in  young  females,  and  in  such  cases,  the  violence  of  the  inflammation 
is  shown  by  the  abundance  and  rapidity  of  the  pericardial  exudation. 

From  all  which  considerations,  this  corollary  necessarily  results,  via., 
that  in  the  treatment  of  pericarditis,  the  administration  of  our  remedies  must 
be  measured  by  the  general  condition  and  the  idiosyncracy  of  «the  individual 
attacked,  rather  than  by  the  intensity  or  other  peculiarity  of  the  local  in- 
flammation. And  herein — ^in  seizing  upon  the  special  points  of  the  individual 
case,  and  in  modifying  the  remedies  to  meet  their  requirements — lies  that 
peculiar  practical  tact  which  distinguishes  the  skilful  physician. — Bfiti$h 
Med.  Jowmal,  Dec,  10, 1859,  p.  996. 
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DISEASES  OF  TEE  OBGARS  OF  RESFUiTION. 

30.— ON  THE  USE  OF  ANTIMONY  IN  TUBERCULAR 

PNEUMONIA. 

Bj  W.  T.  OAiBDSiSt  ILD^  PhyBieUn  to  the  Boyal  Inflrmarj,  EdinboTg;!!. 

[In  a  case  of  Pneumonia  probablj  tnbercular  in  its  origin,  in  which  the 
patient  was  almost  in  extremis,  (pulse  almost  inappreciable  and  skin  cold« 
apper  lobe  of  left  lung  condensed,  and  breathing  amphoric)  Dr.  Gairdner, 
with  the  best  results,  gave  small  doses  of  antimonj,  along  with  diffusible 
stimulants ;  he  gives  antimony  in  these  cases  notwithstanding  the  weakness 
and  exhaustion  of  the  patient.  Of  course  the  recovery  was  only  partial,  it 
could  scarcely  be  otherwise  considering  the  state  of  the  lung.  The  dose  of 
antimony] 

Should  rarely  exceed  one-tenth  or  even  one-twelfth  of  a  grain  to  begin 
with  in  such  cases,  sometimes  even  less.  But,  on  the  other  hand,  it  is  some- 
times so  well  borne,  that  I  have  given  half  a  grain  and  even  one  grain  doses 
to  patients  who  were  so  weak  as  to  be  utterly  unable  to  raise  themselves  in 
bed ;  and  this  without  the  slightest  disagreeable  effect  of  any  kind.  In 
general  I  regard  the  ordinary  physiological  effects  of  antimony  as  quite  op- 
posed  to  its  therapeutic  action ;  and  whenever  they  occur,  I  make  it  a  rule 
either  to  suspend  the  remedy  or  to  diminish  the  dose — believing  it  to  be,  on 
the  whole,  much  safer  to  forego  the  possible  advantage  of  the  antimonial 
medication,  than  to  run  the  risk  of  superinducing  the  least  degree  of  poison- 
ous action. — Edinburgh  Med.  Journal,  April  I860,  p.  953. 


31.— ON  SOME  CONSIDERATIONS  IN  THE  TREATMENT 

OF  PHTHISIS. 

By  Edwako  Bmitb,  M.D.,  LkL.Bs  Aaaistant  PhysleUii  to  the  Hospital  for  Consamption,  Bromptoa. 

fA  normal  alkalinity  of  the  blood  is  absolutely  essential  to  the  proper  per- 
brmance  of  the  combustive  process,  whilst  acidity  is  necessary  to  the  for- 
mative process,  (hence  the  muscular  fluid,  and,  indeed,  the  fluid  of  every 
tissue  has  an  acid  reaction),  therefore,] 

Excessive  waste  in  the  system  will  occur  from  two  different  causes;  viz., 
from  excess  of  acid  and  excess  of  alkali ;  and  each,  perhaps,  is  equally  inju- 
rious. Now,  we  know  that  acids  and  alkalies  constitute  tb«  great  part'—in- 
deed,  on  reflection,  we  might  say  almost  all— of  the  remedies  in  phthisis,  as, 
indeed,  in  most  diseases ;  and  by  practice  we  attain  to  a  sort  of  undefined 
notion  as  to  the  cases  in  which  they  are  respectively  applicable.  The  diffi- 
culty is  to  determine  with  accuracy  these  respective  states.  In  reference  to 
the  acid  state  of  the  blood,  1  think  we  may  always  affirm  that  unusual  acidity 
of  the  excretions  (not  due  to  local  states  of  disease  of  the  excreting  organs) 
indicates  an  excess  of  free  acid  in  the  blood ;  and,  in  phthisis,  I  am  disposed 
to  consider  the  state  of  the  skin-excretion  as  the  best  indication  of  this  state 
of  things.  If,  in  such  cases,  I  find  that  the  perspiration  has  a  sour  odour 
(and  the  number  of  such  cases  is  legion),  the  administration  of  a  combination 
of  the  carbonates  of  soda  and  potass,  say  fifteen  or  twenty  grains  of  each 
combined,  or  of  the  acetate  of  ammonia,  thrice  a  day,  is  followed  by  the  hap- 
piest results ;  and  the  measure  of  the  effect  is  still  the  state  of  the  perspira- 
tion. This  immediately  tends  to  increase  the  oxygenating  process,  but  it 
does  not  of  necessity  remove  that  state  of  assimilation  by  which  an  undue 
amount  of  acid  is  thrown  into  the  blood  (assuming  that,  on  inquiry,  the  excesa 
of  acid  is  owing  to  that  circumstance) ;  and  hence  a  reduction  in  the  starchy 
and  saccharine  food,  and  the  invigoration  of  the  system  by  change  of  air, 
dec,  must  be  added.  The  amount  of  perspiration  does  not  guide  us  in  this 
matter ;  for  in  many  cases,  with  excess  of  acid,  there  is  profuse  sweating ; 
and  with  profuse  sweating  we  are  accustomed  to  associate  acid  in  our  treat- 
mentf  yet,  in  such  cases,  the  proper  administration  of  the  alkali  tends  to  re- 
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more  this  excess  of  perspiration.  I  haye  recently  had  a  case  of  early  phthi- 
sis under  my  care,  in  which  there  was  a  constant  excessive  elimination  of 
acid  by  the  skin,  and  which,  without  other  symptoms  than  excessive  and 
general  exhaustion  and  wasting,  did  not  progress  satisfactorily  during  three 
or  four  months.  Under  the  influence  of  the  combination  of  potass  and  soda, 
he  had  a  very  profuse  sweating,  accompanied  by  an  exceedingly  acid  and 
acrid  odour;  and  obtained  immediate  and  almost  marvellous  relief.  The  fol- 
lowing is  a  short  account  of  this  case : 

J.  £.,  a  young  single  man,  aged  20,  engaged  in  a  grocer's  shop  in  the 
country,  had  complained  for  three  months  of  bad  appetite,  with  brown 
tongue,  foul  breath,  and  slight  emaciation.  There  was  slight  haemoptysis 
occasionally,  with  slight  dyspnoea.  There  was  scarcely  any  cough,  but  the 
throat  had  been  sore  from  the  commencement  of  his  disease.  The  gener&l 
expression  of  the  symptoms  was  nervous  exhaustion  and  muscular  debility. 
The  chest  presented  no  signs  of  disease,  except  the  slightest  shade  of  dulness 
on  percussion,  and  lessened  respiration  on  the  left  side. 

On  August  21st,  he  began  to  take  iron,  with  a  mineral  acid  and  quina. 
Cod-liver  oil  was  added  on  August  28th.  In  September,  he  continued  in  the 
same  state,  but  with  a  little  increase  in  cough  and  debility.  In  October  the 
cough  continued,  but  he  felt  a  little  general  improvement.  There  was 
also  a  little  pain  in  the  left  breast.  His  state  was  becoming  more  anas- 
mic ;  and  the  iron,  being  intermitted  for  a  time,  was  renewed  in  November. 
During  all  this  period  he  took  out-of-door  exercise,  used  salt  and  water  ab- 
lutions ;  and  was  directed  to  take  milk  and  other  nutritive  kinds  of  food  at 
short  intervals. 

Thus  three  months  passed  away,  without  any  visible  improvement;  and 
the  progress  of  the  lung-disease  appeared  imminent.  At  the  end  of  Novem- 
ber, however,  he  had  a  most  profuse  sweating  during  four  nights,  in  frosty 
weather,  accompanied  by  an  exceedingly  sour  and  acrid  odour,  which  ap- 
peared to  be  the  crisis  of  his  condition ;  for,  under  the  influence  of  bicar- 
bonate of  potass  and  gentian,  he  improved  most  rapidly,  and  the  increase  of 
perspiration,  with  its  acid  state,  ceased  in  December.  Throughout  January 
he  continued  to  improve,  and  became  again  cheerful,  active,  and  strong ;  and 
the  cod-liver  oil  being  again  prescribed  at  the  beginning  of  February  (it 
having  disagreed  with  him  in  the  early  part  of  his  attack),  caused  so  much 
improvement  in  a  fortnight,  that  he  was  led  to  look  upon  it  as  the  principal 
means  of  his  restoration  to  health.  I  cannot  but  think  that,  if  the  alkaline 
treatment  had  been  begun  earlier,  we  should  have  been  spared  some  anxiety. 
The  case  shows  well  the  peculiar  condition  of  the  blood  under  discussion, 
the  efficacy  of  the  remedy,  and  the  different  action  of  the  oil  under  the  two 
conditions. 

It  is  in  this  class  of  cases  that  I  believe  fats  to  be  the  most  beneficial,  if 
their  administration  is  preceded  and  accompanied  by  the  administration  of 
these  alkalies.  There  can  be  no  doubt  that  the  administration  of  starch  tends 
largely  to  increase  the  acidity  of  the  blood ;  and  there  is  reason  to  believe 
that  the  action  of  the  fats  (the  other  common  hydrocarbonoceous  material) 
tends  in  the  contrary  direction — a  belief  based  upon  the  physiological  action 
of  fat  upon  the  respiration,  the  influence  of  fat  over  oxygenation,  its  benefi- 
cial action  in  cold  climates,  and  its  influence  under  the  condition  now  being 
discussed.  Hence  I  think  that  the  state  of  the  perspiratiim  offers  an  impor- 
tant guide  for  us  in  the  administration  of  alkalies  and  fats.  A  similar  re- 
mark may  also  be  made  in  reference  to  the  action  of  numerous  nitrogenous 
substances  over  the  respiratory  functions ;  for  my  experiments  have  proved 
that  they  have  this  action,  and  also  that  it  is  an  indirect  one  by  influencing 
the  rapidity  of  the  oxygenating  process,  and  not  a  direct  one  by  supplying 
carbon.  As  I  have  recently  discussed  these  subjects  elsewhere  ('  Philo- 
sophical Transactions,'  1859;  'Philosophical  Magazine,'  December  1859; 
'  Dublin  Medical  Quarterly  Journal,'  Feb.  1860),  I  shall  not  enter  into  them 
here,  except  in  reference  to  one  which,  both  from  its  power  and  its  univer- 
sal employment,  should  be  better  understood ;  viz.,  tea.  We  do  not  take 
tea  without  other  food,  except  it  be  after  the  principal  meal  of  the  day,  when 
XL. — 6 
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the  sjBtem  is  etill  replete  with  food ;  that  is  to  say,  wo  do  not  take  it  at  a 
period  when  the  blood  is  unusually  alkaline,  but  when  it  abounds  in  free 
acids.  Its  action  is  rapid,  and  so  powerful  that  a  maximum  increase  of  one- 
fourth  or  one-fifth  of  the  whole  quantity  of  carbonic  acid  exhaled  is  obtained 
in  less  than  half  an  hour ;  and  it  has  so  accumulatiire  an  action,  that  twenty- 
five  grains,  taken  every  quarter  of  an  hour,  gave  an  excess  of  two  hundred 
grains  of  carbonic  acid  within  about  one  hour — a  quantity  of  carbon  much 
greater  than  it  contained.  Hence  it  has  a  most  powerful  indirect  influence 
in  promoting  oxygenation,  and  is  especially  fitted  for  the  condition  in  which 
there  is  a  disposition  to  excess  of  free  acid.  I  am  desirous  to  press  this 
upon  your  attention ;  for  I  believe  that,  in  such  cases,  tea  is  our  best  and 
most  certain  medicine.  I  have  also  found  it  of  great  value  in  cases  of  night 
perspiration,  when  a  large  breakfast-cup  is  taken  cold  in  the  night'—of 
greater  value  far  than  any  other  remedy,  except  the  removal  of  too  much 
bedding,  or  warmth,  or  damp.  The  detection  of  the  exudation  of  the  blood, 
in  which  there  is  an  excess  of  free  alkali,  is  rather  by  negative  than  positive 
indications ;  but  when  there  is  wasting,  langour,  defective  appetite  and  as- 
similation, soft  and  perspiring  skin,  and  no  excess  of  acid  in  the  urine  or 
perspiration,  we  have  the  indications  of  its  existence.  This  is  a  condition 
which  prevails  in  hot  weather  and  climates,  and  one  on  which  the  administra- 
tion of  phosphoric  as  well  as  the  vegetable  acids  is  of  great  avail.  Fat  is 
commonly  less  indicated,  and  such  remedies  as  tea  may  be  injurious  by  in- 
creasing the  waste.  Cold  bathing  with  salt  and  water  is  of  great  value  in 
both  classes  of  oases,  but  especially  the  latter ;  and  the  preparations  of  iron 
in  cases  of  anaemia  are  then  also  much  more  indicated,  since  the  excess  of 
alkali  promotes  their  solution,  and  permits  a  larger  amount  to  be  collected 
and  retained  in  the  blood.  Milk  is  a  food  which  I  advise  to  be  taken  at  fre- 
quent intervals  of  the  day,  and  especially  in  the  early  morning,  and  is  in  a 
degree  applicable  to  both  these  states  of  the  blood ;  since,  while  it  has  a  free 
alkali  and  albumen  on  the  one  hand,  it  has  fat  and  phosphates  on  the  other. 
I  believe,  however,  that  skimmed  milk,  or  milk  made  sour,  is  much  more 
fitted  than  new  milk  for  oases  in  which  there  is  no  excess  of  acid ;  and  it 
will  be  found  to  be  better  borne  by  the  patients.  Milk  has  a  direct  action, 
by  suplying  plastic  and  heat- forming  materials ;  and  an  indirect  one  by  its 
casein,  in  promoting  assimilation.  1  also  take  the  opportunity  of  saying  that 
we  have  been  too  much  led  away  from  the  use  of  milk  and  cream  in  supply- 
ing fat  to  the  system,  by  the  habit  of  administering  separated  oils ;  and  I 
think  it  is  easily  capable  of  proof  that  the  combination  of  the  oil  in  a  mole- 
cular state  with  the  other  components  of  the  milk  renders  it  far  more  assim- 
ilable than  any  separated  fat  can  be,  and  especially  a  fat  administered  alone ; 
that  is,  apart  from  the  nitrogenous  substances  which  I  have  proved  to  be 
necessary  for  its  assimilation. 

From  the  point  of  view  in  which  I  have  been  accustomed  to  regard  phthi- 
sis for  some  years,  I  have  considered  that  voluntary  deep  inspirations  were 
well  fitted  as  adjuncts  to  treatment;  and  this,  both  because  with  greater 
amount  of  air  inspired  even  voluntarily  there  is  increase  in  the  chemical 
changes  which  follow,  and  because  with  a  lessened  degree  of  distension  and 
vital  action  proceeding  in  the  air-cells  there  must  be  a  progressive  tendency 
to  a  degradation  of  their  structure,  and,  as  I  believe,  to  the  filling  up  of  their 
cavities  by  epithelium,  or  the  earliest  state  of  tubercle  in  these  organs.  The 
advantage  of  this  method  has  for  advocates  no  less  authority  than  Lehmann, 
who,  on  physiological  grounds,  commends  it  in  oases  of  deficient  respiration, 
in  bronchitis ;  and  Piorry,  who  has  recently  affirmed,  as  may  be  seen  by  an 
extract  in  the  Medical  Times  of  January  5th,  1859,  that  by  this  means  he  has 
been  able  to  cause  a  large  amount  of  expansion  in  cases  where  deposiU  even 
had  heretofore  prevented  it.  Dr.  Muhry,  a  German  writer,  who  has  recently 
treated  of  climate,  seasons,  and  elevation,  over  the  degrees  of  expansion  of 
the  lungs,  has  supported  the  view  that  expansion  of  the  air-cells  is  a  desider- 
atum of  great  importance.  Hence,  in  adaition  to  my  own  affirmation  that  in 
numerous  cases  of  early  phthisis  I  have  been  able  to  increase  the  existing 
diminished  vital  oapacit/  of  the  lungs,  I  think  there  is  evidence  to  oonvi&oe 
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the  minds  of  those  who  regarded  my  plan  with  distrust,  that  there  is  good 
reason  for  its  adoption,  and  that  it  is  not  too  mechanical  to  be  excluded  from 
physiological  and  even  pathological  employment..  The  increase  in  the  func- 
tion of  the  lungs,  and  the  prevention  of  that  tendency  to  deficient  expansion 
of  the  air-cells,  both  alike  tend  to  prevent  the  further  deposition  of  tubercle ; 
and  if,  from  various  reasons,  they  should  fail,  the  present  unsatisfactory  re- 
sult of  all  kinds  of  treatment  leaves  us  nothing  to  regret  I  cannot  but  attach 
great  importance  to  both  of  these  objects;  viz,  the  increase  in  the  vital  ac- 
tions of  the  vesicles,  and  their  due  expansion  and  expansibility ;  and  both,  in 
fact,  are  accomplished  in  our  ordinary  directions  for  violent  exercise  for  the 
maintenance  of  health. 

I  cannot  avoid  the  expression  of  my  conviction  that  in  many  cases,  owing 
to  the  deficiency  of  vital  action,  whilst  the  appetite  for  food  is  not  materially 
lessened,  the  system  becomes  overburdened  with  ill-digested  material,  tend- 
ing to  the  accumulation  of  carbon  in  the  blood,  and  materially  impeding  the 
respiratory  process.  In  such  cases,  diminution  of  food,  with  increase  in  the 
action  of  the  liver  anr  bowels,  do  very  much  to  relieve  the  oppression  of  the 
breathing,  and  to  aid  in  the  work  of  increasing  tbe  expansibility  of  the  air- 
vesicl  is.  In  such  cases,  alcohols  are  Jirectly  contraindicated ;  and,  indeed, 
in  almost  all  cases  of  phthisis  (excepting,  perhaps,  those  in  which  the  de- 
pressed action  of  the  heart  is  a  marked  feature),  the  advantage  of  the  employ- 
ment of  alcohols  is  apart  from,  and  in  spite  of,  the  alcohol. — Briiish  Med. 
Journal,  Dec.  8,  1859,  p,  982. 


32.--ON  THE  USE  OP  THE  HYPOPHOSPHITES  OF  SODA  AND 
OP  LIME  IN  THE  TREATMENT  OP  PHTHISIS. 

By  BiOHASD  QuAiir,  M.D. 

[The  plan  of  treatment  of  phthisis,  by  phosphorus,  recommended  by  Dr. 
Francis  ChurohilU  has  been  tried  by  many  physicians,  and  has  b(  en  reported 
fully  by  Dr.  Cotton  (Retrospect,  vol.  xxxvii.,  72).  Dr.  Quainhas  lately,  in 
consequence  of  the  perusal  of  Dr.  Churchill's  treatise,  been  engaged  in  re- 
examining the  subject,  and  has  embodied  the  results  of  this  enquiry  in  the 
following  article.] 

It  will,  perhaps,  be  fair  to  say,  in  the  first  instance,  that  Dr.  Churchill 
states  that  he  was  led  to  adopt  the  use  of  the  hypophosphites  in  consequence 
of  his  belief  that  the  tuberculous  diathesis  depended  on  some  disturbance  in 
the  process  of  sanguification ;  that  this  disturbance,  which  affected  the  inor- 
ganic and  not  the  organic  elements,  was  due  to  a  deficiency  and  not  to  an 
excess  of  some  one  or  other  of  these  elements.  He  argued  with  himself,  that 
it  could  not^be  the  sulphur,  the  iron,  the  chlorides,  or  the  alkalies,  for  these 
substances  were  daily  used  as  remedies,  without  any  real  effect  on  the  disease. 
Eliminating,  then,  the  elements  first-named,  he  concluded  that  the  failure 
was  in  phosphorus  as  a  constituent  of  the  body. 

It  should  here  be  noticed  that  these  propositions  of  the  author  can  only  be 
regarded  as  theoretical  speculations,  inasmuch  as  they  are  unsupported  by 
either  chemical  or  physiological  observations. 

By  a  similar  course  of  reasoning,  but  one  more  in  accordance  with  phy- 
siological facts.  Dr.  Churchill  arrived  at  the  conclusion,  that  phosphorus, 
the  missing  element,  could  be  best  supplied  by  the  administration  of  this 
body  in  its  lowest  state  of  oxidation,  as  it  was  thereby  eiven  in  a  form  more 
capable  of  assimilation.  With  that  view,  he  administered  the  hypophosphites 
of  soda  and  of  lime,  which  he  declared  to  be  prophylactic,  and  to  be  curative 
in  every  stage  of  the  disease.  He  says  :  **  I  know  that  they  will  prove,  not 
only  ai  sure  a  remedy  in  consumption  as  quinine  is  in  intermittent  fever,  but 
also  as  effectual  a  preservative  as  vaccination  in  small-pox." 

Encouraged  by  statements  like  this,  and  by  a  lengthened  catalogue  of  the 
phenomena  of  improved  health  which  it  was  said  resulted  from  the  use  of 
these  remedies  in  Dr.  Churchill's  hands,  I  determined  on  giving  them  a  itar 
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trial  in  a  certain  number  of  oases.  Thej  were,  tberefore,  administered  n 
twenty-two  cases,  taken  without  selection  horn  amongst  the  ordinary  in-pa- 
tients of  the  Brompton  Hospital.  Of  this  number  (twenty-two),  twelre  were 
males,  and  ten  were  females. 

Stage  of  the  Disease. — Two  cases  were  in  the  first,  ten  in  the  second,  and 
ten  in  the  third  stage  of  phthisis. 

The  Dose  of  the  nemeay. — ^Dr.  Churchill  recommends  ten  to  thirty  grains 
as  the  dose,  of  either  the  hypophosphite  of  soda  or  of  lime,  daily,  in  any  sim- 
ple fluid.  The  dose  to  be  increased,  until  the  general  symptoms  disappear. 
In  some  cases,  he  prefers  the  one  salt  to  the  other.  For  example,  he  thinks 
that  the  salt  of  lime  checks  the  expectoration,  and  thereby  increases  the 
cough ;  whilst  the  salt  of  soda  is  less  energetic  in  its  action.  I  met  with 
nothing  confirmatory  of  this  impression.  The  dose  given  to  the  patients  at 
Brompton  was,  in  the  first  instance,  ten  grains,  three  times  a-day,  except  in 
the  case  of  a  child,  when  only  five  were  given.  The  disease  progressing,  or 
being  stationary,  or  the  effects  of  the  remedy  being  nil,  the  dose  was  gradu- 
ally increased.  Thus,  in  four  cases,  it  was  increased  to  a  drachm  three 
times  a-day ;  in  ten  cases,  the  dose  reached  two  scruples  or  more ;  in  eight, 
the  dose  remained  under  half  a  drachm.  It  will  thus  be  seen  that  the 
remedy  was  eiven  freely.  In  no  case,  let  me  add,  was  there  any  appearance 
of  the  troublesome  symptoms  indicated  by  Dr.  Churchill  as  following  large 
doses. 

The  Duration  of  the  Treatment. — One  case  was  under  treatment  for  six 
months,  one  fur  four  months,  six  for  three  months,  nine  for  two  months,  ^yq  for 
one  month.  During  this  lengthened  course  of  tieatment,  I  looked  anxiously, 
but  in  vain,  for  those  marked  physiological  effects  descnbed  by  Dr.  Church- 
ill. There  was  no  evidence  of  the  **  improved  powers  of  innervation;'*  "the 
hair  and  nails  did  not  grow  more  rapidly;"  there  was  no  '* appearance  of 
plethora  or  of  fulness;"  the  patients  did  not  describe  "an  unaccustomed 
sensation  of  feeling  better  and  stronger  after  a  few  doses  of  the  remedy.'* 
Nay,  I  would  say  that  there  was  nothing  more  felt  by  the  patient  nor  notice- 
able by  the  physician  than  if  so  many  grains  of  carbonate  of  soda  or  prepared 
chalk  had  been  taken. 

The  Restdts, — To  return,  then,  to  the  more  immediate  object  for  which 
these  agents  were  administered,  viz.,  to  ascertain  their  value  in  the  case  of 
consumption — I  have  to  state,  that  of  the  twenty-two  cases,  six  were  more  or 
less  improved  while  under  treatment.  Of  these  six,  three  were  improved  in 
but  a  slight  degree,  and  only  for  a  short  time ;  in  three  the  in^rovement  was 
marked,  but  in  one  only  of  the  latter  has  the  improvement  been  perma- 
nent; of  the  two  other  cases  one  continued  using  the  hypophosphite  for 
three  months  after  leaving  the  hospital,  during  which  time  she  grew  gradu- 
ally weaker,  and  finally  died ;  the  other,  a  man,  after  leaving  the  hospital, 
continued  the  treatment  for  some  time,  but  gradually  grew  worse,  and  is 
now  dying.  All  the  other  sixteen  cases  steadily  lost  ground  whilst  using  the 
hypophosphites  in  the  hospital.  Happily,  in  six  of  these  cases,  the  treat- 
ment by  hypophosphite  was  suspended,  and  the  usual  treatment  by  cod-liver 
oil,  tonics,  3cc.,  being  substituted,  a  decided  improvement  in  each  was  the 
result. 

[The  opinion  of  one  who  signs  himself  *'  R.  C.  H."  is  entirely  opposed  to 
that  of  Dr.  Quain.     He  says :] 

I  have  now  prescribed  the  hypophosphites  in  about  twenty  oases.  They 
were  in  various  stages  of  the  disease,  chiefly  in  the  first  and  second  stages ; 
two  were  in  the  third  stage.  One  case  has  taken  the  remedy  twelve  months ; 
all  the  others,  about  six  months.  They  are  still  under  treatment.  So  far 
from  no  physiological  effect  being  produced,  I  have  generally  found  in  each 
case  the  following  effects :  A  great  increase  of  appetite ;  increase  of  animal 
heat  (in  some  cases,  not  in  all) ;  a  marked  diminution  of  the  expectoration 
in  every  case ;  the  patients  also  expressing  a  feeling  of  improvement  in  their 
breathing  power — that  they  could  fill  their  chest  better  with  air.  On  mak- 
ing an  examination  of  the  chest  with  the  stethoscope,  I  have  found  the  moist 
clicks  to  diminish  in  number ;  in  one  instance  they  disappeared  entirely,  and 
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were  replaced  by  vesicular  breathing,  perhaps  somewhat  harsher  than  natu- 
ral :  this  was  an  instance  where  the  disease  was  of  limited  extent  in  the  up- 
per part  of  the  right  lung,  but  nevertheless  a  well-marked  case.  The  hypo- 
phosphites  appear  to  act  as  respiratory  excitants ;  and  I  should  certainly  he 
disappointed  upon  testing  their  breathing  power  with  the  spirometer,  if  the 
volume  of  air  inspired  at  each  act  of  inspiration  was  not  increased.  I  have 
not  a  spirometer,  and,  therefore  have  not  made  the  experiment;  but,  judging 
from  the  respiration  becoming  almost  puerile  in  some  portions  of  the  lungs, 
when  before  its  administration  the  respiratory  murmur  was  so  feeble  and  in- 
distinct as  to  be  scarcely  heard,  and  also  from  the  loss  of  breathlessness.  ex- 
perienced by  the  patients  themselves,  I  certainly  should,  from  a  considera- 
tion of  the  above  phenomena,  expect  to  find  that  such  would  be  the  case. 
Physicians  connected  with  public  institutions  could  easily  settle  this  point. 
In  October  last  I  gave  a  young  man,  sdt».20t  five  grains  three  times  a  day. 
He  had  ail  the  symptoms  of  phthisis;  had  diarrhoea;  was  drenched  with 
morning  perspirations ;  had  no  appetite ;  and  his  loss  of  fiesh  and  strength 
was  so  rapid,  that  it  threatened  to  be  a  case  of  galloping  consumption — there 
was  unmistakable  evidence  of  crude  tubercle  in  the  lungs.  When  he  had 
taken  the  hypophosphites  for  a  month,  his  appetite  became  voracious ;  he 
gained  weight  at  the  rate  of  three  pounds  a  week  for  three  successive  weeks, 
and  felt  so  strong  and  well  that  he  resumed  his  work  as  a  factory  operative, 
and  has  continued  at  it  until  the  present  time.  I  saw  him  again  last  Satur- 
day (February  25th) ;  he  is  now  losing  flesh,  and  has  a  dry  cough,  with  par- 
tial  aphonia — no  night  sweats ;  I  advised  him  to  rest,  and  resume  the 
hypophosphites  with  what  results,  time  will  show.  No  other  remedial 
agent  was  used  in  this  case,  except  nutritious  diet. — A  sister,  set.  25, 
of  the  last  patient,  has  persevered  with  the  hypophosphites  for  twelve 
months.  She  has  had  chronic  phthisis  for  ^ye  years :  it  had  been  kept  in 
abeyance  by  cod-liver  oil,  until  twelve  months  ago,  when,  from  some  unex- 
plained cause,  her  digestive  organs  would  not  tolerate  it  any  longer,  when 
she  rapidly  declined  in  health.  I  then  gave  the  hypophosphites.  The  im- 
provement was  more  marked  and  permanent  than  in  her  brother's  case.  I  saw 
her  again  on  February  25th,  when  she  expressed  herself  as  being  quite  well 
— never  better  in  her  life.  She  had  a  robust  appearance,  and  was  very  stout. 
All  the  general  symptoms  have  disappeared.  I  had  not  an  opportunity  of 
examining  the  chest.  So  far  from  no  effect  being  produced,  I  am  in  the  habit 
of  prescribing  hypophosphites  in  any  exhausted  condition  of  the  system 
where  loss  of  appetite  and  debility  are  the  most  prominent  symptoms.  The 
following  case  briefly  illustrates  their  utility  in  a  case  of  strumous  dyspepsia, 
attended  with  debility  : — On  June  14th,  1859,  the  treatment  with  hypophos- 
phites began :  his  weight  was  six  score  seventeen  pounds ;  no  appetite,  and 
weak.    June  20th,  seven  score  one  pound.     August  13th,  seven  score  five 

Sounds,  his  appetite  and  strength  keeping  pace  with  his  increasing  weight, 
n  January  14th,  I860,  I  gave  the  hypophosphites  to  a  farmer,  set.  4df  who 
had  taken  various  tonics  for  a  month  with  no  improvement  to  his  appetite 
and  strength. 

On  making  an  examination  of  his  chest,  I  found  evidence  of  a  slight  de- 
posit in  the  upper  part  of  the  left  lung.  He  had  gradually  lost  flesh,  and 
had  been  trouoled  with  dyspeptic  symptoms  for  six  months.  On  the  admin- 
istration of  the  hypophosphites,  his  appetite  gradually  returned,  and  he  be- 
gan to  gun  weight,  having  gained  four  pounds  in  a  fortnight.  Surely  here 
is  evidence  of  some  physiological  power  ?  The  largest  dose  I  have  ^ven 
has  been  half  a  drachm  a  day,  in  doses  of  ten  grains  each.    Very  few  of  my 

Eatients  can  take  more  than  five  grains  three  times  a  day,  without  producing 
eadache  and  unpleasant  feelings  of  fulness  about  the  head.  In  one  case, 
epistaxis  came  on.  All  my  patients  took  plenty  of  out-door  exercise  when 
the  weather  permitted.  No  very  satisfactory  improvement  took  place  in  a 
less  period  than  three  weeks.  I  should  be  afraid  to  give  a  drachm-aose  three 
times  a  day. — To  recapitulate,  I  claim  for  the  hypophosphites  a  power  of 
stimulating  the  appetite  for  food — which  has  taken  place  in  every  case ;  a 
power  of  rapidly  diminishing  the  expectoration  in  all  cases  under  my  obser- 
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vation,  and,  in  some,  completely  arresting  it ;  a  power  of  increasing  the  ex- 
pansion of  the  chest ;  and,  theoretically,  of  being  respiratoxy  excitants ;  and 
they  present  us,  at  the  same  time,  with  **  very  efficient  blood-generating 
agents."  My  experience  does  not  enable  me  to  say  they  care  phthisis ;  but 
that  they  retard  its  progress,  particularly  that  of  softening,  I  am  quite  con- 
vinced ;  and  that  they  are  a  useful  auxiliary  in  the  treatment  of  phthisis, 
whatever  other  power  they  possess,  has  been  established  to  my  satisfaction. 

}Dr.  Dickson,  of  Jersey,  writes  thus :] 
n  the  month  of  October  last,  while  in  Paris,  I  visited  Dr.  Churchill's  Dis- 
pensary, and  being  satisfied  from  what  I  saw  that  there  was  something  in 
his  treatment  of  consumption  by  the  use  of  hypophosphites,  on  my  return 
to  this  place  I  put  the  treatment  in  practice,  and  have  found  it  so  beneficial  in 
the  majority  of  the  cases  so  treated  that  I  am  induced  to  persevere.  I  have 
tried  it  in  about  thirty  cases,  in  every  stage  of  the  disease,  and  in  the  ma- 
jority— say  two'lhirds — the  improVement  has  been  very  marked.  My  ex- 
perience has  proved  that  it  is  decidedly  beneficial  in  the  earlier  stages  of 
the  disease,  although  one  very  material  effect  of  the  medicines  (vix.,  their 
power  of  checking  night  sweats  makes  them  very  useful  in  all  stages.  What 
convinced  me  most  in  the  cases  I  saw  under  Dr.  Churchill's  care,  was  the 
fact  that  those  who  presented  themselves  at  the  Dispensary  were  generally 
those  of  the  lower  classes  of  society,  who  came  there  labouring  under 
phthisis  (as  proved  by  auscultation  and  percussion),  and  who  then  returned 
to  their  daily  avocations,  bad  ventilation,  bad  drainage,  bad  food  (half  the 
time  perhaps  nearly  starved),  and  obliged  to  work  for  that  food — therefore  I 
reasoned,  if  these  cases  improve  there  must  be  something  in  the  treatment. 
Since  my  return  from  Paris,  I  have  requested  several  medical  friends  to 
try  the  treatment  on  their  patients,  and  they  have  mentioned  to  me  that 
the  result  was  most  extraordinary.  They  have  given  the  treatment  a  much 
fairer  trial  than  Dr.  Cotton  and  the  Brompton  M.D.'s  have  ever  done.  Time 
alone  can  show  how  far  the  improvement  may  be  permanent.  My  experi- 
ence, however,  satisfies  me  that  in  the  hypophosphites  we  have  a  powerful 
agent,  and  that,  on  the  score  of  humanity  alone,  they  ought  to  have  a  fair 
and  impartial  trial.  I  may  mention  that  the  result  of  the  treatment  on  a 
near  relative  of  mine,  who  has  been  for  some  months  under  Dr.  Churchiirs 
care,  is  as  satisfactory  as  it  is  gratifying. — Lancet,  March  17,  1860,  p.  267, 
and  Med,  Circular,  March  14,  1860,  p.  177. 


3JJ. — Pneumonia:  Production  of  j^gophony. — At  a  recent  meeting  of  the 
Association  of  the  King's  and  Queen's  Collefi;e  of  Physicians  in  Ireland,  Dr. 
Law  read  a  P&per  on  a  case  of  pneumonia  which  he  had  had  under  his  cara 
in  Sir  Patrick  Dun's  Hospital.  The  inflammation  had  occupied  a  very  large 
portion  of  the  left  lung,  occurring  in  a  young  man  23  years  of  age.  The 
case  had  been  treated  oy  the  administration  of  minute  doses  of  calomel  fre- 
quently repeated.  Dr.  Law  is  often  able  to  produce  salivation  with  three 
and  a  half  or  four  grains  of  calomel,  by  giving  but  the  twelfth  of  a  grain 
each  dose,  and  repeating  it  every  hour.  He  considers  that  the  system  be- 
comes more  easily  affected  by  the  mercury  if  it  be  combined  with  small 
doses  of  tartar  emetic.  In  the  present  case  the  disease  was  completely  got 
under  in  ^ve  days.  In  the  course  of  his  observations,  Dr,  Law  combated 
the  opinion  of  Laennec  as  to  the  manner  in  which  segophony  was  produced. 
He  did  not  think  that  great  author  correct  in  attributing  the  peculiar  sound 
referred  to,  to  the  action  of  the  voice  in  causing  a  vibration  in  the  fluid  ef- 
fused in  pleuritis,  but  rather  believed  it  to  be  due  to  the  vibration  in  the 
compressed  lung,  and  looked  on  segophony  and  bronchophony  as  produced 
by  different  degrees  of  compression.  He  held  that  there  might  be  aegophony 
without  any  effusion  into  me  cavity  of  the  pleura, — DuhUn  Med,  Press* — 
British  Med,  JoumaL  Jan.  21,  1860,  p. 
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34.— SIMULATION  OF    PNEUMOTHORAX    BY   AN   ENORMOUS 

CAVITY  IN   THE  LUNG. 

Under  the  care  of  Dr.  Jaumb  Jokrs. 

The  following  case  is  interestiDg*  as  an  example  of  the  simulation  of  the 
physical  signs  of  pneumothorax  by  an  unusually  large  tubercular  cavity. 
The  size  of  the  cavity,  and  the  almost  complete  limitation  of  disease  to  one 
lung,  are  also  features  of  interest : 

M.  A.  T.,  a^ed  20,  was  an  out-patient  of  the  Infirmary  for  Consumption, 
Feb.  1859,  unaer  the  care  of  Dr.  James  Jones.  The  early  history  of  her 
case,  so  far  as  could  be  learned,  presented  all  the  symptoms  of  phthisis.  At 
the  time  of  her  admission  she  was  mush  wasted,  pale  and  weak.  The  left 
side  of  the  chest  was  very  resonant  throughout,  except  over  the  posterior 
part  of  the  lower  lobe  of  the  lung  where,  for  the  space  of  four  inches,  there 
was  well-marked  dulness  on  percussion.  Amphoric  resonance  was  heard 
all  over  the  side,  but  loudest  between  the  fourth  and  sixth  ribs,  where,  also, 
metallic  tinkling  was  frequently  audible.  Pectoriloquy  was  painfully  strong. 
There  was  no  displacement  of  the  heart,  no  distention  of  the  intercostal 
spaces,  nor  was  any  change  in  the  site  of  the  dulness  on  percussion  pro- 
duced by  alteration  of  posture.  About  two  months  before  death,  eedema  set 
in  in  the  feet,  and  soon  became  general.  The  lips  were  not  livid  until  the 
last  week  of  life.  Dyspnoea  increased  concurrently  with  the  oedema,  and 
loud  mucous  rales  were  audible  all  through  the  right  lung.  There  was 
abundant  expectoration  of  a  mixed  kind,  partly  muco-pus  and  partly  viscid 
mucus.  From  the  setting  in  of  oedema  the  urine  became  loaded  with  albu- 
men.    Consciousness  remained  perfect  to  the  last.     She  died  on  Dec.  19. 

Necropsy, — The  left  lung  was  found  completely  excavated  from  the  apex 
downwards,  to  within  about  three  inches  from  the  base.  The  interior  of  this 
huge  cavity  was  smooth,  the  lower  part  being  imperfectly  sacculated.  Its 
external  wall  was  from  one  to  two  lines  in  thickness,  and  strongly  adherent 
to  the  costal  pleura.  It  contained  about  half  a  pint  of  very  fluid  pus.  Sev- 
eral bronchi  of  the  third  and  fourth  magnitudes  opened  into  it ;  some  above 
and  some  below  the  level  of  the  fluid.  The  right  lung  was  highly  congested, 
exuding  on  incision  an  abundance  of  frothy  fluid.  It  contained  a  sprinkling 
of  granular  gray  tubercles.  A  tubercular  cavity  the  size  of  a  kidney -bean 
was  found  in  the  apex.  The  liver  was  healthy  and  free  from  tubercle.  The 
heart  also  was  healthy.     The  kidneys  were  not  examined. 

The  points  of  interest  of  this  case,  as  pointed  out  by  Dr.  James  Jones, 
are, — 

Firstly.  The  almost  complete  absence  of  old-standing  disease  in  the  right 
lung  at  a  period  of  so  advanced  disease  of  the  left. 

Secondly.  The  enormous  size  of  the  cavity  which  excavated  nearly  the 
whole  of  the  lung.  The  continuance  of  life  under  such  circumstances  de- 
pended to  a  great  extent  on  the  capabilities  of  the  other  lung  in  performing 
the  functions  of  respiration  to  the  extent  necessary  for  existence. 

Thirdly.  The  almost  perfect  simulation  of  the  physical  signs  of  pneumo- 
thorax resulting^from  the  large  size  and  the  smoothness  of  the  interior  of  the 
cavity,  the  thinness  of  its  external  walls,  and  their  close  adhesion  to  the 
thoracic  parietes.  Generally  when  amphoric  resonance  and  the  metallic 
clink  are  produced  by  tubercular  cavities,  they  are  heard  only  in  the  upper 
part  of  the  chest — in  a  word,  over  the  cavity — but  here  they  were  audible 
all  over  the  chest,  and  most  clearly  between  the  fourth  and  sixth  rib,  as  is 
usually  the  case  in  pneumothorax.  A  splashing  sound  was  heard  low 
down  in  the  chest  when  the  patient  coughed.  No  respiratory  murmur  was 
audible  in  any  part  of  the.  left  side,  the  portions  of  funs  which  were  left 
unconsumed  by  the  disease  being  too  much  solidified  to  admit  the  entrance 
of  air  into  their  structure.  The  absence  of  any  displacement  of  the  heart, 
or  of  any  distension  of  the  intercostal  spaces,  could  not  much  assist  the  diag- 
nosis, as  their  nresence  or  absence  in  pneumothorax  must  depend  on  the 
greater  or  less  ireedom  of  communication,  through  the  bronchi,  between  the 
lur  in  the  pleural  cavity  and  the  external  atmosphere. 
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Ib  the  inYestigation  of  cases  of  this  kind,  the  absence  of  suddenness  in  the 
manifestation  ofthe  physical  signs  will  assist  the  diagnosis.  A  tubercalar 
caritj  is  formed  with  comparative  slowness,  and  the  stethescopic  signs  gra- 
dually develop  themselves ;  pneumothorax  arising  from  the  formation  ot  an 
opening  between  a  vomica  and  the  cavitj  of  the  pleura,  is  sudden :  to-day 
there  is  no  amphoric  sound,  to-morrow  there  is.  The  advanced  period  at 
which  these  cases  frequently  present  themselves  at  the  hospitals  and  dispen- 
saries unfortunately,  however,  deprive  us  of  this  source  of  information. 

The  various  amounts  of  resonance  to  the  stroke  in  different  parts  of  the 
chest,  depending  on  the  usual  inequality  of  the  thickness  of  the  external  walls 
of  the  cavity,  'will  also  afford  some  assistance. 

The  quantity  of  fluid,  also,  contained  in  the  cavity  is  seldom  so  great  as  to 
cause  a  marked  change  in  the  seat  of  dulness  on  percussion  by  alteration  of 
posture.  Besides  which,  the  irregular  shape  or  sacculated  condition  of  thd 
bottom  of  the  cavity,  where  the  progress  of  excavation  is  most  recent  and  im- 
perfect, prevents  its  fluid  contents  from  flowing  freely,  whereas,  in  pneumo- 
thorax any  fluid  present  immediately  changes  its  seat,  in  accordance  with 
the  posture  of  the  patient. — Med.  Times  atut  OazeiUf  Feb.  18,  1860,  p.  166. 


35.— EPISTAXIS  ARRESTED  BY  INJECTION  OF  PERCHLORIDE 

OP  IRON. 

Bj  Dr.  FovMTAnr  DATwruKT,  Iowa,  n.S. 

I  am  induced  to  publish  the  following  case  from  reading  the  report  of 
**  Death  from  Epistaxis,"  occurring  in  the  practice  of  Dr.  Triplett,  of  Vir- 
ginia. 

About  two  years  ago  I  was  summoned  in  haste  to  see  a  young  man  who 
was  reported  to  be  in  a  dying  condition  from  loss  of  blood.  The  bleeding 
had  continued  uninterruptedly  for  about  thirty  hours,  escaping  constantly 
from  the  nostrils,  and  frequently  thrown  out  in  clots  from  l£e  posterior 
nares. 

He  had  been  attended  by  a  German  physician,  who  had  not  succeeded  in 
arresting  the  hemorrhage,  and  before  my  arrival  he  had  abandoned  the  case, 
from  motives  which  I  need  not  here  mention. 

I  found  him  in  a  frightful  condition,  his  face,  hands,  linen,  and  much  of 
the  bed-clothing,  and  the  floor,  being  covered  with  blood.  In  one  comer  of 
the  ^miserable  apartment,  where  many  people  were  crowded,  was  a  pile  of 
rags,  and  towels,  saturated  with  blood. 

lie  was  so  impoverished  that  he  could  not  support  himself  in  an  upright 
position,  and  the  extreme  pallor  of  his  skin  and  colourless  lips  indicated 
plainly  that  he  had  lost  a  large  quantity  of  blood. 

I  immediately  plugged  the  nostrils,  anteriorly  and  posteriorly,  in  the  usual 
way.  I  supposed  this  would  arrest  the  hemorrhage,  but  I  was  mistaken. 
Very  soon  the  blood  escaped  through  the  plugs  in  each  direction,  and  the 
flow  returned  as  profuse  as  before.  I  then  removed  the  plugs,  and  rolling  up 
two  quite  large  pieces  of  fine,  dry  sponge,  I  introduced  them  as  before,  and  so 
firmly,  that  I  thought  it  would  be  impossible  for  a  drop  of  blood  to  escape. 
I  then  left  him,  and  returning  in  an  hour  after  I  was  astonished  to  find  the 
blood  escaping  as  freely  as  ever.  I  again  removed  the  plugs,  and  washing 
out  the  nostrils  by  injections  of  cold  water,  I  pressed  into  each  a  roll  of 
tannin,  made  into  a  soft  mass  with  a  little  water  and  glycerine;  I  packed  the 
nostrils  full  with  this,  but  it  did  no  good.  I  then  introduced  the  plugs  a  third 
time,  using  compressed  sponge,  and  forcing  them  in  so  firmly,  that  I  feared 
I  i night  have  great  difficulty  in  removing  them.  I  then  had  Jde  applied  con- 
stantly to  either  side  of  the  nares,  and  kept  the  patient  perfectly  quiet* 
This  answered  the  purpose  for  about  half  an  hour,  and  then  the  bleeding  re- 
turned as  bad  as  ever.  By  this  time  the  patient  experienced  the  alarming 
symptoms  of  excessive  loss  of  blood — ^ringing  in  the  ears,  occasional  blind- 
ness, &c.    The  case  looked  desperate  to  me,  while  the  patient,  and  even 


PRACTICAL  MEDICINE.  89 

Bome  of  bis  friends,  protested  against  further  effort,  as  nseless  and  cruel.  I 
saw  that  it  must  be  checked  very  soon,  or  that  it  would  surely  be  fatal.  I 
removed  the  plugs  with  some  difficulty,  and  washing  out  the  nares,  I  passed 
into  each  a  piece  of  nitrate  of  silver,  about  a  quarter  of  an  inch  in  length, 
carrying  them  back  with  the  forceps  about  four  inches.  I  also  introduced  a 
curved  injecting  instrument,  perforated  towards  its  extremity  with  a  number 
of  small  openings,  and  forcibly  injected  a  strong  solution  of  the  same  caustic. 
This  did  no  good. 

It  now  occurred  to  me  that  the  perchloride  of  iron  might  answer  the  pur- 
pose. I  soon  procured  it,  imd  after  washing  out  the  nostrils  as  before,  I  in*- 
jected  a  quantity  of  the  undiluted  perchloride  into  each  nostril.  This  im- 
mediately checked  the  bleeding,  and  proved  an  effectual  remedy. 

Twenty -four  hours  after  this  the  bleeding  again  returned,  when  I  repeated 
the  injection,  and  with  the  same  happy  effect. 

There  was  no  recurrence  of  hemorrhage  after  this,  and  ^e  patient  soon 
recovered,  so  as  to  go  about,  but  for  quite  a  long  time  felt  the  effects  of  the 
loss  of  so  much  blood,  which  had  been  so  excessive  as  to  leave  him  a  very 
slender  hold  upon  life.  I  know  not  in  what  other  way  it  could  have  been 
saved ;  and  the  publication  of  this  may  be  the  means  of  rescuing  others  in 
similar  circumstances. — Medical  Circular,  March  14,  1860,  p.  170. 


36. — Injection  cf  Sulphate  of  Atropine  in  the  TVack  of  the  Pneumogastrie 
Nerve  in  Asthma, — The  last  Faris  novelty  consists  in  this  treatment,  by  M. 
Courty,  of  the  paroxysms  of  asthma  in  a  case  which  had  resisted  a  great 
variety  of  medicinal  agents.  He  injected  along  the  track  of  the  pneumo- 
gastrie nerve,  on  the  inner  side  of  the  stemo-cleidomastoideus  and  on  a  level 
with  the  thyroid  cartilage  six  drops  of  a  solution  of  the  sulphate  of  atropine* 
which  produced  vertigo,  dilatation  of  pupil,  and  other  symptoms  of  narcoti- 
sation. Next  day  the  injection  was  repeated  on  the  other  side,  and  thrown 
in  more  deeply,  with  the  effect  of  producing  still  greater,  though  not  alarm- 
ing narcotism.  A  third  injection,  two  days  after  the  last,  completed  the 
treatment — ^the  asthma  having  gradually  diminished,  and  now,  four  days 
after  the  first  injection,  entirely  ceased.  The  patient  (a  lady,  aged  54)  con- 
tinued quite  well  two  months  after  the  treatment  had  been  put  into  force.— ^ 
Moniteur  des  Sciences, — Med.  Times  and  Gazette,  Nov.  26,  1859,  jp.  535. 


37.— ON  TRACHEOTOMY  IN  CROUP. 

By  JAxm  Spxncx,  Esq.,  F.B.C.S.E.,  Bargeon  to  the  Edinburgh  Boyal  Inflmuny. 

[The  operation  of  tracheotomy  is  often  spoken  of  as  one  perfectly  simple 
and  easy ;  but  when  a  patient  is  struggling  in  the  agonies  of  suffocation  its 
performance  is  by  no  means  so  simple  as  generally  described.  Success  de- 
pends a  great  deal  upon  attention  to  little  minutiae  in  its  performance.] 

There  ought  to  be  no  attempt  at  rapidity  or  brilliancy  in  this  operation ; 
every  step  snould  be  methodically  gone  about.  First,  as  regards  the  posi- 
tion of  the  infant,  tiie  shoulders  should  be  well  raised,  the  head  bent  mode- 
rately backwards  and  supported  by  an  assistant,  who  should  pass  one  arm 
under  the  pillow  behind  the  neck,  so  as  it  were  to  project  or  support  it  for- 
wards, whilst  with  the  other  hand  he  keeps  the  head  fixed  with  the  chin  in 
the  middle  line  as  a  guide  to  the  surgeon ;  the  arms  and  legs  may  be  con- 
trolled by  a  small  sheet  or  large  towel  pinned  round  the  body,  the  arms  pla- 
ced by  the  side ;  and  when  thus  secured,  one  peivon  can  control  the  move- 
ments :  care  should  be  tcJcen  to  see  that  the  teeth  are  not  firmly  closed,  but 
that  the  mouth  be  partially  open  and  the  nostrils  kept  free. 

The  external  incision  should  begin  over  the  cricoid  cartilage,  and  extend 
downwards  exactly  in  the  middle  line  for  at  least  two  inches.  In  general, 
two  large  veins,  one  on  either  side  of  the  mesial  line  and  close  to  it,  are 
seen  when  the  skin  is  divided ;  the  fascial  texture  between  these,  correspond- 


00  PRACTICAL  MEDICINE. 

ing  to  the  intermuscular  line  is  readily  divided  bj  the  point  of  the  knife, 
and  then  these  veins  can  be  easily  drawn  aside.  Sometimes  one  crosses  the 
line  to  join  the  other,  and  is  embarrassing,  and  may  even  require  to  be  divi- 
ded after  being  secured  by  ligatures.  But  the  point  most  to  be  attended  to 
is  caution  after  separating  the  tracheal  muscles.  If  the  finger  be  placed 
deep  in  the  wound  at  this  stage,  the  trachea  is  felt  pretty  distinctly,  and  may 
seem  so  distinct  as  to  warrant  the  sureeon  entering  the  bistoury  to  divide 
the  rings ;  but  I  hold  this  ought  not  to  oe  done,  because  not  only  may  there 
be  the  substance  of  the  thymus  gland  flattened  under  the  finger,  but  deep- 
er, and  passing  from  that  gland  to  the  thyroid,  there  exist  numerous  vessels 
which  would  bleed  profusely.  I  have  more  than  once  pointed  out  this  to  the 
gentlemen  assisting  me  at  my  operations.  After  separating  the  lobes  of  the 
thymus  gland,  even  after  these  vessels  and  the  thymjus  are  pushed  aside,  I 
clear  the  rings  of  the  trachea  with  the  knife  from  loose  cellular  tissue,  so 
that  there  may  be  no  obstruction  to  the  entrance  of  the  silver  tube  when  the 
opening  is  made  in  the  trachea.  On  the  tube  being  introduced,  the  head 
should  be  bent  slightly  forwards. 

The  form  of  the  tube  itself  is  important :  it  ought  to  be  of  such  a  size  as 
will  admit  air  freely  without  over-distending  the  trachea,  and  always  double ; 
the  inner  tube  fitting  pretty  close,  but  not  secured  to  the  outer,  eithersby 
spring  or  other  fastenins,  so  that  it  may  be  easily  removed  for  cleaning,  or 
expelled  by  the  efforts  of  coughing,  if  obstructed  by  mucus. 

in  the  after  treatment,  when  there  is  much  bronchial  effusion,  the  use  of 
emetics  is  very  beneficial ;  but  under  no  circumstances  would  I  now  resort 
to  antimony,  for  its  effects  are  most  dangerous,  as  diminishing  the  expulsive 
power,  and  depressing  the  patient,  inducing  sinking.  I  am  glad  mat  my 
opinion  on  this  head  is  strengthened  by  the  high  authority  and  great  experi- 
ence of  M.  Trousseau.  In  all  respects,  I  find  ipecacuan  answer  better  as 
an  emetic,  without  depressing  or  leading  to  dysenteric  purging,  whilst  it  in- 
duces moderate  diaphoresis  and  allays  the  febrile  condition.  M.  Trousseau 
is  very  decidedly  opposed  to  the  use  of  blisters  in  these  cases,  on  account  of 
the  sloughing  which  follows.  But  in  this  respect  I  cannot  so  fully  concur ; 
for  though  I  would  be  far  from  advocating  the  use  of  the  ordinary  fly-blis- 
ter, still  I  have  found  the  application  of  the  liquid  blister  highly  useful  in 
some  cases  of  bronchial  complication,  and  when  carefully  attended  to,  I  have 
never  seen  any  bad  results. 

In  regard  to  diet,  in  many  cases  it  is  necessary  to  give  beef-tea  and  wine 
from  the  first;  but  in  general  I  prefer  for  the  first  day  or  two  a  nutrient  non- 
stimulati^  diet,  such  as  milk  and  farinaceous  food,  and  afterwards  gradu- 
ally giving  animal  food ;  but  in  respect  to  this  we  must  be  guided  by  the 
condition  of  each  individual  patient. — Edinb.  Medical  Joummy  Feb,  1860, 
p.  698. 


38.— ON  THE  MERCURIAL  TREATMENT  OF  CROUP  IN 

THE  RURAL  DISTRICTS. 

By  G.  FsBGUBON,  Esq.,  Bigh  Hesket,  Carlifile. 

[It  is  too  much  the  practice  to  record  the  experience  of  large  hospitals  and 
towns,  and  overlook  the  experiences  of  country  practitioners.  Disease  pre- 
sents very  different  characters  in  large  towns  to  what  it  does  in  country  pla- 
ces.   The  following  communicatioir  is  one  of  much  interest.] 

The  treatment  was  first  suggested  by  one  of  the  Hamiltons,  I  belioye  the 
younger.  My  father  would  give  to  an  infant  of  six  months  a  grain  and  a 
half  of  calomel  every  hour  till  it  purges  freely ;  to  a  year-old  child  two 
grains,  and  to  one  two  years  old  sometimeis  even  four  grains,  until  you  get 
the  bowels  well  acted  on,  or  it  vomits  repeatedly.  He  has  always  noticed 
that  the  stools  are  of  a  greenish  colour,  something  like  chopped  spinach ; 
and  immediately  consequent  upon  this  discharge  an  alleviation  of  the  symp- 
toms follows.  When  that  is  observed,  the  dose  must  be  repeated  less  fre- 
quently, perhaps  only  once  in  two  hours  for  some  time,  then  still  seldomer* 
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and,  lastly,  gradually  abandoned  altogether.  Should  the  child  be  much 
weakened  by  its  use,  or  from  other  causes,  stimulants  must  be  given  freely. 
He  says  it  is  wonderful  how  much  calomel  children  can  take  in  a  short  time 
without  affecting  the  bowels  or  purging  violently  afterwards.  Sometimes  he 
has  known  fifty,  sixty,  and  even  a  hundred  grains  to  have  been  given  before 
the  disease  succumbed,  or  any  material  effect  was  produced.  Salivation  in 
this  way  cannot  be  produced,  give  it  to  any  extent  you  like,  in  children.  Of 
course  he  used  occasionally,  as  the  case  indicated,  auxiliary  treatment  of 
different  kinds,  such  as  emetics  and  the  warm  bath,  both  of  which  he  is  ex- 
tremely fond  of. 

These  suggestions,  you  know,  are  the  result  of  experience  in  a  purely 
country  practice,  where  the  children  are  strong  and  robust,  and  so  different 
from  those  in  a  densely-populated  town ;  and  in  carrying  out  such  a  plan 
of  treatment  you  must  be  guided  by  that  difference  in  constitution  and 
stamina,  and  modify  it  accordingly.  For  instance,  in  strong  children,  he 
used  to  leech  preparatory  to  the  mercury.  I  suppose  you  would  hardly 
do  that  in  any  case  in  London.  However,  that  does  not  affect  the  virtue  of 
the  mercurial  treatment,  he  thinks,  in  the  least.  By  the  way,  he  would 
commence  it  at  the  most  advanced  stage — ^in  fact,  as  long  as  he  could  get  it 
swallowed.  He  is  fond  of  an  emetic  of  pulv.  antim.  tart,  at  the  commence* 
ment,  if  the  patient  can  bear  it,  and  occasionally  applies  sinapisms  over  the 
root  of  the  neck. — Lancet,  March  10, 1860,  p.  241. 


39.— ON  THE  ANATOMY  OP  THE  LUNG. 

Bj  A.  H.  T.  Watxbs,  M.R.C.P.L.,  Liverpool,  and  Jamb  Newtom  Hbale,  M.D.,  Winchester. 

[Dr.  Waters  and  Dr.  Heale  are  at  issue  upon  the  anatomy  of  the  bronchial 
arteries.  The  following  extracts  from  the  correspondence  on  the  subject 
express  the  views  of  each  on  the  subject.  Dr.  Waters  observes  that  the 
opinions  generally  entertained  by  anatomists  may  be  summed  up  as  fol- 
lows :] 

That  the  bronchial  arteries,  being  distributed  to  the  bronchial  tubes, 
areolar  tissue,  &c.,  return  their  blood  partly  by  the  bronchial  veins,  and 
partly  by  the  pulmonary  veins ;  the  bronchial  veins  being  supposed  to  ac- 
company the  arteries  within  the  lungs.  Such  was  the  view  I  entertained 
when  I  began  my  researches ;  but  observation  of  a  large  number  of  human 
and  other  mammalian  lungs  convinced  me  that  no  bronchial  «reins  exist 
toithin  the  lungs,  and  that  the  arteries  pour  their  contents,  except  so  far  as 
they  supply  the  structures  about  the  root  of  the  lung,  into  the  pulmonary 
veins. 

This  was  to  me  the  discovery  of  a  new  fact,  alike  opposed  to  the  opinion 
of  Dr.  Sharpey  and  other  anatomists ;  and  although  I  subsequently  found  ' 
that  a  similar  view  had  been  held  by  Reisseisen,  sixty  years  ago,  yet  that 
author  gave  no  proof  in  support  of  his  opinion,  and  it  remained  without 
being  refuted  or  confirmed.  I  do  not,  therefore,  claim,  with  reference  to  the 
fact,  priority  of  discovery ;  but  I  venture  to  think  I  have  given  the  proofs 
which  were  wanting  to  establish  it,  and  I  believe  subsequent  researches  will 
confirm  them. 

I  shall  not  dwell  on  any  physiological  or  pathological  importance  the  fact 
may  have,  but  simply  refer  to  another  instance  in  tne  body  where  an  artery 
terminates  in  a  somewhat  similar  way — ^viz.,  in  the  liver. 

In  my  Essay  I  have  endeavoured  to  do  justice  to  previous  writers,  and  I 
have  pointed  out  what  I  believe  to  be  the  cause  of  the  mistake — ^for  such  I 
must  be  allowed  to  consider  it — ^into  which  Dr.  Heale  has  fallen ;  and  to  the 
observations  I  have  made,  I  beg  leave  to  refer  that  gentleman.  His  views 
are  of  so  novel  a  character,  that  they  naturally  arrested  my  attention,  and  I 
was  particularly  cautious  not  to  reject  them  until  repeated  examination  and 
experiment  had  satisfied  me  of  their  unsoundness. 
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tDr.  Heale  writes:] 
)r.  Waters  Beems  to  take  np  the  ordinarily  received  opinion  that  the 
bronchial  mocous  membrane  is  supplied  from  the  (so- called)  bronchial  ar- 
teriee ;  that  these  anastomose  witn  the  pulmonary  system  of  vessels,  and 
that  the  bronchial  arteries  are  the  vessels  by  which  the  bronchial  mucous  is 
furnished. 

1 8t.  Were  this  indeed  the  fact,  it  would  inevitably  happen,  in  all  cases  of 
chronic  bronchitis  and  bronchorrhoea,  that  the  bronchial  arteries  would  be- 
come prodigiously  enlarged.     I  deny  that  such  takes  place. 

2nd.  Were  that  the  true  distribution  of  the  bronchial  arteries,  whenever 
these  vessels  were  fully  injected  it  must  necessarily  occur  that  the  bronchial 
membrane  itself  would  also  be  injected.  I  assert,  on  the  contrary,  that  it  is 
impossible  to  inject  the  bronchial  membrane  from  the  bronchial  artery ;  that 
the  thing  has  never  been  done,  and  never  can  be  done.  There  are  many  who 
will  SAY  that  they  have  accomplished  this ;  but  I  challenge  them  to  produce 
a  single  instance  (proper  precautions  which  I  shall  enumerate  having  been 
taken)  in  which  this  has  ever  been  fairly  done.  Should  even  one  such  case 
be  duly  established,  I  will  assent  that  my  views  shall  be  considered  as  utterly 
refuted.  I  make  it  a  sine  qua  nan,  however,  that  the  bronchial  arteries  shall 
be  injected  from  the  aorta,  otherwise  it  is  quite  easy  to  select  a  small  twiff 
of  a  pulmonary  vein,  and  inject  it  under  the  supposition  that  it  is  a  branch 
of  the  bronchial  artery.  This  fact  will  account  for  many  of  the  blunders 
which  have  been  made  on  the  subject.  Moreover,  I  stipulate  that  the  sub- 
ject selected  for  injection  shall  not  be  a  child  that  has  died  of  croup,  nor 
a  patient  who  has  suffered  from  extensive  ulceration  of  the  air-passages, 
since  in  such  cases  it  might  be  found  that  the  true  lining  membrane  had  been 
partially  replaced  by  false  membrane,  and  this  might  possiblv  be  injected 
from  the  bronchial  arteries  ;  but  even  in  such  a  case,  the  distribution  of  the . 
blood-vessels  would  be  strikingly  different  from  that  which  prevails  in  the 
true  bronchial  membrane. 

When  the  bronchial  artery  has  been  minutely  injected,  if  the  bronchial 
tubes  be  laid  open,  certain  injected  bloodvessels  will  be  obscurely  visible, 
and  at  the  first  sisht  one  might,  perhaps,  be  tempted  to  declare  triumphantly 
that  the  bronchial  mucous  membrane  was  injected,  but  if  a  careful  inspection 
be  made,  it  will  be  found  that  the  mucous  membrane  may  be  wholly  raised, 
leaving  the  injected  vessels  behind,  and  if  this  raised  membrane  be  then 
clarified  by  acetic  acid,  spread  out  on  glass  and  compressed,  a  few  hair-like 
vessels,  sparsely  scattered  through  its  tissue,  will  be  seen,  by  the  aid  of  an 
object-glasB,  with  a  focal  distance  of  half  an  inch.  This  fact  shows  that  the 
cellular  tissue  merely  of  the  raised  membrane  derived  its  supply  from  this 
scarce,  but  that  the  bronchial  plexus  and  the  function  which  this  discharges 
are  wholly  distinct  from  the  bronchial  artery,  and  its  branches,  since  had 
there  been  any  anastomosis  between  that  artery  and  the  bronchial  plexus,:the 
latter  could  not  have  failed  to  have  been  injected  when  vessels  of  such  ex- 
treme minuteness  as  those  above  described  were  filled.  If  the  bronchial 
tube,  after  it  has  been  thus  denuded  of  its  lining  membrane,  be  then  sub- 
jected for  many  weeks  to  maceration  in  salt  and  water,  and'if  the  floccolent 
tissue  which  continues  to  float  upwards  be  daily,  or  several  times  a  day,  re- 
moved by  means  of  soft  brushes,  (those  used  for  painting  on  velvet  are  such 
as  I  have  employed,)  at  length  the  fibro-cartilaginous  structure  of  the  bron- 
chial tube  will  alone  remain,  and  then  the  minute  distribution  of  the  bron- 
chial artery  will  become  apparent,  and  the  fibro-cartilaKinous  structure  of 
the  bronchial  tube  will  be  found  to  be  minutely  injected  from  it. 

On  the  other  hand,  in  those  specimens  in  which  the  pulmonary  set  of  ves- 
sels, and  not  the  bronchial  arteries,  have  been  injected,  it  is  found  that  the 
fibro-cartUaginous  structure  of  the  tubes  is  not  in  the  slightest  degree  in- 
jected, however  minutely  the  plexus  surrounding  the  air-cells,  and  that  lining 
the  bronchial  tubes,  may  have  been  filled,  proving  that  there  is,  likewise,  no 
anastomosis  in  this  situation. 

Whenever  the  pulmonary  veins  are  injected  with  fluid,  so  as  to  spread  at 
all  minutely,  it  is  impossible  to  avoid  injecting  the  membrane  lining  the 
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bronchial  tube — tiM  connexion  is  intimate  and  direct.  The  distribution*  also, 
of  the  vessels  lining  the  bronchial  tube,  which  are  filled  by  this  means,  is 
totally  distinct  from,  and  unlike  to,  anything  that  prevails  amongst  the  ca- 
pillary vessels  in  connexion  with  the  bronchial  artery  in  any  part  of  its  rami- 
fications. Nothing  can  be  easier  than  to  inject  the  plexus  lining  the  bron- 
chial membrane  from  the  pulmonary  veins,  but,  as  I  have  said  before,  it  is 
wholly  impossible  to  do  so  from  the  bronchial  arteries. 

Furthermore,  it  is  not  difficult  to  inject  the  bronchial  mucous  membrane 
from  the  pulmonary  artery;  but  in  order  to  do  this  effectually,  it  is  necessary 
to  tie  the  pulmonanr  veins,  because  it  requires  a  greater  force  to  compel  the 
fluid  to  flow  through  the  plexus  of  the  bronchial  tube  than  it  does  to  make  it 
pass  through  those  capillaries  which  surround  the  air-cells ;  therefore,  unless 
the  precaution  be  taken  to  tie  the  opening  of  the  pulmonary  veins,  the  injec- 
tion will  make  its  escape  in  this  direction,  and  the  bronchial  memdrane  will 
be  only  partially  injected. 

To  sum  up  these  particulars : — The  air-cells  and  the  mucous  membrane 
lining  the  bronchial  tubes  are  supplied  from  the  pulmonary  system  of  blood- 
vessels, and  the  basement  fibro-cartilaginous  structure  of  the  bronchial  tubes 
and  the  cellular  tissue  throughout  the  lun^s  are  supplied  by  the  bronchial 
arteries  derived  from  the  aorta ;  and  these  Tatter  have  no  sort  of  anastomosis 
nor  connection  with  the  former,  but  are  carefully  secluded  from  them  by 
much  fiocculent  tissue,  which  requires  a  considerable  amount  of  dissection  in 
order  to  be  got  rid  of,  so  that  the  ultimate  distribution  of  the  branches  of  the 
bronchial  artery  may  be  clearly  demonstrated,  when  these  latter  have  been 
injected  instead  of  the  pulmonary  set. — Lance{,Feh.  18, 1860,  p.  179. 
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40— ON  THE  DIAGNOSIS  AND  TREATMENT  OP  ULCER  OF  THE 

STOMACH. 

By  WiLLOvOHBT  F.  Wads,  B.  A.,  M.D.,  Physician  to  the  Oeneral  Dispensary,  BirmiDgham. 

[Dr.  Brinton  in  his  recent  work  on  **  Diseases  of  the  Stomach,"  states  that 
ulcer  "  occurs  very  frequently,  that  it  may  generally  be  detected  in  the  living 
subject ;  .....  that  is  usually  curable."  With  this  opinion  Dr.  Wade 
agrees,  observing  that  symptoms  of  a  peculiar  or  special  character  and  group-* 
ing  are  observed  in  these  cases,  and  that  these  symptoms  diffef  materially 
from  those  observed  in  ordinary  dyspepsia.] 

The  symptoms  which  enable  us  to  discover  the  existence  of  this  lesion 
are  :  pain  after  food,  and  the  length  of  time  after  eating  at  which  this  comes 
on.  This  varies  in  different  cases  from  a  few  minutes  to  an  hour  or  two,  but 
it  is  pretty  constant  in  any  given  case  ;  the  pain  is  severe,  and  burning  or 
lancinating,  felt  in  the  epigastrium  and  in  the  corresponding  region  of  tho 
back,  sometimes  radiating  into  the  shoulders  or  down  the  legs ;  it  is  relieved 
often  by  one  position,  aggravated  by  the  opposite  one,  thus  giving  us  a  clue 
not  only  to  the  existence  of  an  ulcer,  but  to  its  site.  It  usually  is  not  much 
alleviated  till  vomiting  occurs,  and  from  this  the  relief  is  speedy,  sometimes 
instantaneous.  The  ejecta  consists  of  food,  more  or  less  digested,  with  or 
without  a  quantity  of  thin  watery  or  viscid  mucus,  and  at  times  blood ;  the 
appetite  is  often  unimpaired,  the  tongue  natural  or  pallid,  and  thirst  often 
absent ;  tenderness  of  the  epigastrium  is  seldom  wanting,  though  its  ex* 
tent  is  generally  limited,  so  that  it  may  escape  notice.  Tenderness  is  not 
unfrequent  at  that  part  of  the  back,  in  which  pain,  when  dorsal,  exists. 
There  is  often  an  absence  of  heartburn,  pyrosis,  sour  eructations,  flatulence. 
The  regularity  of  the  bowels  depends  chiefly  upon  the  amount  and  kind  of 
food  taken  into,  and  retained  by  the  stomach.  This  remark  applies  also  to 
the  degree  of  emaciation  present,  which  is  also  dependent  in  a  great  measure 
upon  the  extent  of  the  ulceration.  Another  very  marked  peculiarity  of  this 
disorder,  is  the  worn  and  suffering  countenance  presented  by  patients  who 
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bare  inffered  from  it  for  any  length  of  time,  qaite  differeai  from  tbe  nerrons 
or  fidgetty  look  of  simple  chronic  dyapepsia.  If  the  stomach  have  become 
adherent  to  any  other  viscus  or  to  the  parietes,  or  if,  as  may  happen,  there 
be  much  inflammatory  infiltration  of  the  gastric  tissues,  we  shall  possibly  dis- 
cover by  manipulation  some  tumour  or  percussion-dulness  or  hardness  in  the 
abdomen.  When  we  further  reflect  that  these  symptoms  continue  for  months 
or  even  years  unchanged,  both  in  themselves  and  in  their  relations  to  each 
other,  we  have  certainly  a  group  of  phenomena  altogether  peculiar,  and,  as  I 
think,  characteristic.  Of  these  symptoms  it  is  customary  to  describe  the 
hnmatemesis  as  the  most  convincing  sign  of  a  breach  of  continuity  in  the 
mucous  membrane ;  but  when  we  remember  upon  how  many  causes  it  may  de- 
pend, it  can  only  be  considered  valuable  as  one  of  a  grouv,  without  the  other 
members,  of  which  it  loses  much  of  its  significance ;  and  it  is  upon  the  pre- 
senee  o/olU  or  the  majority  of  these  symptoms  in  a  given  case,  rather  than  upon 
the  prominence  or  severity  of  any  one  of  them,  that  I  should  be  disposed  to 
diagnose  the  existence  of  a  gastric  ulcer.  At  all  events  I  am  sure  that  we 
shaTl  benefit  our  patient  by  looking  upon  and  treating  such  a  case  as  one  of 
ulcer  of  the  stomach.  As  the  treatment  is  a  somewhat  irksome  one,  it  is 
beneficial  to  tell  the  patient  what  we  think  of  the  nature  of  the  disease,  the 
name  of  which  will  probably  alarm,  and  thus  tend  to  ensure  obedience  to  our 
direction. 

The  treatment  which  is  more  beneficial  than  all  others  is  the  adoption  of 
a  purely  milk  diet ;  but  as  a  large  quantity  of  milk  would  produce  as  much 
exercise  and  irritation  of  the  stomach  as  almost  any  other  aliment,  and  since 
the  irritability  of  this  organ,  varies  much  in  individual  cases,  we  cannot 
speoifv  any  fixed  quantity.  The  patient  should  be  directed  to  take  as  much 
at  each  time  as  he  can  do  without  bringing  on  the  pain.  This  quantity — at 
first  perhaps  not  more  than  a  teaspoonful — may  be  repeated  as  often  as  com- 
patible witn  the  ease  of  the  stomach  ;  this  is  a  simple  rule  by  which  to  decide 
the  amoui\,t  of  nutriment :  at  first,  patients  cry  out  that  they  shall  be  starved, 
and  so  forth,  but  they  soon  find  that  they  gain  strength  as  well  as  comfort, 
and  indeed  it  may  be  well  to  point  out  to  them  that  they  will  gain  more 
strength  from  the  complete  digestion  of  a  teacupful  of  milk,  than  from  eat- 
ing a  mutton-chop  which  the  stomach  will  reject  again  in  perhaps  half  an 
hour.  It  is  sometimes  difficult  to  induce  patients  to  try  this  absolute  diet, 
but  once  tried  the  glorious  ease  which  it  produces  soon  commends  it  to  them. 

Patients  will  have  some  medicine ;  otherwise  I  believe  that  the  plan  here 
recommended  is  uf  itself  not  unfrequently  adequate  to  cure.  We  cannot 
well  advise  a  person,  whom  we  limit  to  a  teaspoonful  of  milk  at  a  time,  to 
take  an  ounce  of  mixture  thrice  a  day ;  1  therefore  use  pills,  small  in  size. 
The  irritability  of  the  stomach  in  these  cases  suggests  the  use  of  nitrate  of 
silver  and  opium,  of  each  of  which  I  give  about  a  third  of  a  grain  three  times 
a  day,  with  one-eighth  of  a  grain  of  extract  of  belladonna,  and,  if  the  bowels 
require  it,  a  little  castor  oil,  or  henbane  and  colocynth.  This,  with  a  very 
careful  return  to  ordinary  diet,  and,  during  convalescence,  some  citrate  of 
iron,  will,  for  the  most  part,  readily  cure  Uie  cases  which  I  have  now  de- 
scribed, the  symptoms  of  which  indicate,  as  I  believe,  the  existence  of  ulcer- 
ation in  the  stomach.— £rt/u^  Med.  Journal,  OcL  23,  1859,  p.  848. 


41.— ON  THE  TREATMENT  OP  DYSENTERY. 

B/  W.  8,  OuTU,  ILD.,  ▲asbteat  8aTf«oa  1st  BattaUoa  MU  Riiet^  Cblratte. 

[The  following  remarks  apply  to  the  treatment  of  dysentery  of  a  peculiarly 
chronic  character,  diflfering  much  from  that  asoally  met  widi  in  Europe.] 

I  have  tried,  with  varied  auccesa.  every  remedy  that  experience  has  aag- 
gested^  but  ^m  no  other  medicine  have  I  obtained  the  same  aatis&etoiy  re- 
sults as  from  the  fi>Uowing  three,  no  matter  what  previoiis  treatment  bad 
been  pdopted*  Those  are  pure  sobnitrate  of  bianatti«  cpeoaotie»  and  balsaa 
oopaiba. 
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The  oases  to  which  I  have  found  bismoth  peculiarly  applicable,  are  those 
in  which  the  tenesmus  and  tormina  have  ceased ;  but  their  still  remain  colicky 
pains  over  the  entire  abdomen,  principally  referred  to  the  hypogastrium ; 
and,  where  the  stools  are  of  a  dark,  pitchy  colour  and  consistence,  accom- 
panied with  impaired  appetite  and  marked  abdominal  pulsation,  and,  I  may 
here  remark,  that  this  abdominal  pulse  in  dysentery,  as  in  all  other  abdomi- 
nal irritations,  has  been  of  the  greatest  assistance  to  me  as  a  prognostic 
guide,  from  the  earliest  onset  of  the  disease. 

I  have  been  in  the  habit  of  administering  creosote  where  there  is  much 
irritability  of  stomach  accompanied  with  an  inflated  abdomen,  tenderness  on 
pressure  in  both  iliac  regions,  and  the  stools  consist  of  a  frothy,  coffee- 
coloured  fluid,  mixed  with  shreds  of  bloody  lymph,  and  a  few  small  masses 
of  scybala;  paroxysms  of  intense  griping  are  generally  present  in  those 
cases. 

Balsam  copaiba  has  proved  a  valuable  remedy  in  those  tedious  oases  of 
chronic  dysentery  occurring  in  strumous  patients,  who  seem  to  have  a 
wonderful  tolerance  of  the  medicine.  It  has  also  been  of  marked  service  in 
those  cases  of  chronic  ulceration  of  the  intestine,  accompanied  with  a  stool 
resembling  very  much  vermicelli  soup  mixed  with  large  pieces  of  lymph  ex- 
crescences, very  similar  to  flat  fungus  growths  which  have  become  detached 
from  the  surface  of  the  ulcers. 

The  following  is  the  mode  in  which  I  have  been  in  the  habit  of  administer- 
ine  these  medicines : — 

Muriate  of  morphia,  gr.  1  to  i ;  subnitrate  of  bismuth,  grs.  viij.  to  x. ;  mag- 
nesias carb.,  pulv.  aromatici,  aa,  grs.  vj.  three  times  a  day.  The  copaiba  is 
given  in  15-mtnim  doses,  with  henbane  and  almond  mixture  every  four  hours ; 
and  the  creosote  I  direct  to  be  taken  in  two  or  three-drop  doses  thrice  or  four 
times  daily,  in  effervescence  with  tartaric  acid  and  soda,  the  latter  being  in 
excess. 

Should  nausea  be  caused,  a&  is  sometimes  the  case,  when  the  balsam  is  first 
administered,  I  generally  order  half  a  grain  of  opium  to  be  taken  half  an 
hour  previous. 

The  use  of  the  above  medicines  ought  to  be  continued  for  at  least  a  week 
or  ten  days,  should  their  good  effects  not  be  apparent  before  that  time,  which 
I  think  will  seldom  be  the  case.  The  usual  dietetic  and  local  remedies*  with 
mild  laxatives,  must  of  course  not  be' dispensed  with  in  those  cases,  and  full 
opiates  at  night  form  a  useful  auxiliary. 

Creosote  enemas,  too,  in  combination  with  opiates  and  mmeral  astringents, 
(as  first  instituted,  I  think,  by  Surgeon  Innes,  late  of  this  Regiment,  and  now 
Deputy-Inspector-General,)  will  be  found  one  of  the  most  decided  means  of 
allaying  tenesmus  in  all  cases  of  dysentery,  even  in  its  earliest  stages,  but 
more  especially  when  it  assumes  a  chronic  nature. — Med,  Times  and  Ga- 
zette, Feb.  11.  1860,1?.  151. 


42. — Diagnosis  cf  Cancer  in  the  Liver, — [In  a  discussion  upon  the  subject 
of  cancer  of  the  liver,  at  one  of  the  meetings  of  the  Medical  Society  of 
London,] 

Dr.  Harding  mentioned  that  he  now  believed  one  characteristic  symptom 
to  be  always  present  in  cases  of,  and  to  be  pathognomonic  of,  cancer  of  the 
liver — that  is,  a  small  subcutaneous  tumour  of  the  breast ;  but  in  the  male 
subject  he  had  found  it  absent  there,  though  a  similar  small  mass  had  been 
found  in  the  subcutaneous  tissue  of  the  loins.  He  had  met  with  it  in  the 
breasts  of  females  so  affected  in  five  cases  in  succession.  He  believed  it  to 
be  a  small  mass  of  cancer ;  it  is  often  painless,  is  not,  therefore,  complained 
of,  and  requires  to  be  sought  for ;  it  may  be  the  size  of  an  almond  or  small 
marble,  but  at  first  not  larger  than  a  pea ;  it  is  not  situated  in  the  gland  sub- 
stance of  the  breast,  but  just  beneath  the  skin,  and  most  usually  a  little  to  the 
outer  side  of  the  nipple.  If  he  (Dr.  Harding)  found  this  small  mass,  and  at 
the  same  time  discovered  any  symptoms  whatever  of  hepatic  or  stomach  de- 
rangement, he  should  diagnose  positively  the  presence  of  cancer  in  the  liTer» 
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eTen  if  no  other  sign  of  this  latter  oondition  existed.  He  had  met  with  on* 
case  of  cancer  of  the  liver  in  a  child,  aged  four  years. — Lancet,  Marth  3, 
I860,  p.  220. 


43.— ON  THE  PATHOLOGY  AND  TREATMENT  OP  GALL- 
STONES. 

Bf  J.  L  W.  TmrDiomm,  M.D. 
(Bead  before  the  Medical  Society  of  London.) 

[The  author  comroeuces  his  paper  with  the  proposition  that  the  formation  of 
gall-stones  must  be  the  result  of  some  pathological  cause,  either  co  existing 
with,  or  preceded  by  some  period  the  actual  deposit  of  these  bodies.  The 
nature  of  this  primary  disease,  or  diseases,  is  unknown,  at  least  with  any 
degree  of  accuracy  or  certainty.  Then  follows  a  case  of  heart-disease«  dying 
with  anasarca  and  intense  dyspnoea.  The  age  was  sixty.  The  gall-bladder 
was  large  and  contained  numerous  gall-stones,  but  the  duct  did  not  seem  ob- 
structed.] 

On  examining  the  bile  in  the  gall-bladder,  I  found  it  to  consist  of  a  homo- 
geneous  fluid,  containing  little  colouring  matter  in  solution,  but  a  large  amount 
of  brownish-yellow  colouring  matter,  together  with  many  crystals  of  choles- 
terine,  were  suspended  in  it.  The  bile  and  colouring  matters  dissolved  in 
alcohol,  yielding  a  yellow  solution,  which  was  separated  from  mucus  and  epi- 
thelium by  filtration.  The  alcohol  was  distilled  off,  and  the  residue  tested 
with  sugar  and  sulphuric  acid.  But  no  colour- test  could  be  obtained  with 
the  greatest  care,  and  although  the  test  was  repeated  several  times  :  there 
was  not  a  trace  of  biliary  acid  in  thiefiyid.  But  it  contained  some  margario 
and  stearic  acids,  which,  together  with  the  cholesterine*  crystallized  from 
the  concentrated  extract. 

The  gall-stones  were  sixteen  in  number.  Oor  dividing  the  largest  one  into 
two  halves,  I  found  a  large  nucleus  of  brown  pulpy  matter,  which  could 
easily  be  removed  with  the  point  of  a  knife,  or  washed  away  with  a  brisk 
stream  of  water  from  a  wash-bottle,  or  so-called  blow-bottle.  When  col- 
lected in  a  white  china  dish,  the  matter  appeared  to  be  composed  of  thread- 
like fibres,  of  different  diameters,  some  a  quarter  of  an  inch  long ;  some 
shorter  pieces  were  one-sixteenth  of  an  inch  in  thickness.  All  were  cylin- 
drical, as  if  moulded  in  tubes ;  many  had  branches,  others  were  divided  dicho- 
tomically.  The  thinnest  portions  had  a  diffuse  broom-iike  end,  as  if  the 
matter  had  not  had  time  or  quality  to  solidify  in  the  tubular  form,  or  as  if  it 
had  solidified  in  a  bag-like  enlargement  of  the  cylinder,  in  which  the  rest  of 
the  cast  was  moulded.  The  matter  composing  these  productions  was  grann- 
lar,  without  a  trace  of  crystallization  of  any  kmd;  was  purely  yellow  in  the 
thinnest  branches,  but  became  darker  brown  the  thicker  the  forms  grew. 
All  further  description  becomes  at  once  unnecessary,  by  the  faithful  repre- 
sentations of  the  more  striking  portions  which  I  have  caused  to  be  executed 
by  Mr.  Lens  Aldous.  Some  forty  or  fifty  medical  gentlemen,  to  whom  I  had 
an  opportunity  of  submitting  both  the  specimens  and  their  drawings,  have 
borne  witness  to  the  accuracy  of  the  representation.  All  of  them  agreed 
with  me  that  these  peculiar  formations  can  be  nothing  else  but  casts  of  the 
biliary  dttcts, 

I  had  often  searched  human  livers  for  some  analogue  to  the  oasts  of  the 
uriniferous  tubules  but  in  vain  ;  and  I  should  certainly  not  have  dreamed  of 
finding  them  in  the  centre  of  gall-stones.  I  have  since  examined  many,  but 
only  old  and  dry  gall-stones;  most  of  them  contain  a  nucleus  of  colouring 
matter  which  has  very  great  analogy  to  the  matter  forming  the  oasts,  but 
their  shape  I  have  not  found  repeated.  It  is  indeed  a  mere  chance  whether 
such  casts  shall  be  preserved,  or  whether  they,  on  being  discharged  from 
their  place  of  formation,  shall  pass  into  the  intestinal  canal.  And  even 
where  they  arrive  in  the  gall-bladder,  and  become  entangled  and  covered 
with  cholesterine,  evidently  a  secondary  occurrence,  it  is  again  a  mere 
chance  whether  they  shall  not  bo  so  surrounded  and  interlaced  by  cholester- 
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ine  crystals,  that,  on  breaking  the  stone,  thej  must  necessarily  come  to 
pieces.  They  are  so  fragile  that  the  mere  weight  of  a  thin  glass  cover,  as 
used  for  microscopical  preparations,  was  sufficient  to  crush  the  thinner  ones. 
When  shaken  in  the  watch-glasses,  in  which  I  kept  them,  moistened  with 
glycerine,  the  mere  friction  of  one  against  the  other  would  damage  and  dis- 
integrate the  most  characteristic  feature.  About  half  the  number  of  gall- 
stones, and  among  them  some  large-sized  ones,  although  containing  a  good 
brown  nucleus,  yet  did  not  admit  of  the  separation  of  characteristic  casts, 
although  among  the  dlbris  I  could  distinguish  fragments  of  casts  with  ease 
and  certainty. 

The  material  of  the  casts  was  not  chemically  homogeneous.  Alcohol  ex- 
tracted a  yellow  portion ;  another  portion,  probably  bilifulvine,  remained. 
Some  had  a  peculiarly  ragged  or  variably  projecting  outline,  which  made  me 
examine  for  cylindrical  epithelial  cells;  but,  however,  great  the  probability 
that  such  cells  might  adhere  to  the  circumference,  or  enter  into  the  body  of 
the  casts,  being  epithelium  proper  to  the  biliary  ducts,  certain  it  is  that  no 
such  formations  could  be  identified. 

Numerous  are  the  reflections  suggested  by  this  observation.  The  patho- 
logical process  which  effected  the  effusion  of  a  congealing  colouring  matter 
into  the  biliary  ducts  was  probably  an  acute  one ;  if  it  involved  only  a  por- 
tion of  the  liver,  it  probably  presented  itself  at  the  time  under  the  form  of  a 
true  bilious  attack,  that  is  to  say,  a  derangement  of  digesth)n,  fever,  head- 
ache, and  a  yellowish  colouration  of  the  skin,  and  albuginea  of  the  eyes.  If 
the  process  involved  the  greater  part  or  the  whole  of  the  biliary  ducts,  it 
must  have  shown  itself  under  the  form  of  acute  jaundice.  It  is  not  impos- 
sible, or  rather  probable,  that  those  forms  of  idiopathic  jaundice  which  hith- 
erto have  been  ascribed  to  spasmodic  closure  of  the  duct,  or  to  failing  secre- 
tory activity,  a  sort  of  paralysis  of  the  liver  may  hereafter  find  an  expla- 
nation by  the  discovery  of  a  real  and  material  obstruction  of  the  passages  of 
the  bile  by  formations  similar  to  those  which  I  have  described.  Frerichs 
saw  a  case  of  jaundice  coming  to  a  favourable  crisis  by  the  discharge  of  brown 
flakes  and  threads,  which  were  very  conspicuous  upon  the  light  coloured 
fasces,  and  ushered  in  the  reappearance  of  the  ordinary  brown  colour  of  the 
evacuations. 

The  branched  calculi  of  Plater,  and  the  branched  gall-stones,  which  Fau- 
canneu-Dufresne  in  one  instance  discovered  in  the  finer  ramifications  of  the 
biliary  ducts,  have  perhaps  some  analogy  to  the  casts  of  the  bile-ducts 
brought  under  your  notice. 

In  continuing  for  a  moment  the  consideration  of  the  etiology  of  gall-stones, 
I  beg  to  offer  some  fragmentary  speculations  on  the  possible  or  probable 
circumstances  which  may  produce  gall-stones.  It  remains  yet  to  be  ascer- 
tained whether  a  foreien  body  in  the  gall-bladder  can  simply  predispose  the 
cholesterine  to  crystallise  upon  it,  or  whether  a  change  in  the  composition 
of  the  bile  must  precede  that  separation,  as  alkaline  urine  must  precede  the 
phosphatic  incrustation  of  foreign  bodies  in  the  urinary  bladder.  There  are 
oholesteric  calculi  containing  pins,  flukes  or  ascarides  as  nuclei.  1  shall 
have  an  opportunity  of  bringing  some  experiments  on  this  question  before 
you  on  a  subsequent  occasion,  as  it  seems  to  admit  of  a  satisfactory  solution. 
At  present  we  must  allow,  that  the  nucleus  being  given,  whether  it  be  a 
foreign  body,  or  casts  of  the  biliary  ducts,  or  amorphous  precipitated  colour- 
ing matter,  or  blood,  or  cast-off  epithelium,  or  even  the  problematical  mucus 
— ^the  subsequent  crystallization  of  cholesterine  may  be  either  a  consequence 
of  the  effects  of  the  nucleus  upon  the  bile  and  gall-bladder,  or  a  continuation 
of  the  cause  which  produced  the  nucleus.  The  casts  may  have  acted  as 
foreign  bodies  simply,  or  the  liver-cells,  which  effused  the  abnormal  con- 
gealing matter,  may  have  thrown  out  an  excess  of  cholesterine,  or  bile  in- 
capable of  holding  the  ordinary  quantity  of  cholesterine  in  solution. 

As  there  are  gall-stones  which  possess  no  tangible  nucleus,  but  consist 
throughout  of  pure  pearl-white  cholesterine,  the  circumstances  under  which 
cholesterine  may  crystallize  from  bile,  are  particularly  deserving  of  investi- 
gation.   Excess  of  ckolesterine  merely,  which  Chevreul  thought  to  have 
XLI.— 7 
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fonnd,  though  a  rery  likelj  thing  to  occur,  is  in  itself  not  saffioient  to  ex- 
plain its  precipitation ;  a  change  or  destruction  of  its  solTent*  taurocholio 
acid,  on  its  passage  through  the  ducts  and  bladder,  seems  essential.  This 
change  may  be  produced  hy  specific  disease  of  the  liver-tissue,  hy  retention 
of  bile  and  subsequent  endosmotic  changes,  or  hy  decomposition  of  bile  from 
any  cause.  Bile,  whether  stagnating  in  the  human  bodj,  or  in  a  glass  bot- 
tle, on  decomposition  setting  in,  gives  up  its  cholosterine  in  a  crystallised 
form. 

This  decomposition  of  the  solvent  of  cholesterine,  onc^  set  up  in  the  gall- 
bladder, continues,  like  ammoniacal  urine  in  the  urinary  bladder,  to  contam- 
inate all  fresh  portions  of  bile  poured  out  into  the  gall-bladder,  and  to  pre- 
cipitate their  cnolesterine,  and  often  their  colouring  matter  upon  the  centres 
of  attraction.  In  this  manner  are  formed  the  layers  of  gall-stones,  which  in 
their  eccentricity  exhibit  the  periodical  growth  of  the  concretions.  Mixed 
with  the  cholesterine  layers  are  patches  or  layers  of  colouring  matter, 
namely,  biHfulvine  and  bUiverdine,  in  various  proportions  and  shades.  Bis- 
tearate  of  lime  in  starlike  crystallized  small  masses,  and  a  little  phosphate 
of  lime  mixed  with  shrivelled  cylindrical  epithelial  cells  make  up  the  list  of 
constituents  which  we  observe  in  the  greatest  number  of  ordinary  gall-stones. 
Concretions,  consisting  of  pigment,  or  inspissated  bile,  or  of  phosphate  and 
carbonate  of  lime,  have  a  different  pathological,  and  by  their  rarity,  less 
practical  significance. 

In  the  symptomatic  treatment  of  the  passage  of  gaU-stanes  we  have  to  rely 
mainly  upon  opium,  which  is  sometimes  better  borne  in  the  form  of  pilLi 
than  that  of  tincture.  We  must  carefully  guard  the  patient  from  an  over- 
dose of  this  drug,  which  he  is  even  more  apt  to  take  on  his  own  account, 
from  the  torturing  pain  he  is  suffering,  than  the  practitioner  is  likely  to  pre- 
scribe it  Nevertheless,  severe  narcotism  sometimes  follows  large  doses  of 
opium — when  the  pain  which  caused  them  to  be  given  suddenly  ceases,  from 
local  causes.  Such  a  case  happened  in  Ireland  some  years  ago,  and  was  the 
subject  of  a  painful  legal  inquiry.  Happily,  the  life  of  the  patient,  who  was 
a  member  of  Parliament  and  a  large  estate  proprietor,  ended  fatally  only  a 
few  days  after  the  severe  narcotic  symptoms  had  been  successfully  com- 
batted,  so  that  the  death  and  the  narcotism  stood  in  no  immediate  connection 
with  each  other.    Whatever  be  our  opinion,  this  case  su^ests  caution. 

Persons  afflicted  with  dormant  gall-stones  should  regulate  their  living  in 
tiie  most  careful  way  possible,  avoid  all  and  every  description  of  spirituous 
liquors,  and  let  fruit  and  cereals,  and  light  vegetables,  enter  largely  upon 
their  dietary.— British  Med.  Journal,  Nov.  19, 1859,  p.  936. 
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44.— OBSEBVATIONS  ON  SOME  OF  THE  DAILY  CHANGES 

OF  THE  UKINE. 

Bj  WiLUAM  BoBsm,  M.D.,  PhysiciAn  to  the  Hancheater  Boyal  Inflnnarj. 

[The  opinion  held  previous  to  1849  was,  that  the  reaction  of  healthy  urine 
was  necessarily  acid.  At  that  time  Dr.  Bence  Jones  propounded  tiie  hy- 
pothesis that  the  stomach  and  kidneys  were,  as  to  the  reaction  of  their  re- 
spective fluids,  in  a  state  of  antagonistic  correspondence,  i.e.,  when  the  gas- 
trio  juice  was  most  actively  secreted,  the  urine  was  least  acid,  or  slightly 
idkafine,  and  vice  versa.  This  hypothesis,  however,  though  apparently  well 
supported  by  experiments,  has  not  been  found  correct  by  subsequent  observ- 
ers, as  Dr.  Beneke,  Vogel,  and  Dr.  Sellers,  of  Edinburgh.] 

It  seemed,  therefore,  not  undesirable,  in  the  face  of  this  contradictory  tes- 
timony, to  submit  the  question  to  a  new  investigation,  and  to  inquire  if  means 
could  not  be  found  to  reconcile  the  conflicting  facts,  and  ascertain  with 
some  precision  what  effect  food  had  on  the  reaction  of  the  urine. 
'    To  this  end  the  urine  was  examined  at  short  intervals, — after  a  meal,  nsu- 


PBACTICAL  MEDICINE.  99 

ally  every  hoar;  and  at  periods  more  remote,  every  two  hoars.  The  hourly 
flow  being  thus  ascertained,  the  absolute  quantity  of  free  acid  discharged 
per  hour  was  estimated  by  a  test  solution.  Dr.  B.  Jones,  in  his  experiments, 
was  content  to  gauge  the  amount  of  acid  in  1000  grains  of  the  urine,  without 
reference  to  quantity  per  hour ;  and  it  was  therefore  objected  to  tliem,  that 
the  varying  concentration  of  the  secretion,  especially  the  great  dilution 
which  follows  free  potations,  vitiated  the  conclusions  deduced.  The  objec- 
tion, however  specious,  lies  with  very  little  justice  against  these  researches; 
for  Dr.  Jones  was  always  careful  1o  specify  the  density  of  evory  urine  which 
he  examined,  and  in  this  way  to  guard  against  any  very  great  fallacy  from 
unequal  concentration.  The  method  of  hourly  estimates  has,  however,  nn- 
auestionably  the  merit  of  superior  exactness ;  hence  it  was  adopted  in  the 
tollowing  observations. 

The  mode  of  proceeding  was  to  heat  ^ve  hundred  grains  of  the  urine,  and 
to  add  gradually  a  dilute  solution  of  caustic  soda  to  saturation.  If  the  urine 
became  alkaline,  dilute  sulphuric  acid  was  used  iu  the  same  way  to  ascertain 
the  degree  of  alkalescence.  Both  test  solutions  were  made  of  equal  satura- 
ting powers,  each  100  grain  measures  being  equivalent  to  one  grain  of  dried 
carbonate  of  soda.  In  this  way  the  acidity  or  alkalinity  per  1000  grains 
was  ascertained ;  and  from  this,  and  the  quantity  of  urine  secreted  during  the 
hour,  the  hourly  amount  of  free  acid  and  free  alkali  discharged  was  com- 
puted. 

The  results  of  these  experiments  confirmed  in  the  fullest  manner  the  con- 
clusions of  Dr.  Bence  Jones,  that  a  meal,  be  it  of  animal,  vegetable,  or  mix- 
ed food,  has  a  powerful  and  constant  effect  in  lowering  the  acidity  of  the 
nrine,  frequently  even  rendering  it  alkaline. 

The  mean  results  obtained  are  unequivocal  in  their  affirmation  of  the 
power  of  mixed  food  to  depress  the  acid  reaction  of  the  urine ;  and  the  one 
set  is  remarkably  in  agreement  with  the  other.  The  urine  became  alkaline 
for  about  two  hours  after  breakfast,  and  for  about  three  hours  after  dinner. 
The  several  days  differed  a  good  deal  from  each  other  as  to  the  intensity  of 
the  effect.  The  urine  did  not  always  change  from  acid  to  alkaline  after  a 
meal,  but  it  invariably  showed  a  greatly  lowered  acidity.  Some  of  the 
causes  ^vhich  operate  to  produce  these  inequalities  will  be  presently  advert- 
ed to. 

On  some  additional  days  fonr  meals  a  day  were  taken^  according  to  the 
usual  mode  of  life  of  the  subject  of  experiment,  and  malt  liquor  was  taken 
with  dinner  and  supper.  This  did  not  alter  essentially  the  results  obtained; 
but  a  modification  was  caused  by  the  quick  succession  of  the  meals,  for  it 
was  found  that  the  remote  effect  of  one  meal  interfered  with  the  immediate 
effect  of  a  succeeding  one. 

Two  sets  of  experiments  were  also  made  with  a  diet  of  purely  vegetable 
food.  In  the  first  of  these,  the  days  alternated  with  days  on  which  animal 
food  was  used.  The  experiment,  too,  only  embraced  a  portion  of  the  twenty- 
fours,  namely,  from  7  a.m.  to  ll  p.m.  The  second  set  embraced  five  com- 
plete days*  of  which  three  were  consecutive ;  the  other  two  succeeded  to 
nays  of  mixed  diet,  on  which  dinner  had  been  taken  at  2  p.m.,  after  which 
no  solid  food  was  taken  until  breakfast  next  morning.  It  may  be  observed 
that  a  very  considerable  difference  exists  between  the  results  of  the  two  sets ; 
— that  on  the  days  composing  the  first,  the  urine  never  became  alkaline  at 
all,  and  even  the  depression  of  the  acidity  was  comparatively  slight ;  whereas 
on  the  days  of  the  second  set,  vegetable  food  showed  a  very  powerful  influ- 
ence over  the  urinary  reaction.  The  articles  of  diet  used  were  bread,  sugar, 
coffee  or  tea,  without  cream,  for  breakfast ;  and  bread,  potatoes,  rice,  and  a 
vegetable  soup  for  dinner.     Occasionally  carrots  and  celery  were  added. 

In  the  last  place,  purely  animal  food  was  tried ;  and  it  was  found  most 
efficient  in  depressing  the  acid  reaction  of  the  urine. 

I  could  not  perceive  any  distinct  difference  in  the  effect  of  the  diverse 
forms  of  animal  diet ;  fish,  flesh,  and  fowl  and  game  appeared  to  act  with 
equal  power. 

The  conclusion,  then,  to  which  these  experiments  lead,  is  that  ordinary 


100  PRACTICAL  MEDICINE. 

food,  whether  it  was  purely  animal,  purely  vegetable,  or,  as  was  more  nsnal* 
an  admixture  of  the  two,  invariably  caused  a  diminution  of  the  free  acid 
separated  by  the  kidneys.  The  conclusion  is  the  more  remarkable,  as  it 
scarcely  squares  with  what  is  known  of  the  reaction  of  the  arine  in  carnivor- 
ous and  herbivorous  animals.  In  the  former,  the  urine  is  described  as  al- 
ways acid,  and  in  the  latter,  as  invariably  alkaline ;  and  the  difference  is 
attributed  to  diversity  of  food  in  the  two  classes.  The  experiments  of  Dr. 
CI.  Bernard  seem  conclusive  on  this  point.  He  found  that  when  rabbits 
(whose  urine  is  normally  alkaline)  were  fed  for  some  time  on  an  exclusively 
animal  diet,  they  passed  an  acid  nrino,  and  that  its  alkalescence  was  not  re- 
stored nntil  a  vegetable  diet  was  substituted.  Dogs  also,  when  restricted  to 
a  vegetable  fare,  secreted  an  alkaline  urine,  turbid  from  deposition  of  phos- 
phates ;  but  when  restored  to  animal  flesh,  their  urine  resumed  its  natural 
clearness  and  acid  reaction.  How  to  reconcile  these  contradictions,  I  am 
nnable  to  say;  but  it  may  be  pointed  out  as  worthy  of  notice,  that  of  the 
three  consecutive  days  of  exclusively  animal  and  exclusively  vegetable  diet, 
the  greatest  effect  in  the  former  was  on  the  first  day,  and  it  fell  progressively 
on  the  second  and  third  days ;  whereas  the  exact  reverse  took  place  on  the 
days  of  vegetable  food. 

Xnother  point  was  brought  out  with  great  distinctness  in  these  observa- 
tions, namely,  the  falling  off  which  takes  place  in  the  hourly  amount  of  free 
acid  after  prolonged  fasting,  and  the  still  greater  falling  off  in  the  hours  of 
sleep.  But  this  second  decline  has  a  totally  different  origin  and  significance 
ftrom  the  depression  that  follows  a  meal.  The  latter  is  a  true  alkaline  tide^ 
and  if  it  but  flows  strongly  enough,  the  urine  altogether  loses  its  acid  re- 
action and  becomes  alkaline ;  but  in  the  former  case  the  intensification  of 
the  phenomenon  has  no  tendency  to  change  the  reaction  of  the  urine,  be- 
cause it  depends  simply  on  the  diminished  secretion  of  the  urine,  which,  as 
we  have  already  seen,  invariably  accompanies  the  state  of  fasting  and  sleep. 
That  this  is  the  true  interpretation  of  the  fact,  may  be  seen  by  comparing 
the  degree  of  acidity  per  1000  grains  of  liquid  urine ;  or,  still  more  exactly, 
by  comparing  the  amount  of  free  acid  corresponding  to  100  grains  of  solid 
urine  with  the  amount  separated  per  hour.  It  is  seen  that  the  degree  of 
acidity  of  the  urine  steadily  rises,  after  recovery  from  the  depression  of  the 
alkaline  tide,  until  the  next  meal. 

I  was  at  first  led  into  error  by  studying  the  oscillations  of  the  free  acid 
too  exclusively  from  the  hourly  point  of  view.  It  appeared  as  if  an  acid  tide 
followed  immediately  on  the  ebb  of  the  alkaline  tide ;  for  the  hourly  secre- 
tion of  acid  was  uniformly  found  at  its  highest  shortly  after  the  urine  had 
recovered  its  acidity ;  but  this  was  entirely  due  to  the  fact,  that  the  increased 
activity  of  the  kidneys,  called  forth  by  the  meal,  persisted  for  two  or  three 
hours  after  the  normal  acidity  of  the  urine  had  been  restored.  There  seems, 
however,  a  limit  to  the  increase  of  acidity  in  prolonged  fasting ;  for  Dr.  B. 
Jones  found,  that  continuing  to  fast  for  twelve  hours  beyond  the  usual  time 
of  taking  food  did  not  intensify  the  acidity  of  the  urine. 

There  is  evidently  the  closest  relation  between  the  reaction  of  the  urine 
and  that  of  the  blood.  By  adding  to  the  alkalescence  of  the  blood  through 
artificial  means,  as  by  exhibiting  caustic  or  carbonated  alkalies,  we  are  able 
to  depress  in  a  corresponding  portion  the  acidity  of  the  urine.  On  the  other 
hand,  also,  by  exhibiting  acid  (although  this  seems  less  readily  aocompli8hed)t 
we  can  similarly  heighten  the  reaction.  We  may,  therefore,  look  on  the 
urine  as  a  measure  of  the  state  of  the'  blood.  When  the  urine  is  highly  acid, 
the  alkalescence  of  the  blood  is  below  par ;  when  on  the  contrary,  the  urine 
is  alkaline,  it  is  an  indication  that  the  alkalescence  of  the  blood  is  above  par. 
It  follows,  therefore,  that  to  the  kidneys  is  delegated  the  important  duty  of 
regulating  the  reaction  of  the  blood.  When  the  blood  tends  to  become  too 
feebly  alkaline,  the  kidneys  separate  acid  largely  ;  when,  on  the  contrary, 
its  alkalinity  mounts  beyond  the  physiological  requirement,  the  same  organs 
secrete  a  feebly  acid,  or  even  an  alkaline  urine. 

The  alkaline  tide — and  in  this  term  I  would  include  the  whole  period  of 
depressed  acidity,  and  not  merely  the  time  during  which  the  urine  is  actually 
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alkaline— was  foand  to  set  in  earlier  after  breakfast  than  after  dinner,  and 
its  duration  was  more  brief.  After  breakfast  the  acidity  showed  nearly  al- 
ways a  sensible  declension  .in  forty  minutes.  The  urine,  however,  never  be- 
came alkaline,  nor  even  neutral,  so  soon.  During  the  second  hour  after 
breakfast  (from  nine  to  ten)  the  alkaline  tide  usually  culminated ;  but  in 
aboat  a  third  of  the  cases  the  point  of  least  acidity  was  not  reached  until 
eleven  o'clock.  Then  the  tide  turned ;  and  from  eleven  to  twelve  the  urine 
was  found  fast  recovering  its  reaction,  and  about  one  the  normal  level  was 
usually  attained.  Thus,  for  about  four  hours  the  morning  meal  exercised  a 
depressing  effect  on  the  acidity  of  the  urine ;  but  it  was  not  actually  alka- 
line usually  for  more  than  an  hour,  sometimes  for  two  hours,  and  once  for 
three  hours. 

The  effect  of  dinner  was  not  perceptible  until  the  second  hour  after  the 
meal.  During  the  next  three  hours  (third,  fourth,  and  fifth  hours)  the  alka- 
line tide  ran  in  its  greatest  strength.  On  the  third  and  fourth  hours  the 
urine  was  always  (with  two  exceptions)  found  alkaline  when  the  meal  had 
been  of  mixed  food  or  animal  diet.  At  the  end  of  the  sixth  hour  the  tid« 
had  generally  turned,  and  the  acid  reaction  been  restored.  Three  hours 
was  the  usual  duration  of  the  alkalescent  state  after  dinner ;  sometimes  two 
hours,  more  rarely  four  hours,  and  on  one  occasion  five  hours.  The  amount 
of  hee  alkali  discharged  after  dinner  was,  generally,  not  far  from  double  the 
quantity  observed  after  breakfast ;  so  that,  in  duration  and  intensity,  the 
effect  of  dinner  proved  about  twice  as  great  as  that  of  breakfast.  The 
difference  arose,  probably,  simply  from  the  fact  that  breakfast  was  a  much 
lighter  meal  than  dinner,  and  its  impression  on  the  system  consequently 
smaller. 

The  alkaline  urine  that  was  passed  after  food  owed  its  reaction  to  a  fixed 
alkali,  and  not  to  ammonia.  It  did  not  effervesce  with  acids.  It  was  rich 
in  earthy  and  alkaline  phosphates ;  and  on  these  latter,  in  a  basic  state,  de- 
pended apparently  its  alkaline  reaction.  As  might  have  been  anticipated, 
the  loss  of  acidity  entailed  the  precipitation  of  the  earthy  phosphates ;  and 
the  urine,  when  passed,  was  frequently  turbid.  But  this  was  not  always  so. 
Not  unfrequently,  especially  after  breakfast,  the  urine,  although  alkaline, 
retained  its  transparency.  Generally,  such  a  urine  was  of  feeble  alkalinity 
and  dilute ;  but  now  and  then  it  was  observed  to  be  tolerably  concentratea, 
highly  alkaline,  and  still  clear.  All  transparent  alkaline  urines  wore  rendered 
immediately  turbid  by  caustic  ammonia,  and  by  mere  heating ;  so  that  the 
transparency  did  not  depend  on  the  total  absence  of  earthy  phosphates.  It 
was  also  found,  that  in  the  turbid  urines,  after  subsidence  of  their  deposits, 
caustic  ammonia  caused  an  additional  precipitation. 

The  decree  of  turbidity  varied  from  a  barely  perceptible  cloudiness  to  a 
thick  muody  opacity.  The  deposit  subsided  quickly,  and  left  a  clear,  yel- 
lowish-amber supernatant  liquor,  often  with  a  greenish  tin^. 

The  odour  of  this  alkaline  urine  resembled  that  of  the  fresh  urine  of  the 
horse.  It  had  lost  the  charateristic  urinous  odour,  and  exhaled  a  strong 
sweetish  aroma,  so  peculiar  as  to  indicate  with  certainty  the  change  of  re- 
action without  the  aid  of  test-paper. 

The  urine  of  the  alkaline  tide  was  rich  in  uric  acid  (as  caculated  per 
1000) ;  rather  more  so  even  than  the  night  urine,  which  nearly  always  let 
fall  a  copious  urate  deposit  on  cooling.  The  hourly  quantity  was  almost 
three  times  greater  than  during  the  succeeding  period  wnen  the  acidity  waa 
restored  (from  nine  to  eleven),  and  more  than  three  times  greater  than  dur- 
ing sleep.  The  differences  are  not  so  great  when  the  uric  is  reckoned  as  a 
percentage  on  the  solid  residue ;  although  here  also  the  alkaline  urine  shows 
notably  the  highest  proportion. 

The  remarkable  poverty  of  the  urine  in  uric  acid  from  nine  to  eleven, 
was  probably  a  direct  result  of  the  excessive  separation  during  the  pre* 
ceding  hours  of  the  alkaline  tide ;  the  blood  having  been  thereby  left  poor 
in  uric  acid,  and  therefore  unable  to  supply  the  kidneys  with  the  usual 
quantity. 

Although,  as  we  have  seen,  the  immediate  effect  of  a  meal  was  to  depress 
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the  acidify  of  the  mrine,  the  mare  renudt  consequence  was  to  uphold*  and  eyen 
to  increase  the  acidity.  This  was  seen  most  distinctly  when  comparison 
was  made  of  the  acidity  of  the  urine  on  mornings  succeeding  supperless 
nights,  and  mornings  following  a  hearty  supper.  In  the  former  case,  the 
mean  hourly  rate  of  acid  discharged  between  7  and  8  a.m.  was  only  0.51; 
in*the  latter,  it  was  0.88,  or  nearly  double.  And  not  only  was  the  hourlj 
discharge  thus  increased,  but  even  the  degree  of  acidity  per  1000  showed  a 
distinct  exaltation, — ^the  mean  numbers  being,  for  the  mornings  after  sup- 
perless nights,  1.83,  and  for  mornings  after  a  supper,  2.15.  This  latter 
reckoning,  however,  did  not  always  exhibit  results  in  accordance  with  this 
general  mean,  and  exceptions  occurred ;  but  for  the  hourly  reckoning  all  the 
separate  results  were  consistent,  sometimes  in  a  greater,  sometimes  in  a  less 
degree,  with  the  general  mean. 

The  remote  effect  of  animal  diet  appeared  considerably  greater  than  that 
of  vegetable  food.  So  that  a  highly  animalized  diet  would  seem  to  tend  in 
the  long  run  to  heighten  the  acidity  of  the  urine ;  a  conclusion  quite  in  har- 
mony with  ancient  belief.  Here,  no  doubt,  lies  the  explanation  of  the 
otherwise  puzzling  difference  between  the  effect  of  vegetable  food  in  the  first 
and  in  the  second  set  of  experiments  on  that  diet.  In  the  first  set,  the 
urine  showed  great  unsusceptibility,  not  once  losing  its  acid  reaction,  nor 
even  reaching  the  neutral  line ;  whereas,  in  the  second  set,  it  became  alka- 
line, and  even  strongly  alkaline,  on  several  occasions.  In  the  first,  a  diet 
rich  in  animal  flesh  had  been  used  on  the  alternate  days ;  and  the  remote 
effect  of  this  evidently  overpowered  the  immediate  effect,  that  would  other* 
wise  have  shown  itself  more  prominently.  This  circumstance  is  of  import- 
ance to  bear  in  mind  when  the  effect  of  food  on  the  reaction  of  the  urine  is 
to  be  traced.  A  heavy  supper  the  night  before,  especially  a  meat  supper, 
will  greatly  diminish  the  effect  of  breakfast  the  next  morning.  For  this 
reason,  it  is  well,  in  order  to  obtain  distinct  results,  to  fast  for  eight  or  ten 
hours,  or  more  if  night  intervene,  before  taking  the  meal  whose  effect  it  is 
wij«hed  to  observe. 

It  was  a  marked  feature  in  these  experiments,  that  although  there  was  the 
greatest  constancy  and  certainty  in  the  successive  changes  of  reaction,  there 
were  very  considerable,  indeed,  the  widest,  differences  in  the  absolute  amounts 
of  free  acid  or  free  alkali  separated  by  the  kidneys  at  corresponding  hours 
after  a  meal  on  different  days.  Whence  these  differences  ?  This  question 
may  be  conveniently  considered  in  connection  with  another.  Is  the  action 
of  food,  in  lowering  the  acidity  of  the  urine,  a  universal  phenomenon  ?  It 
is  impossible  to  give  a  complete  answer  to  this  question  until  observations 
on  separate  individuals  have  been  greatly  multiplied;  but  the  facts  already 
known  warrant  the  statement,  that  at  least  some  healthy  persons,  whose  urine 
otherwise  appears  perfectly  normal,  suffer  constantly  a  diminished  acidity  of 
urine  after  meals,  and  often  emit  a  urine  which  is  alkaline  and  turbid,  for 
four  and  six  hours  daily,  without  the  least  evidence  of  impaired  function. 

I  am  disposed  to  beUeve  that  the  depression  of  the  acidity  of  the  urine  after 
a  meal  is  of  universal  occurrence ;  but  at  the  same  time  observation  has  con- 
vinced me  that  there  are  very  great  differences  in  the  degree  or  intensity  of 
the  phenomenon  in  different  individuals.  The  source  of  these  differences 
may  be  looked  for  in  certain  fixed  peculiarities  of  constitution ;  and  among 
these,  the  following  may  be  indicated  as  probably  operative  to  that  effect : — 

1.  Differences  in  the  AvMunt  of  the  Insensible  Perspiration. — ^As  the  sweat 
is  always  acid,  individuals  with  a  moist  active  skin  would  separate  through 
this  channel  a  large  quantity  of  acid,  and  consequently  leave  less  for  the  kid- 
neys to  remove.  In  such  persons,  it  might  be  expected  that  the  alkaline  tide 
would  present  more  prominence  than  where  the  cutaneous  surface  was  habit- 
ually dry  and  hard.  Whether  the  sweat,  under  any  circumstances,  loses  its 
acid  character  or  not,  I  am  unable  to  say ;  but  I  have  invariably  found  it  sour, 
even  when  the  urine  has  been  kept  continuously  alkaline  by  bicarbonate  of 
potash  for  several  weeks  successively. 

2.  The  exaltation  which  takes  place  in  the  respiratory  changes  after  a  meal* 
-^The  effect  of  an  increased  absorption  of  oxygen  would  be  to  increase  the 
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formation  of  aoid.  Those  persons,  therefore,  in  whom  this  exaltation  takes 
place  promptly  after  a  meal,  and  is  unusually  great,  would  probably  show 
but  a  feeble  alkaline  tide,  because  the  acid-producing  power  of  this  excess  of 
oxygen  would  counteract  the  opposing  tendency  of  the  meal. 

3.  A  power  of  quick  digestion  and  absorption  would  probably  enhance  the 
effect  of  a  meal,  inasmuch  as  the  more  suddenly  a  meal  is  thrown  into  the 
channels  of  the  circulation,  the  greater  the  disturbance  it  would  temporarily 
cause. 

4.  I  am  also  of  opinion  that  an  overworked  or  **  below  par  "  state  of  system 
is  promotive  of  a  aiminished  acidity  of  the  urine ;  and  that  a  high  state  of 
health  and  vigour  tends  to  a  heightened  acidity. 

In  addition  to  these  modifying  conditions,  which  apply  specially  to  differ- 
ent individuals,  but  also  in  a  less  degree  to  the  same  individual  at  different 
times,  there  are  other  circumstances  which  have  a  stronger  bearing  in  the 
latter  case.  Of  these,  the  most  powerfully  operative  is  uie  remote  effect  of 
a  previous  meal,  which  has  already  been  fully  considered.  There  is  also  the 
condition  of  exercise  or  rest.  It  is  thought  that,  in  a  state  of  muscular  ac- 
tivity, there  is  an  increased  production  of  the  acid  muscular  juice ;  and  this 
transuding  into  the  blood,  and  passing  through  the  kidneys,  would  as  Vogel 
surmises,  probably  intensify  the  acid  reaction  of  the  urine.  And  lastly,  tne 
richness  or  poverty  of  a  meal  in  basic  phosphates  may,  almost  with  certain- 
ty, be  named  as  having  great  influence  on  the  strength  of  the  alkaline  tide. 

Some  of  these  considerations  have  scarcely  an  intelligible  force  until  the 
next  ioquirv  is  answered: — Why  should  a  meal  diminish  the  acidity  of  the 
urine  ?  And  to  the  solving  of  this  question  our  attention  must  now  be  turned. 

Dr.  Bence  Jones'  view  has  already  been  explained.  The  acid  generated 
in  the  blood  has  become  diverted  to  the  stomach  to  digest  the  food;  hence 
there  is  less-— or  none  at  all — to  pass  away  by  the  urine.  There  are  some 
difficulties,  however,  in  the  way  of  adopting  this  as  the  sole  explanation  of  the 
diminished  acidity  of  the  urine  after  food ;  and  another  theory  is  here  offered, 
based  on  totally  different  grounds,  which  appears  to  square  better  with  the 
fiicts  ascertained. 

It  seems  from  the  observations  of  Dr.  Beaumont  on  Alexis  St.  Martin,  that 
the  gastric  juice  required  to  digest  a  meal  is  poured  into  the  stomach  with 
great  celerity ;  so  that  in  twenty  minutes,  half  an  hour,  or  an  hour  at  most, 
the  whole  quantity  demanded  is  secreted,  and  no  further  flow  takes  place. 
Absorption  then  commences,  and  the  acid  begins  to  return  with  the  chyle 
back  again  into  the  blood.  If  this  be  so,  the  reaction  of  the  urine  ought,  on 
Dr.  Jones'  hypothesis,  to  reach  the  point  of  jspreatest  depression  in  an  hour 
or  an  hour  and  a  half  after  a  meal,  instead  of  from  two  to  five  hours  after. 
Moreover,  how  may  it  be  explained,  on  this  supposition,  that  the  alkaline 
tide  after  dinner  sets — in  an  hour  or  an  hour  and  a  half  later  than  after 
breakfast?  Besides  all  this,  the  acid  of  the  gastric  juice  and  that  of  the 
urine  are  certainly  not  identical,  nor  apparently  even  similar.  These  objec- 
tions, however,  although  not  without  considerable  force,  would  not  suffice  to 
upset  a  theory  so  plausible,  were  there  not  distinct  reasons,  and,  as  I  believe, 
sufficient  ones,  to  adopt  ao  altogether  different  explanation:  which  I  will  at 
once  proceed  tolay  before  the  rmider. 

We  have  seen  that  the  alkaline  tide  coincided,  in  point  of  time,  with  the 
increaM  in  the  secretton  of  solid  urine ;  may  not  the  alkaline  tide,  therefore, 
be  considered  concomitant  with  the  absorpticn  of  the  meal  into  the  blood* 
nllier  than  with  its  digestion  1  But  how  can  the  passage  of  a  meal  into  the 
blotd  affect  the  reaction  of  the  urine  ?  By  raising  temporarily  the  alka* 
limity  of  the  blood  through  the  means  of  its  mineral  eonstituenls.  The  blood  of 
aU  animals  is  alkaline ;  and  Liebig  informs  ns,  thai  this  arises  from  the  fact, 
that  **all  articles  of  food  which  alone,  as  bread  and  fleifb,  or  when  mixed  with 
vegetables,  are  capable  of  sustaining  the  process  of  sanguification  and  nutri- 
tion, contain  carbonic  acid,  or  phosphoric  acid,  and  alkalies, — ^tbe  two  latter 
in  sQcb  proportion,  that  if  we  suppose  them  dissolved,  the  allLalies  invariably 
predominate."  Every  meal,  therefore,  that  is  dissolved  and  absorbed  into 
the  blood.  Increases  the  alkaline  reaction  of  that  fluid,  and  raises  it  for  a  time 
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aboye  tbe  nataial  leyel.  But,  as  already  explained,  changes  in  tbe  reactioii 
of  the  blood  are  immediateljr  reflected  in  the  urine.  A  basic  alkaline  phos- 
phate or  a  carbonate  artificially  introduced  into  the  blood,  ineyitabljr  lowers 
the  acidity  of  the  urine,  and,  if  in  sufficient  dose,  renders  it  alkaline.  What 
then  is  to  hinder  the  carbonates  and  basic  phosphates  of  our  food  from  acting 
similarly  ?  A  meal,  consequently,  may  be  regarded  from  this  point  of  yiew 
as  a  dose  of  alkali,  which  first  exalts  the  alkalinity  of  the  blood,  and  as  a 
more  remote,  but  equally  certain  consequence,  diminishes  the  acidity  of  the 
urine. 

In  harmony  with  this  expls nation  is  the  fact,  already  pointed  out,  that  the 
increase  of  the  solid  urine  (which  is  an  index  of  food  passing  into  the  blood) 
takes  place  simultaneously  with  the  declension  of  the  urinary  acid.  It  is 
true  that  the  subsidence  of  the  alkaline  tide  is  not  synchronous  with  the 
completion  of  absorption ;  for  the  former  begins  to  ebb  while  absorption  (to 
judge  by  the  quantity  of  solid  urine)  is  still  proceeding  actively.  This  want 
of  coincidence  ap^eoTB  primd  facie  to  militate  ae^ainst  the  solution  here  of- 
fered ;  but  it  may  be  explained  in  two  ways.  Either  it  arises  from  the  saline 
constituents  being  absorbed  with  more  celerity  than  the  rest  of  the  food;  or, 
more  probably,  it  depends  on  the  increased  absorption  of  oxygen  by  respira- 
tion, already  noticed  as  occurring  after  a  meal,  which,  after  we  lapse  ot  fiye 
or  six  hours,  by  generating  acid,  counteracts  the  contrary  effect  of  the  food 
— in  other  words,  from  the  remote  effect  of  a  meal  overlapping  the  immediate 
effect. 

When  food  devoid  of  mineral  constituents  was  used,  there  was  no  lowering 
of  the  acidity  of  the  urine.  On  two  days  sugar  or  honey  was  taken  insteaa 
of  ordinary  food,  and  the  acidity  of  the  urine  maintained  itself  almost  un- 
changed, with  a  tendency  to  elevation  rather  than  depression. 

It  must  not  be  supposed,  however,  that  the  urine  is  never  alkaline  from 
fixed  alkali,  except  as  a  consequence  of  taking  food.  Clinically,  the  urine 
is  observed  not  very  unfrequently  in  this  condition.  Dr.  B.  Jones  has  re- 
lated such  cases;  and  I  have  once  and  again  met  with  them  myself.  In  per- 
sons of  a  debilitated  constitution,  especially  in  the  anaemic  state  which  some- 
times follows  obstinate  subacute  rheumatism  or  gout,  and  in  chlorotio 
females,  I  have  seen  the  urine  alkaline  for  a  day  or  two,  during  the  time  of 
fasting.  Next  day,  however,  the  urine  would  return  to  its  natural  state ;  re- 
verting again,  perhaps  in  the  course  of  a  week  or  ten  days,  to  the  alkaline 
state. 

According  to  HomoUe  and  Duriau,  the  urine  becomes  alkaline  by  immer- 
sion of  the  body  in  a  bath.  It  is  even  stated  that  the  addition  of  nitric  acid 
to  the  water  does  not  prevent  the  urine  of  the  bather  from  losing  its  acidity. 

Finally,  let  us  offer  some  considerations  which  may  explain  why  the  alka- 
line urine  of  food  is  not  oftener  met  with  in  actual  experience ;  and  why 
there  should  exist  such  important  discrepancies  between  the  different  obser- 
vations made  in  relation  to  it. 

The  great  source  of  fallacy  is  neglecting  to  isolate  the  product  of  the  alka- 
line tide  from  the  acid  urine  secreted  before  and  after  its  flow.  To  do  this, 
it  is  necessary  to  empty  the  bladder  at  the  commencement  and  at  the  close  of 
tho  period  during  which  the  urine  is  alkaline ;  and  from  the  uncertainty  of  the 
time  after  a  meal  at  which  the  point  of  greatest  depression  is  reached,  this 
can  only  be  accomplished  by  examining  the  urine  at  hourly  intervals.  This 
is  tho  reason  I  apprehend,  why  the  observations  of  Beneke  and  Vogel,  and 
probably  also  those  of  Dr.  Sellers,  are  at  variance  with  those  of  Dr.  Jones 
and  myself.  * 

In  Dr.  Beneke*s  experiments,  the  bladder  was  not  emptied  oftener  than 
about  ^ve  times  a  day  ;  and  by  comparing  the  times  of  the  meals  with  the 
times  of  micturition,  it  is  evident  that  it  was  impossible  for  him  to  obtain  re- 
sults other  than  nugatory.  The  urines  which  he  examined  were  mixed 
urines,  and  he  did  not  in  any  wise  isolate  the  secretion  at  the  critical  periods. 

The  same  objection  appears  to  lie  even  more  stronsrly  against  the  observa- 
tions made  under  the  supervision  of  Vogel.  The  urines  were  collected  for 
three  periods — namely,  between  breakfast  and  dinner  (morning  urine) ;  be- 
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tween  dinner  and  eyening  (afternoon  urine) ;  and  during  the  hours  of  the 
night  All  such  urines  would  be  acid  mixtures ;  but  it  by  no  means  follows 
that  they  did  not  mask  an  alkaline  state,  even  it  may  have  been,  of  some 
hours'  duration. 

Nothing  could  more  strongly  prove  the  importance  of  frequent  examina- 
tion of  the  urine,  than  the  fact  that  the  subject  of  these  experiments  was  not 
in  the  least  suspected  to  void  at  any  time  an  alkaline  urine  until  the  urinary 
product  was,  as  it  were,  analyzed  by  hourly  examinations ;  and  this  although 
the  urine  had  been  under  observation  for  years.  And  it  took  me  by  surprise 
to  find  the  phenomena  of  the  alkaline  tide  so  strongly  and  so  remarkably 
pronounced,  after  such  long  and  effectual  concealment. 

5. — The  Appearanct  of  the  Urine, — ^Dr.  Prout  tells  us,  **that  in  a  perfectly 
healthy  condition  of  the  urine,  this  secretion  not  only  remains  transparent 
after  cooling,  but  continues  transparent  until  it  begins  to  suffer  those  spon- 
taneous changes  incidental  to  all  fluids  containing  organized  matters  in  solu- 
tion." This  is  a  much  too  absolute  statement  even  for  the  urine  of  ordinary 
micturition ;  and  is  certainly  quite  erroneous  in  relation  to  the  urine  as  it 
leaves  the  kidneys. 

The  highly  acid  and  concentrated  secretion  which  is  separated  after  six 
or  eight  hours'  fasting,  may  be  expected  to  let  fall  a  deposit  of  amorphous 
urate  on  standing  awhile.  I  found  the  urine  secreted  between  seven  and 
eight  in  the  morning  (before  breakfast),  nearly  invariably^  to  become  sedi- 
mentary on  standing  a  few  hours ;  and  usually  oven  on  mere  cooling.  I  can- 
not, therefore,  subscribe  to  the  doctrine  that  the  occurrence  of  a  urate  de- 
posit necessarily  indicates  some  departure  from  the  healthy  state.  A  low 
temperature,  with  a  concentrated  and  highly  acid  state  of  the  urine,  are  of 
themselves  sufficient  to  throw  down  the  urates.  I  have  never  witnessed  a 
urine  turbid  from  urates  token  passed.  Dr.  Prout  states,  that  in  gouty  per- 
sons he  has  observed  such  urine ;  at  the  same  time,  he  signalizes  the  ex- 
treme rarity  of  such  a  condition.  Dr.  Thudichum  relates  a  most  singular 
example.  A  child  suffering  from  fever  had  retention  of  urine  :  and  when 
the  urine  was  withdrawn  by  the  catheter,  it  was  found  loaded  with  a  lumpy 
deposit  of  urate  of  soda. 

Like  Dr.  B.  Jones,  I  found  that  the  occurrence  of  a  urate  deposit  on  cool- 
ing was  by  no  means  a  sign  of  excessive  discharge  of  uric  acid ;  on  the 
contrary,  the  urine  of  the  alkaline  tide  (which  never  deposited  urates)  was 
found  to  be  in  every  respect  richer  in  uric  acid. 

An  alkaline  urine  depositing  earthy  phosphates  is  always  turbid  when 
passed ;  c<>oling  does  not  increase  the  sediment;  indeed,  I  have  thought  that 
a  very  slight  cloudiness  from  this  cause  has  disappeared  on  cooling,  and 
left  the  urine  transparent.  At  first  sight,  it  might  seem  that  the  presence 
of  urine  containing  suspended  flakes  of  earthy  phosphates  in  the  urinary 
passages,  would  lead  inevitably  to  the  formation  of  concretions  either  in  the 
renal  tubuli  or  in  the  bladder;  l»ut  it  is  nolorious  that  the  primary  formation 
of  a  spontaneously-arising  urinary  concretion  never  is  phosphatic,  but  near- 
ly always  composed  of  uric  acid  or  oxalate  of  lime.  And  I  am  disposed  to 
believe,  rather,  that  the  occurrence  of  an  alkaline  tide  after  meals  is  an  ad- 
'  mirable  provision  of  nature  for  diminishing  the  risk  of  calculous  iormation. 

After  long  fasting,  and  during  the  night,  the  secretion  that  flows  through 
the  kidneys  is  very  acid  and  very  concentrated — ^in  a  condition  most  favour- 
able to  the  precipitation  of  crystals  of  uric  acid  or  oxalate  of  lime ;  but  if 
any  such  fall,  they  are  dissolved  and  washed  away  by  the  alkaline  tide  after 
breakfast  or  dinner.  The  earthy  phosphate  deposit  has  itself  no  tendency 
to  aggregate  in  masses,  nor  to  adhere  to  any  foreign  body.  When,  howev- 
er, ammonia  begins  to  be  developed  in  the  urine,  crystals  are  formed,  and 
the  depesit  shows  strong  tendency  to  run  into  masses  or  small  concretions. 
This  deposit,  therefore,  as  long  as  it  is  free  from  ammonia — and  it  is  free 
from  ammonia,  as  it  appears,  in  the  alkaline  tide  after  meals— can  safely  pass 
through  the  urinary  passages  without  fear  of  its  forming  a  calculus. 

The  colour  of  the  urine  was  found  to  vary  chiefly  in  degree ;  and,  for  the 
most  partt  simply  from  greater  or  loss  concentration.     The  night  urine,  how- 
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ever,  was  always  noted  as  having  a  reddish  tinge,  and  the  urine  of  the  alka- 
line tide  had  often  an  olive  oast. 

Healthy  urines  seem  divisible  into  two  distinct  chisses, — i.  Urines  rf 
Fasting  furina  sanguinis )^  and  2.  Urines  of  Food  (urina  eihi).  The  for- 
mer are  highly  acid,  inclined  to  deposit  urates  on  cooling,  but  always  clear 
on  passing ;  apt,  also,  to  be  high  coloured,  especially  during  sleep.  Esti- 
mated aceord.ng  to  the  amount  of  solid  constituents  discharged  per  hour, 
they  are  scanty.  The  urines  of  f«iod  fall  into  two  well-marked  varieties — 
those  with  a  diminished  acidity,  and  those  with  a  restored  acidity.  Both  va- 
rieties are  of-  weak  acidity,  and  abundant  in  quantity.  They  show  no  ten- 
dency to  deposit  urates  on  cooling,  although  they  are  rich  in  uric  acid. 
They  are  rich  in  earthy  and  alkaline  phosphates  also ;  and  the  alkaline  vari- 
ety is  usually  turbid  when  passed.       ' 

Either  class  may  be  watery  or  concentrated,  according  to  the  relation  be- 
tween potation  and  the  requirements  of  the  system  as  respects  water.  The 
urinte  potus,  therefore,  do  not  merit  to  be  regarded  as  a  distinct  class. 

Very  frequently  the  urine  filtering  througli  the  kidneys  is  of  a  transi- 
tional character,  as  urine  of  one  class  or  variety  passes  into  another.  The 
urine  of  micturition  almost  always  belongs  exclusively  to  no  division,  but  is 
a  mixture  of  several  kinds ;  hence  it  scarcely  ever  presents,  in  well-marked 
degree,  the  special  features  of  the  urine  of  fasting  or  of  the  urine  of  food. 
Perhaps,  if  this  classification  of  urines  were  kept  more  in  view,  the  method 
of  estimating  the  solid  constituents  from  the  density  would  yield  more  accu- 
rate results. — Edinburgh  Med.  Journal,  April  1860,  p.  906. 
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Uric  Acid  and  Urates  are  present  in  certain  proportion  in  healthy  urine* 
but  in  disease  a  large  increase  is  very  frequently  observed.  The  substances 
occur  as  urinary  deposits,  either  from  existing  in  too  large  a  proportion  to 
be  dissolved  in  the  urine  when  cold,  or,  as  is  probably  the  case  in  the  major- 
ity of  instances,  from  the  development  of  an  acid  in  the  urine,  which  causes 
them  to  be  precipitated  from  their  solutions.  In  many  acute  febrile  diseas- 
es, the  proportion  of  uric  acid  is  increased,  and  the  period  of  resolution  of 
inflammation  is  marked  by  diminished  frequency  of  the  pulse  and  respiration, 
by  a  fail  in  the  temperature,  by  free  perspiration,  and  by  a  very  abundant 
deposit  of  urates.  In  health,  from  ^ve  to  eight  grains  of  uric  acid  are  ex- 
creted in  twenty -four  hours ;  but,  in  some  acute  diseases,  the  proportion 
may  amount  to  twenty  grains.  In  a  case  of  fever.  Dr.  Parkes  found  that 
17"^  grains  of  uric  acid  were  excreted  in  twenty-four  hours.  Urate  of  soda 
is  very  readily  caused  to  deposit  crystals  of  uric  acid.  If  the  amorphous 
deposit  be  merely  dissolved  by  warming  the  urine,  the  urate  often  becomes 
decomposed;  and,  as  the  solution  cools,  crystals  ojp  uric  acid  are  deposited. 
In  some  cases,  the  quantity  of  uric  acid  held  in  solution  is  so  great  that, 
upon  the  addition  of  a  drop  of  nitric  acid  to  the  urine,  an  abundant  amor- 
phous precipitate,  exactly  resembling  albumen,  is  formed.  Such  a  precipi- 
tate has  many  times  been  mistaken  for  albumen,  and  even  if  examined  under 
the  microscope  immediately  after  it  is  formed,  its  nature  cannot  be  made  out ; 
but  if  it  be  allowed  to  stand  for  some  time,  the  amorphous  particles  gradu- 
ally increase  in  size,  and  assume  the  well-known  crystalline  forms  of  urio 
acid.  The  instances  in  which  I  have  met  with  urine  exhibiting  these  char- 
acters, have  almost  all  been  cases  of  liver-disease.  Although  the  reaction  is 
acid,  no  precipitate  takes  place  upon  the  application  of  heat,  which  at  once 
distinguishes  urine  of  this  character  from  alouminous  urine. 

The  presence  of  an  abnormal  quantity  of  urio  acid  in  the  urine  shows  that 
more  of  this  substance  or  its  salts  is  formed  in  the  blood  than  in  health. 
It  would  appear  that,  in  consequence  of  certain  conditions,  a  large  propor- 
tion of  the  urio  acid  resulting  from  the  disintegration  of  albuminous  sab- 
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stances  is  not  farther  oxidised  and  conyerted  into  urea,  bnt  oombines  with 
ammonia,  or  lime,  forming  urates  of  these  bases.  In  gout,  the  presence  of 
nric  acid  has  been  detected  in  the  blood  by  Dr.  Garrod.  Ihtring  the 
attack  there  is  less  in  the  nrine  than  in  health;  but  after  it  is  oyer,  a 
larffe  quantity  of  uric  acid  and  urates  are  often  carried  off  from  the  system 
in  Uie  urine. 

In  cases  characterized  by  a  tend<mcy  to  the  formation  of  much  uric  acid, 
the  principal  objects  to  be  obtained  by  treatment  are,  to  favour  the  further 
oxidation  of  the  uric  acid  formed,-  and  to  promote  its  solution  and  elimination 
from  the  blood  as  rapidly  as  possible.  Good  air,  and  moderate  exercise, 
with  attention  to  the  action  of  the  skin,  will  fulfil  the  first  object ;  and  the 
solution  and  elimination  of  the  urates  will  be  encouraged  by  giving  alkalies 
in  solution  in  a  considerable  quantity  of  water. 

The  satisfactory  change  which  in  chronic  gouty  and  rheumatic  cases, 
frequently  ensues  from  following  some  of  the  much  vaunted  "  systems,"  or 
going  through  a  course  of  bathing  in  Germany,  or  elsewhere,  obviously 
arises  from  tue  increased  action  of  the  skin,  and  the  improvement  of  the 
health  generally,  effected  by  the  exercise,  good  air,  simple  diet  and  tem- 

Serance,  wisely  enforced  in  the  establishments.  If  patients  could  be  in- 
need  to  retire  to  a  pleasant  part  of  the  country,  where  they  could  take 
moderate  exercise  and  be  free '  from  mental  anxiety,  meet  with  agreeable 
society,  live  regularly,  take  small  doses  of  alkalies,  and  soak  Ihemselves  for 
an  hour  or  two  a  day  in  warm  water  in  which  some  carbonate  of  soda  had 
been  dissolved,  they  would  receive  as  great  benefit  as  by  travelling  hun- 
dreds of  miles  away,  and  at  much  less  trouble  and  expense.  I  am  convinced 
that  there  are  many  patients  who  would  prefer  to  carry  out  such  a  simple 
plan,  rather  than  submit  themselves  to  all  the  useless  routine  and  absurd 
formalities  involved  in  many  of  the  professed  universal  systems,  such  as 
homoepathy,  hydropathy,  which  cannot  but  be  extremely  offensive*  to  their 
common  sense,  while  they  are  claimed  as  converts  and  supporters  of  doc- 
trines which  they  do  not  really  believe  in.  There  are.  many  who,  for  the 
sake  of  the  advantage  they  derive  from  the  regular  system  of  living,  air, 
exercise,  &c.,  express  no  disbelief  in  doctrines  and  propositions  which 
they  probably  feel  to  be  absurd,  and  which  a  little  reflection  must  prove  to 
be  false. 

In  all  such  cases,  the  nature  of  the  derangement  of  the  physiological 
processes  should  be  carefully  considered  before  any  plan  of  treatment  is 
adopted.  We  must  ascertain  in  what  points  the  condition  differs  from  a 
healthy  state,  and  then  consider  how  the  deranged  actions  may  be  restored. 
In  such  cases,  it  is  obviously  quite  useless  to  attempt  to  relieve  the  patient 
by  giving  drugs,  without  enforcing  attention  to  all  the  circumstances  which 
are  likely  to  improve  the  health.  Neither  will  it  be  wise  to  attempt  to 
treat  the  case  as  if  the  presence  of  the  uric  acid  deposit  were  the  most  im- 
portant symptom.  The  physiological  changes  taking  place  in  the  organism 
generally  must  be  attended  to,  and  the  patient  must  be  instructed  to  employ 
those  means  which  are  likely  to  restore  healthy  action. — British  Med,  Jowr- 
nal,  Oct  22,  1869,  p.  850. 


46.— ON  THE  CHLORIDE  OP  SODIUM  OP  THE  URINE. 

By  LiONXL  Bbali,  M.B^  F.B.S.,  Fhysidan  to  King*s  College  HoepiUI. 

[The  quantity  of  the  inorganic  salts  in  the  urine  varies  greatly  in  dis- 
ease.   Deficiency  may  depend  on  a  deficiency  in  the  food.    Excess  in  such 
OB  are  formed  in  the  organism  by  the  disintegration  of  the  organic  tissues 
(as  sulphates  and  phosphates)  may  depend  on  increased  disintegration  of 
these  tissues.] 

The  fluctuations  observed  in  the  quantity  of  common  salt  excreted  in  the 
urine  are  very  great  even  in  health.  The  circumstances  which  affect  the 
proportion  of  chloride  of  sodium  are  very  numerous,  and  these  are  greatly 
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Increased  in  disease.  It  was  fonnd  hj  Bedtenbacher,  many  years  sincet 
that  in  pneumonia  the  quantity  of  chloride  in  the  urine  gradually  decreased 
as  the  inflammation  advanced ;  and  that  in  many  instancest  when  the  lung 
became  hepatised,  not  a  trace  could  be  deteoti«d  in  the  urine.  Some  years 
ago,  I  determined  quantitatively  the  amount  of  chloride  in  the  urine  from 
day  to  day  in  acute  pneumonia,  and  the  following  case  illustrates  reiy  weU 
the  changes  which  occur  in  the  urine  in  this  affection. 

The  patient  was  a  plasterer,  aged  24,  and  was  under  the  care  of  Dr.  Budd. 
On  the  third  day  of  the  disease,  there  was  dulness  two  inches  below  the  left 
mamma  in  front  and  behind  over  the  space  below  the  spine  of  the  scapula. 
Bronchial  breathing  and  bronchophony  were  audible  over  the  lower  angle  of 
the  scapula.  Expectoration  viscid,  frothy,  and  slightly  rusty ;  pulse  144« 
small  and  weak ;  respiration,  52. 

On  the  fourth  day  of  the  disease,  bronchial  breathing  and  bronchophony 
were  more  distinct.  Pulse,  116;  respiration,  28.  He  was  treated  witii 
small  doses  of  antimonial  wine,  and  was  put  upon  milk  diet  and  beef-tea. 
Turpentine  stupes  were  applied  to  the  chest.  He  progressed  fovourably* 
was  convalescent  within  three  weeks  after  the  commencement  of  the  attack* 
and  was  discharged  well  in  little  more  than  four  weeks. 

13.  Fourth  day  of  the  disease.  Urine  high  coloured ;  acid ;  specific  grar- 
ity,  1017;  contained  a  little  albumen. 

14.  Fifth  day.    Acid;  specific  gpravity,  1013;  natural  colour. 

15.  Sixth  day*  Acid ;  specific  gravity,  1016 ;  pale ;  still  continued  a  trace 
of  albumen. 

16.  Tenth  day*    Acid ;  specific  gravity,  1022 ;  no  albumen. 

17.  Twenty-second  day.  Acid;  specific  gravity.  1016;  pale;  no  albu- 
men. 

Analysis* 
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lOO-OO 

Organic  matter 

40-28 
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0 

i« 
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0 
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Solid  matter   . 

4500 
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Organic  matter 
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Fixed  salts  . 

2-88 

6-4 

8-34 

26-39 

Chloride  of  sodium 

0 

4-56 

14-43 

The  decrease  of  the  fixed  salts  generally,  during  the  stage  of  hepatisation 
is  remarkable.  The  last  analysis  of  the  urine,  when  the  patient  was  welU 
shows  the  healthy  proportion.  In  vol.  xxxv.  of  the  *  Medico-Chirurgical 
Transactions'  will  be  found  several  other  cases  showing  similar  results.  In 
some  of  the  cases,  it  was  shown  that,  although  there  was  not  a  trace  of  chlo* 
ride  in  the  urine,  and  the  blood  contained  less  than  its  normal  proportion, 
the  sputa  were  very  rich  in  chloride  of  sodium.  In  one  case,  it  amounted  to 
upwards  of  18  grains  in  100  in  the  solid  matter  of  the  sputum.  In  a  fatal 
case,  much  chloride  was  found  in  the  products  effused  into  the  air-cells  of 
the  lung.  In  most  exudations,  and  in  growing  tissues,  there  is  a  consider- 
able amount  of  sodium.  In  acute  inflammations  generally,  the  proportion  of 
chloride  in  the  urine  gradually  diminishes  until  the  disease  is  at  its  height. 
When  resolution  occurs,  the  chloride  reappears,  and  gradually  increases  as 
convalescence  advances,  until  it  attains  its  normal  standard.  The  amount 
of  chloride  in  the  urine  is  much  influenced  by  the  nature  of  the  food,  and  by 
the  quantity  of  fluid  taken,  as  remarked  when  considering  the  chloride  in 
healthy  urine ;  but  the  results  above  described  cannot  be  explained  in  this 
manner ;  for  although  patients  take  less  food  when  they  are  ill,  and  there- 
fore less  salt,  the  same  results  are  observed  if  salt  be  given  to  them.    More- 
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over,  the  disappearance  is  gradual,  and  the  reappearance  is  marked  hy  a 
change  in  the  symptoms  of  the  disease,  although  the  food  has  remained  the 
same  daring  the  whole  period  of  the  illness.  1  have  expressed  the  opinion 
that,  in  all  probability,  the  chloride  is  attracted  from  the  blood  in  undue  pro- 
portion to  the  point  where  the  inflammatory  changes  are  taking  place ;  and 
that,  instead  of  passing  through  the  organism  as  it  does  in  health,  it  accu- 
mulates at  this  point  until  a  certain  stage  of  the  morbid  process  is  passed, 
when  it  is  reabsorbed  into  the  blood,  and  excreted  by  the  ordinary  channel. 
The  precise  office  which  the  salt  plays  in  these  processes  is  not  understood ; 
but  certainly,  in  all  the  specimens  of  inflammatory  lymph  that  I  have  ex- 
amined, I  have  always  found  common  salt  plenty  in  large  quantity.  In  many 
cases  of  bronchitis,  acute  rheumatism,  pleurisy,  in  some  cases  of  skin-dis- 
ease, and  in  some  other  instances  in  which  its  absence  would  appear  to  be 
merely  an  accidental  circumstance,  no  salt  can  be  detected  in  the  urine. 
We  cannot,  therefore,  regard  tliis  diminished  proportion  or  absence  of  chlo- 
ride in  the  urine  as  a  point  of  any  value  in  the  ^diagnosis  of  pneumonia, 
although  it  must  be  looked  upon  as  a  fact  of  great  interest  with  reference  to 
the  morbid  changes  which  are  taking  place  at  the  time.  The  conclusions  to 
which  I  arrived,  after  examining  the  urine,  blood,  sputum,  and  inflammatory 
products,  in  several  cases  of  pneumonia,  are  as  follows  : 

1.  That  in  pneumonia  there  is  a  total  absence  of  chloride  of  sodium  from 
the  urine  at  or  about  the  period  of  hepatisation  of  the  lung. 

2.  That,  soon  after  resolution  of  the  inflammation,  the  chloride  is  again 
present  in  the  urine,  and  often  in  considerable  quantity. 

3.  That,  at  this  period  (resolution),  the  serum  of  the  blood  is  found  to  con- 
tain a  greater  amount  of  chloride  than  in  health. 

4.  That  the  presence  of  chloride  of  sodium  in  the  urine  may  1)0  taken  as 
evidence  of  the  existence  of  a  greater  quantity  of  the  salt  in  the  blood  than 
is  required  for  the  wants  of  the  system  generally,  or,  at  least  of  an  amount 
sufficient  for  that  purpose,  and  that  the  absence  of  the  salt  from  the  urine 
indicates  that  the  circulating  fluid  contains  less  than  the  normal  quantity. 

5.  That  the  sputa  in  pneumonia  contain  a  greater  quantity  of  fixed  chlo- 
ride than  healthy  pulmonary  mucus,  if  there  be  not  much  less  than  a  normal 
amount  in  the  blood,  although  there  be  a  complete  absence  of  the  salt  from 
the  urine.  In  all  cases,  however,  there  is  found  in  the  sputa  a  quantity 
many  times  greater  than  exists  in  an  equal  amount  of  blood  at  the  same 
period  of  the  disease.  The  absolute  amount  present  is  subject  to  variation 
at  different  periods  of  the  disease,  and  in  different  cases. 

6.  That,  in  one  case  which  was  fatal,  the  proportion  of  chloride  present  in 
the  sputum  underwent  a  decrease,  while  the  amount  of  solid  matter,  and 
especially  the  attractive  matters,  increased  in  quantity.  At  the  same  time 
the  sputum  became  acid ;  and  in  the  matters  expectorated  within  the  last 
few  hours  of  the  patient's  life,  a  large  quantity  of  grape-sugar  was  found ; 
but,  in  that  obtained  on  the  day  previous  t)  his  death,  none  could  be  de- 
tected. 

7.  The  absence  of  chloride  of  sodium  from  the  urine  during  the  stage  of 
hepatisation  seems  to  depend  upon  a  determination  of  this  salt  to  the  in- 
flamed lung ;  and,  when  resolution  occurs,  this  force  of  attraction  ceases, 
and  whatever  salt  has  been  retained  in  the  lung  is  reabsorbed,  and  appears 
in  the  urine  as  usual. — Brit.  Med,  Journal^  Nov.  19,  1859,  p.  941. 


4t.— ON  THE  PHOSPHATES  OP  THE  URINE. 

By  LiONKL  Bealb,  M.B.,  F.B.3.,  Physician  to  King's  College  Hospitol. 

Alkaline  Phosphates, — Much  has  already  been  said  upon  the  quantity  and 
origin  of  the  alkaline  phosphate  in  the  urine;  and  I  have  brought  forward 
evidence  to  show  that  the  greater  part  of  the  phosphoric  acid  eliminated  is 
carried  into  the  organism  in  the  food.  A  certain  proportion,  however,  there 
oan  be  little  doubt,  is  formed  in  the  body  by  the  oxidation  of  the  phosphorous 
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of  aibuminous  teztares  (nervous  tissue).  In  diseases  generallyi  the  alter- 
ations which  have  been  observed  in  the  quantity  of  phosphate  removed  in 
the  urine  is  to  be  attributed,  to  some  extent,  to  the  altered  diet  of  the  patient. 
It  is  reasonable  to  suppose  that,  in  some  conditions  of  the  system  in  which 
a  more  than  usual  disintegration  of  tissues  rish  in  phosphorous  takes  phice, 
more  phosphoric  acid  is  formed  in  the  organism  than  in  health.  This  excess 
should  be  found  in  the  urine  in  the  form  of  alkaline  phosphate,  and  the 
amount  ought  to  correspond  to  the  activity  of  the  changes  taking  place.  By 
ascertaining  the  proportion,  we  should  be  able  to  form  an  estimate  of  the 
quantity  of  phosphorus  oxidised,  and  therefore  of  the  nerve-tissue  disinteg- 
rated, of  which  it  was  a  component  part.  The  really  difficult  part  of  the  in- 
quiry is  to  ascertain  how  much  of  the  total  proportion  of  phosphate  present 
is  derived  from  the  food,  and  how  much  is  actually  formed  in  the  organism. 
The  sulphuric  acid  is  almost  entirely  produced  in  the  body ;  and  there  is  not, 
therefore,  the  same  difficulty  in  estimating  the  amount  of  sulphur  oxidised, 
as  there  is  in  the  case  of  the  pho8i>horus. 

Of  late,  the  importance  of  this  subject  has  been  much  increased  by  at- 
tempts to  advance  the  experimental  results  already  obtained  in  favour  of  the 
hypothesis,  that  the  amount  of  phosphate  excreted  in  the  urine  is  to  be  re- 
garded as  an  index  of  the  activity  of  the  nervous  system.  Those  who  labour  to 
Srove  that  all  the  changes  in  the  body  are  the  direct  result  of  certain  chemical 
ecompositions,  have  not  hesitated  to  bring  forward  these  results  in  favour 
of  their  theory.  It  seems  by  some  to  have  oeen  regarded  as  a  settled  point, 
that  the  quantity  of  phosphate  in  the  urine  varies  according  to  the  amount 
of  nervous  tissue  disinte^ated ;  and  it  has  been  assumed  that  the  quantity 
of  work  done  by  the  brain  is  in  direct  proportion  to  the  activity  of  the  chem- 
ical changes  going  on  in  the  nervous  tissue.  This  question  is  obviously  a 
most  important  one,  and  much  more  is  involved  in  it  than  at  first  appears. 
I  propose,  therefore,  to  mention  a  few  of  the  facts  which  have  been  ascer- 
tained; and  I  think  we  shall  find  that,  in  this  matter,  speculation  has  taken 
the  place  of  reasoning  founded  upon  facts  and  experimental  observations. 

Dr.  Benoe  Jones,  as  is  well  known,  has  written  several  important  papers 
upon  this  subject  The  general  conclusions  to  which  he  has  arrived  are  the 
following : — 

"  In  delirium  tremens,  and  in  other  delirium,  a  romdrkable  incre  ise  in  the 
amount  of  sulphates  in  the  urine  was  frequently  observed ;  and  the  total 
phosphates  were  in  the  same  cases  occasionally  remarkably  diminished. 

**  In  acute  inflammatory  diseases  of  the  nervous  structures,  during  the 
most  febrile  symptoms,  an  increase  was  observed  in  the  amount  of  sulphates 
in  the  urine ;  and  the  total  amount  of  earthy  and  alkaline  phosphates  in  these 
diseases  appeared  to  be  increased  in  the  same  proportion  as  the  sulphates 
were  increased."  (*Phil.  Trans.,'  1850,  p.  66.) 

**  In  fractures  of  the  skull,  the  phosphatic  salts  increase  only  when  any  in- 
flanmiatory  action  occurs  in  the  brain ;  and  in  acute  pbrenitis,  an  excessive 
increase  takes  place.  In  delirium  tremens,  there  is  a  marked  deficiency  of 
phosphates,  unless  they  are  introduced  with  the  ingesta ;  an  excess  is,  how- 
ever, met  with  in  some  functional  affection  of  the  brain." 

These  conclusions  are  founded  upon  analyses  of  1000  grains  of  urine,  in 
eleven  cases  of  delirium  tremens  and  eight  oases  of  acute  inflammatory  affec- 
tions of  the  nervous  centres. 

[Some  time  since  the  author  examined  the  urine  of  many  patients  in  St. 
L\ike*s  Hospital  for  Dr.  Sutherland,  with  the  view  of  ascertaining  the  pro- 
portion of  alkaline  phosphate  excreted  in  different  cases  of  mania,  dementia, 
and  paralysis  of  the  insane,  6cc.] 

The  conclusions  at  which  Dr.  Sutherland  arrives  are  the  following : — 

1.  A  plus  quantity  of  phosphates  exists  in  the  urine  in  the  paroxysms  of 
acute  mania. 

2.  A  minus  quantity  exists  in  the  stage  of  exhaustion  in  mania,  in  acute 
dementia,  and  in  the  third  stage  of  paralysis  of  the  insane. 

3.  The  plus  and  minus  quantities  of  phosphates  in  the  urine  correspond 
with  the  quantitative  analysis  of  the  brain  and  of  the  blood;  for  a  plus  qoan- 
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tity  of  phosphorus  Is  found  in  the  brain,  and  a  slight  excess  of  albumen  in 
the  blood  of  maniacal  patients ;  and  a  minus  quantity  of  phosphorus  and 
albumen  are  found  in  tne  brains  of  idiots,  and  a  minus  quantity  of  albumen 
in  paralysis  of  the  insane. 

4.  The  plus  quantity  of  phosphates  in  the  urine  of  cases  of  acute  mania 
denotes  the  expenditure  of  nervous  force,  and  is  not  a  proof  of  the  existence 
of  acute  inflammation  in  this  disease. 

[The  author  concludes  this  part  of  the  subject  by  saying  that,  though  not 
denying  that  increased  nervous  action  may  be  associated  with  the  formation 
of  an  increased  quantity  of  phosphoric  acid,  which  is  eliminated  in  the  urine, 
yet  the  facts  hitherto  advanced  in  favour  of  this  view  are  by  no  means  con- 
clusive.] 

Earthy  Phosphates, — The  proportion  of  earthy  phosphates  does  not  seem 
to  vary  much  in  disease.  Dr.  Bence  Jones  has  shown  that,  in  cases  in  which 
the  alkaline  phosphates  are  increased,  there  is  no  corresponding  increase  in 
the  proportion  of  earthy  phosphates.  Much  of  the  earthy  phosphate  elim- 
inated in  the  urine  in  health  is  doubtless  derived  from  the  food,  but  a  cer- 
tain proportion  is  set  free  in  the  disintegration  of  the  tissues,  especially 
the  osseous  tissues.  An  increase  of  earthy  phosphate  is  observed  in  the 
urine  in  some  very  rare  cases  of  disease,  in  which  the  earthy  matter  of  the 
bones  is  absorbed  (molUties  ossium).  In  one  acute  case  of  this  disease.  Dr. 
Benoe  Jones  ('Phil.  Trans.,'  1848)  obtained  indistinct  evidence  of  the  pres- 
ence of  chlorine,  and  suggests  that  in  future  this  substance  should  be  search- 
ed for,  as  it  may  possibly  be  directly  concerned  in  the  removal  of  the  earthy 
material  from  bones. — British  Med,  Journal f  Nao,  26,  1859.  p.  962. 


48.--CASE  OP  BRIGHT'S  DISEASE. 

In  lohich  permanent  recovery  took  place,  the  results  being  verified  by  dissection, 
the  patient  dying  of  obstruction  of  the  bowels  eight  years  afterwards. 

By  BoBKKT  SooTT  Obb,  M.D.,  Dispensary  Physician  to  th  •  Glasgow  Royal  Infirmary. 

trhe  patient  was  a  garduer,  57  years  of  age,  thin,  active,  and  of  temperate 
its.    His  illness  commenced  slowly  and  insidiously,  with  dropsy,  but  he 
rapidly  grew  worse,  and  presented  the  following  symptoms  :  j 

His  face  and  eyelids  were  swollen  and  puffy.  His  lower  limbs  were  hard 
and  oedematous,  and  so  great  was  the  anasarca,  that  his  thighs  were  swollen 
to  the  size  of  the  body  of  a  man  of  average  bulk.  His  urine  was  frequently 
examined,  and  found  to  be  highly  coagulablct  and  of  low  specific  gravity. 

iHe  was  seen  also  by  Drs.  James  Watson  and  John  Coupor,  of  Glasgow, 
his  case  considered  almost  hopeless.     The  treatment  adopted] 

Was  the  administration  of  mild  diuretics,  such  as  the  acetate  of  squill  and 
sweet  spirit  of  nitre,  the  bitartrate  of  potass  being  given  freely  as  a  diet  drink. 
He  also  had  five  grains  of  Dover's  powder  three  times  a-day,  and  an  occa- 
sional warm  bath.  Latterly,  the  tincture  of  muriate  of  iron,  with  tonics,  was 
found  very  beneficial. 

[Under  this  treatment,  in  about  three  months,  the  graver  symptoms  sub- 
sided very  gradually,  and  after  a  time  the  health  was  slowly  restored,  and 
recovery  became  complete  and  permanent.  This  patient  lived  for  eight  years 
longer  in  perfect  health,  and  ultimately  died  from  an  intestinal  affection. 
At  the  autopsy  it  was  found  that] 

The  right  kidney  was  small,  and  in  some  parts  deeply  notched,  its  envelope 
being  puckered  in  many  places.  The  cortical  part  of  it^  on  a  section  being 
made,  was  found  very  much  narrowed  and  thinned.  The  tubular  tufts  were, 
some  of  them,  very  healthy- looking ;  others  were  much  encroached  upon  by 
granular  matter.  The  granules  appeared  to  be  much  less  in  size  and  more 
compressed  than  as  seen  in  ordinary  cases  of  granular  kidney,  and  as  if  a 
process  of  atrophy  had  been  going  on  in  them.  Indeed,  the  whole  kidney 
appeared  to  have  become  atrophied,  although  in  this  man's  body  all  tlie 
viscera  wore  found  unusually  smaU. 
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The  left  kidney  could  nowhere  be  found  in  its  usual  situation,  but  after 
diligent  search  was  discovered  lying  on  the  sacrum,  exactly  in  the  fork  form- 
ed by  the  bifurcation  of  the  aorta.  It  was  very  much  smaller  than  the  right* 
having  undergone  much  atrophy ;  it  was  nearly  circular  in  form,  presented 
the  same  notched  and  puckered  appearance  externally  as  the  right,  but  con- 
tained more  granular  matter,  of  the  same  atrophied,  compressed  character 
as  in  the  other.  Both  kidneys  conveyed  to  my  mind  quite  the  impression 
that  they  had  undergone  a  process  of  repair. 

The  liver  and  spleen  were  both  much  smaller  than  usual,  but  healthy  in 
structure. 

In  the  same  year  that  I  treated  this  person  for  albuminuria,  apparently  in 
its  advanced  stage,  with  the  result  above  related.  Professor  Christison  de- 
livered two  clinical  lectures  at  Edinburgh  on  Bright's  Disease,  in  which,  with 
his  usual  clearness  and  perspicuity,  he  gave  a  very  complete  general  sketch 
of  what  was  then  known  regarding  the  disease.  Under  the  head  of  **  Treat- 
ment,'' he  alludes  specially,  and  at  some  length,  to  the  curability  of  the  ma- 
lady. He  says,  **  Bright' s  disease  was  long  considered  a  very  deadly  one* 
indeed,  as  generally  fatal  sooner  or  later.  This  denunciation  is  probably 
true  of  the  stearotic  form.  But  it  is  quite  incorrect  if  extended  to  the  more 
frequent  form  of  inflammatory  desquamation."  He  then  gives  a  selection  of 
cures,  where  he  had  the  rare  advantage  of  observing  the  results  for  a  very 
considerable  term  of  years  after  the  first  apparent  recovery.  To  those  w1m> 
maintain  that  there  is  no  such  thing  as  Bright's  disease  without  dropsy,  and 
who  will,  of  course,  deny  that  some  of  the  cases  he  quotes  were  really  in- 
stances of  that  disease,  but  only  simple  chronic  nephritis,  he  replies,  that  he 
has  seen  cases  precisely  similar  without  anasarca,  but  fatal,  in  which  after 
death  the  kidneys  presented  the  characteristic  appearances  of  advanced 
Bright's  disease. 

One  of  the  cases  with  dropsical  symptoms,  I  shall  briefly  quote  here.  The 
patient  was  a  retired  merchant  in  the  country,  who  had  been  attacked  with 
universal  and  extensive  anasarca.  He  was  sixty-three  years  of  age,  totally 
blind,  nearly  deaf,  very  intemperate,  cross-tempered,  &c.  His  surgeon  had 
failed  to  detect  any  disease  in  his  heart,  lungs,  or  liver,  and  had  not  thought 
of  his  kidneys.  Dr.  C.  found  his  urine  ot  moderate  density,  rather  pale, 
somewhat  turbid,  and  pretty  strongly  coagulable.  He  directed  digitaltSy 
squill,  and  bitartrate  of  potass,  to  be  given,  to  excite  diuresis.  These  reme- 
dies had  the  desired  effect ;  his  urine  acquired  its  healthy  character,  he  per- 
fectly recovered,  and  remained  free  of  any  urinary  disease  for  seven  years. 
He  then  again  became  Dr.  Christison's  patient  for  gangrena  senilis  of  right 
foot,  of  which  in  about  two  months  he  died,  without  any  return  of  anasarca, 
or  of  urinary  symptoms  of  any  sort.  An  examination  of  the  body  could  not 
be  obtained.  Now,  if  any  link  was  wanted  to  complete  the  chain  of  evidence 
as  to  a  permanent  cure  having  been  obtained  in  this  case,  it  would  have  been 
supplied  by  a  post-mortem  examination.  To  have  seen  and  described  the 
state  of  this  man's  kidneys,  would  have  been  most  interesting,  and  probably 
conclusive.  This  link  is,  I  think,  supplied  by  the  case  which  occurred  to 
me,  and  which  I  have  already  detailed.  The  symptoms  in  my  case  were 
distinct  and  very  severe,  more  so,  I  think,  than  in  that  of  Dr.  Christison ; 
the  general  dropsy  was  very  extensive  indeed,  and  his  urine  was  very  highly 
coagulable ;  his  distress  was  very  great,  and  altogether  he  was  considered, 
both  by  myself  and  the  other  medical  gentlemen  who  saw  him,  to  be  in  a 
most  hopeless  condition.  Then  the  appearances  on  dissection,  which  were 
to  me,  after  the  lapse  of  so  many  years  since  his  illness,  intensely  interest- 
ing— were  to  my  mind  quite  conclusive  that  a  process  of  repair  had  taken 
place  in  the  kidneys.  If,  however,  this  be  denied,  it  will,  I  think,  be  con- 
ceded that  at  all  events  the  progress  of  the  disease  had  been  arrested,  that 
atrophy  of  the  organs  as  well  as  of  the  diseased  structure  had  taken  place, 
and  that  what  was  loft  of  healthy  structure  had  recovered  its  functions.  To 
any  one  at  all  acquainted  with  the  aspect  of  the  granular  kidney  in  its  ad- 
vanced stage,  the  appearances  seen  in  the  case  described  are  quite  different. 
The  effects  of  the  disease,  it  is  true,  were  there — ^the  organs  were  atrophied 
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— bat  they  presented  the  natoral  pink  color,  qoite  distinct  from  the  sandj, 
pale,  blanched  appearance  of  the  granular  degeneration ;  and,  as  the  man's 
historr  proved  after  his  recoYcry,  Siey  were  perfectly  competent  to  perform 
their  functions. 

It  is  very  likely  that  Dr.  Christison,  or^ther  observers,  whose  attention 
has  been  directed  to  the  curability  of  Bright's  disease,  may,  since  the  two 
yery  interesting  lectures  to  which  I  have  referred  were  delivered,  have  been 
able  to  verify  by  dissection  cases  where  real  recoveries  of  long  standing  had 
taken  place.  As,  however,  I  have  not  been  able  to  find>any  recorded  cases, 
where,  after  the  patients  had  presented  unequivocal  signs  of  the  disease, 
they  had  recovered,  remained  well  for  a  series  of  years,  died  of  some  other 
disease,  and  presented  no  signs  of  urinary  disease  during  the  last  illness, 
and  where  the  appearance  of  the  kidneys  was  described  after  death — I  have 
thought  it  right  to  record  this  as  such  a  case  It  affords  addition&l  confirma- 
tion of  the  reality  of  the  fact  that  such  recoveries  do  sometimes  take  place, 
and  I  beg  to  adduce  it  here  in  corroboration  of  the  accuracy  of  tho  opinion 
enunciated  by  the  very  distinguished  observer,  whose  lectures  I  have  taken 
the  liberty  of  referring  to. 

The  case  is,  however,  deficient  in  one  very  important  particular ;  there  is 
no  microscopical  report  of  the  structure  of  the  kidneys.  This  I  regret  ex- 
tremely, as  it  would  have  rendered  the  case  complete  :  but  as  it  did  not  oc- 
cur in  town,  there  was  no  means  of  having  a  microscopic  examination  con- 
ducted by  a  thoroughly  competent  observer.  It  would  have  been  very 
interesting  to  have  ascertained  what  appearance  the  atrophied  kidney  pre- 
sented, as  well  as  the  nature  of  the  intimate  structure  of  the  compressed 
granular  matter.  It  is  not  likely  that  any  fatty  matter  existed,  as  this  form 
of  the  disease  is  by  all  observers  considered  to  be  incurable.  It  is  possible, 
however,  that  some  reparatory  process  might  have  been  detected,  perhaps 
that  described  by  Mr.  Simon  in  the  *  Medico-Chirurgical  Transactions* 
(1847),  viz.,  a  cystic  arrangement  by  which  vesicles  are  substituted  for  the 
normal  tubularity  of  the  gland,  and  new  secretory  apparatus  organized. 

This  case  was  originally  intended  for  insertion  in  the  *  Clinical  Record,* 
and  but  for  its  length  it  would  have  been  placed  there.  It  affords  encou- 
ragement, and  should  lead  us  not  to  despair  of  any  patient,  however  bad  his 
symptoms  may  be ;  for  if  he  be  of  temperate  and  regular  habits,  as  in  this 
instance,  and  the  other  organs  be  healthy,  the  disease  in  the  kidneys  may  be 
arrested  in  its  progress,  and  recovery  may  be  the  result.  It  should  never 
be  forgotten,  that,  as  Dr.  George  Johnson  remarks,  '*  it  is  not  precisely  a 
disease  in  the  kidney,  but  a  constitutional  disease  manifesting  itself  at  the 
kidney,"  which  we  have  to  contend  with. — Glasgow  Med.  Journal,  Oat, 
1859,  p.  263. 
XLI.— 8 
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AFFECTIONS  OF  THE  BODES  ANO  JOINTS,  A1PDTATI0N8,  4c. 

49.— ON  EXCISION  OP  THE  KNEE^OINT. 

By  OxJTXB  PsMBSBrroir,  Esq.,  Sargeon  to  the  General  Hoepital,  8 jdenhun  College,  BlrmlngiiAin. 

[One  great  question  with  regard  to  the  operation  of  excision  of  the  knee 
is  the  utility  of  the  limb  preserved ;  for  it  in  any  class  of  cases  it  should 
prove  that  the  limb,  even  if  preserved,  is  perfectly  useless,  and  even  an  en- 
cumbrance, the  advisability  of  the  operation  in  such  class  of  cases  fails  to 
the  ground.  In  December,  1853,  Mr.  Pemberton  removed  the  left  knee-joint 
of  a  pale  strumous  lad,  aged  12,  for  extensive  disease  of  the  joint  The  fol- 
lowing is  the  report  of  the  state  of  the  patient  in  October,  1859,  i,  e.,  six 
years  after  the  operation : — ] 

The  patient  came  to  my  house.  He  had  grown  in  height,  and  had  thick- 
ened considerably  in  his  figure,  but  was  somewhat  diminutive  for  his  age 
(18).  The  lower  limbs  presented  a  wonderful  contrast  in  appearance.  The 
one  was  strong,  with  the  muscles,  bones,  and  joints  well  detmed ;  the  other 
feeble  and  blighted.  The  sound  limb,  from  the  anterior  superior  spinous 
process  of  the  ilium  to  the  outer  malleolus,  measured  thirty-four  inches ;  the 
one  subjected  to  operation,  twenty-five !  Thus  showing  a  difference  of  nine 
inches;  or  a  deficiency  in  growth  as  compared  with  the  other  of  rather  more 
than  five  inches  since  the  operation,  in  the  middle  of  the  thigh,  in  the 
lower  third,  and  round  the  calf  of  the  leg,  the  measurements  were  sixteen, 
twelve,  and  twelve  as  opposed  to  thirteen,  ten,  and  nine  and  a  half.  The 
foot  of  the  limb  operated  on  appeared  to  have  expanded  most,  but  even  this 
was  an  inch  and  a  half  shorter  than  its  fellow.  The  femur,  the  tibia,  and 
the  fibula  of  this  limb  were  not  larger  than  the  same  bones  in  a  child  of  ten 
or  twelve. 

About  the  excised  joint,  the  parts  were  sound,  and  free  from  pain  on  mani* 
pulation,  a  very  moveable  ligamentous  or  fibrous  medium  connecting  the 
articular  extremities.  Notwithstanding  the  shortness  and  the  flail-like  joint, 
it  was  astonishing  to  see  the  power  he  possessed  of  extending  the  leg,  and  of 
bearing  the  entire  weight  of  the  body  on  it  in  walkiog,  unaided  by  support 
of  any  kind ;  and  it  was  quite  clear  that  the  disparity  in  length  alone  pre- 
\  ented  him  from  realising  all  the  advantages  that  he  might  under  other  cir- 
cumstances have  obtained  from  the  operation.  With  ail  these  drawbacks, 
he  works  hard  as  a  boatbuilder,  the  limb  being  aided  by  a  cork  sole  of  some 
six  or  seven  inches  in  height,  and  by  a  leather  case  at  the  knee. 

The  limb  cannot,  however,  be  deemed  otherwise  than  an  incumbrance, 
and  with  the  best  appliances  to  remedy  the  want  of  length,  proving,  after 
all,  little  better  than  a  sad  deformity. 

In  1855,  an  authority  on  excision  of  the  knee  thus  expresses  his  opinions 
on  this  question  of  subsequent  growth. 

'*  Another  objection  has  been  brought  forward  against  the  operation  of  ex- 
cision, and  which  demands  grave  consideration,  it  has  been  asserted,  that 
where  the  operation  is  pertormed  in  early  life,  the  growth  of  the  limb  has 
been  checked,  and,  consequently,  that  the  lower  extremities  do  not  keep 
pace  with  each  other*  and  hence  one  becomes  so  disproportioned  to  the  other 
as  to  be  ultimately  useless.*'  (Butcher,  *  On  Excision  of  the  Knee-joint,' 
First  Memoir,  p.  4iS). 

In  1857,  the  same  writer  reiterates  these  sentiments.  **  In  my  former  essay 
I  proved,  by  several  instances,  that  the  growth  of  the  limb  was  not  checked 
by  excision  of  the  joint  in  childhood ;  and  am  happy  now  again  to  confirm 
this  most  important  fact."     (2nd  Memoir,  p.  60.) 
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Speakine  of  excision  of  the  knee,  Mr.  Syme  writes :  **  I  tried  the  oper- 
ation nearly  twenty  years  ago,  on  a  boy,  who  perfectly  recovered  from  it, 
and  seemed  at  first  to  possess  a  limb  little  inferior  to  its  fellow,  except  in  so 
far  as  it  was  stiff  at  the  knee.  Bat,  in  the  course  of  time,  it  was  found  that 
the  growth  of  the  two  limbs  was  not  equal,  and  that  the  one  which  had  been 
the  subject  of  operation  gradually  diminished  in  respective  length,  until  it 
wanted  several  inches  of  reaching  the  ground  when  the  patient  stood  erect." 
(Pathology  and  Practice  of  Surgery,  p.  225 ;  1848.) 

I  have  quoted  the  preceding  remarks  word  for  word,  as  they  commence 
and  end,  in  the  eighteenth  article  of  Mr.  Syme's  work,  in  preference  to  al- 
luding to  his  mere  opinion  on  the  matter;  for  the  same  paragraph,  in  all  its 
identity,  has  been  frequently  referred  to  and  cavilled  at  during  tne  past  nine 
years. 

Unhappily,  in  the  case  I  have  narrated,  I  fear  that  another  **  existing 
proof"  oi  the  fact  is  added  to  the  only  one  that  Mr.  Butcher  (First  Memoir, 
p.  46)  could  discover,  when  he  wrote  his  first  and  second  memoirs  on  ex- 
cision of  the  knee,  that  the  growth  of  the  limb  is  at  least  sometimes 
checked  when  the  operation  is  performed  in  early  life.  This  most  undaunted 
surgeon  has,  I  fear,  been  led  to  adopt  those  conclusions  on  the  question 
which  his  wishes  and  anticipations  too  clearly  held  in  view.  He  does  not 
write  from  his  own  experience,  but  strengthens  the  position  he  assumes  by 
the  communicative  observations,  amongst  others,  of  Dr.  Keith  of  Aberdeen, 
Mr.  Page,  of  Carlisle,  and  Mr.  Jones  of  Jersey. 

Dr.  Keith's  case  was  a  boy,  aged  9,  from  whose  knee  two  inches  of  bone 
in  the  whole,  about  eaual  portions  from  the  femur  and  tibia,  were  removed ; 
three  years  afterwaras,  the  limb  was  reported  as  '*  plump,  and  growing  as 
fast  as  the  sound  limb."    There  was  firm  bony  anchylosis. 

Mr.  Page's  patient  was  a  youne  lad  aged  17.  Two  inches  and  a  half  of 
the  femur  and  tibia  were  removed.  There  was  firm  bony  anchylosis.  Re- 
porting on  his  condition  four  years  afterwards,  he  writes  :  '*  The  growth  of 
the  stiff  limb  has  ^uite  kept  pace  with  that  of  its  fellow." 

Mr.  Jones's  observations  refer  to  the  cases  of  three  boys,  aged  respec- 
tively 7,  11,  and  9.  In  the  first  instance,  two  inches  and  a  quarter  of  bone 
were  removed.  There  was  bony  anchylosis.  In  the  second,  rather  more 
than  four  inches  of  the  femur  and  tibia  were  removed.  There  was  bony 
anchylosis.  In  the  third,  the  exact  measurement  of  bone  removed  is  not 
mentioned ;  but  there  was  bony  anchylosis.  This  patient  died  at  the  end  of 
twelve  months;  and  Mr.  Jones  writes:  ** There  cannot  be  a  doubt  that  in 
this  instance  the  limb  from  which  the  joint  was  excised,  kept  pace  witli  the 
other  in  every  respect."  Whilst  in  regard  to  the  first  mentioned  cases  no 
disparity  of  growtn  is  hinted  at. 

From  Dr.  Keith,  the  distinguished  surgeon  of  Aberdeen,  I  have  received 
the  following  most  lucid  report  of  the  present  state  of  the  boy's  limb,  on 
which  he  operated  nearly  six  years  since.  Dr.  Keith's  letter  is  dated  Octo- 
ber 12th,  1859 ;  and  he  thus  writes  to  me : 

'*  Dear  Sir, — 1  have  pleasure  in  replying  to  your  favour  of  the  7th  our- 
rent,  but  have  not  the  additional  pleasure  of  reporting  so  favourably  of  John 
Hay's  limb,  as  I  seem  to  have  felt  warranted  in  doing  three  years  ago. 

**  Be  the  cause  what  it  may — and  I  shall  be  delighted  to  have  your  opinion 
on  the  subject — I,  and  I  presume  every  one  who  has  had  experience  in  re- 
section of  the  knee,  feel  convinced  that  growth  to  the  length  is  all  but  ar- 
rested in  the  lower  limb  after  every  such  operation. 

**'  I  delayed  my  answer  until  I  should  have  opportunity  to  see  and  to  mea- 
sore  John  Hay's  lower  extremities ;  this  I  accomplished  yesterday,  and  an- 
nex the  result. 

"  He  is  now  a  stout  healthy  boy,  in  his  fifteenth  year ;  his  left  or  sound 
lower  limb  long  and  well  developed.  His  right  limb  is  really  plump  to  look 
at,  but  seems  a  mere  appendage  to  his  body,  when  compared  with  the  other 
limb ;  the  right  limb  bemg  now  seven  inches  shorter  than  the  left  limb,  from 
the  anterior  superior  spinous  process  of  the  ilium  to  the  heeL 

**  At  the  thick  of  the  thigh  the  left  measures  17  inches  round.;  the  right*. 
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16.  Aronnd  tiie  knee  and  patella :  left,  12i  inches;  right,  12.  Around  flie 
oalf  of  the  leg :  left,  \li  inches ;  right,  101. 

**  In  length,  the  left  limb  is  17  inches  from  the  anterior  soperior  spinoos 
process  of  the  iliam  to  the  centre  of  the  patella,  and  17  inches  from  the  same 
spot  to  the  sole  of  the  foot,  in  the  whole  34  inches ;  while  the  right  was  onlj 
121  to  141 ;  total,  27  inches. 

**  Tet,  wearing  a  boot  propped  np  by  two  steel  rods  seren  inches  long,  he 
walks  and  mns  with  great  ease  and  energy ;  and  when  I  yesterday  asked 
him,  if  he  now  wi(^hed  the  limb  had  been  remored,  he  at  once  exclaimed : 
*  Oh.  no !  my  leg  is  worth  a  thousand  wooden  ones;  it  is  my  own  1^,  sir, 
and  I  feel  it  to  be  so.'  I  daresay  the  poor  fellow  is  right.  The  arrest  of 
growth  to  the  length  is  a  mystery.     Let  me  see  that  you  solve  it. 

**  To  account  for  my  statement  made  to  Mr.  Butcher  three  years  ago,  it 
is  only  necessary  to  state  that  exercise  had  developed  the  muscles  so,  that 
the  limb  was  plump ;  he  wore  the  same  high-heeled  boots  that  I  had  at  first 

Srovided  for  him,  so  that  no  increase  of  disproportion  in  length  had  at  that 
ate  taken  place  between  the  two  limbs ;  but  now  my  guess  is,  that  the 
dwarfish  little  fellow  had  been  standing  still,  and  neither  limb  growing  in 
length,  it  was  only  when  he  began  te  shoot  out  in  earnest  that  the  difference 
became  apparent,  and  new  boots  with  higher  and  higher  props  became  the 
order  of  the'  day. 

'*Hay*s  right  limb  has  an  outward  curve  at  the  knee  now,  though  an- 
chylosis is  perfect,  and  he  thinks  it  is  slowly  increasing.  That  tendency 
from  the  hour  of  the  operation  has  been  often  noted.  How  is  it  te  be  ob- 
viated? 

**  1.  I  think  well  of  cutting  the  tendons  forming  the  inner  hamstring. 

**  2.  Of  slicing  rather  more  off  the  inner  than  the  outer  condyle  of  the 
femur. 

*'  3.  Using  a  splinted  knee-cap  for  life. 

**  The  patella  was  spared  in  this  case,  and  has  strong  union  to  both  femur 
and  tibia ;  and  yet  wini  all  this  the  callus  yields  after  five  years." 

The  foregoing  narrative  of  Dr.  Keith  will  be  attentively  perused  by  prac- 
tical surgeons.  In  two  respects  his  case  possessed  an  advantage  over 
mine.  There  was  anchylosis ;  and  but  half  the  quantity  of  bone  was  re- 
moved. Notwithstonding,  at  the  end  of  nearly  six  years,  the  deficiency  of 
growth  is  measured  by  £ye  inches — ^the  same  amount  that  was  recorded 
in  my  case,  and  extending  over  the  same  period  of  observa^n,  within  three 
months. 

The  circumstances  which  led  Dr.  Keith  to  stete,  in  the  first  instance,  that 
the  limb  was  **  growing  as  fast  as  the  sound  limb,'*  are,  in  my  judgment, 
sufficiently  explained  by  the  presumption  that  neither  limb  had  then  grown, 
or,  if  they  had  done  so,  it  was  only  in  a  very  limited  degree.  I  had  the 
same  impression  some  two  or  three  years  after  I  had  operated  on  E.  F. ; 
but  I  found  subsequently  that  the  real  stride  in  development  had  not  then 
commenced ;  and  that,  when  it  did,  the  limb  subjected  to  operation  did  not 
parteke  in  its  advance. 

The  lateral  yielding  of  the  callus  is  not,  in  my  experience,  of  frequent 
occurrence,  where  firm  bony  union  has  taken  place.  It  may  happen  in 
young  subjects,  and,  if  so,  forms  another  drawback  to  the  proceeding  being 
adopted  in  early  years ;  but  it  certainly  does  not  occur  in  adults.  I  should 
however,  always  use  in  the  ungrown  limb  a  splinted  knee-cap,  as  Dr.  Keith 
suggests,  to  guard  against  the  possibility  of  the  event. 

The  next  case,  which  was  selected  to  illustrate  the  parity  of  growth,  was 
under  the  care  of  Mr.  Page.  But  the  patient  was  17  years  of  age ;  and  thus 
being  past  puberty,  his  condition  cannot  fairly  be  adduced  in  support  of  the 
theoiy. 

Then  we  have  Mr.  Jcmes's  three  boys.  The  third  boy,  aged  9,  died 
twelve  months  oher  the  proceeding.  His  limb  was  found  to  have  '*  kept 
pace  with  the  other  in  every  respect" — a  stetement  after  what  we  have  now 
ascertained,  that  cannot  amount  to  any  determination  of  the  question  at 
issue.    The  first  and  second  boys,  however,  in  whom  laige  qoantitiea  of  bone 
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were  remoTed,  should  now  hare  their  limbs  reportod  on,  as,  from  the  length 
of  time  that  has  elapsed  since  the  operations  (eight  and  seven  years),  the 
eyidenoe  which  their  subsequent  history  could  afford  would  be  most  im- 
portant. 

Being  anxious  to  know  about  these  cases  I  wrote  to  Mr.  Jones  concerning 
them ;  but  my  letter  arrived  at  Jersey  at  the  time  of  the  calamitous  fire  in 
^he  General  Hospital,  or  I  doubt  not  that  I  should  have  received  the  infor- 
mation I  sought.  As  it  is,  I  trust  that  the  profession,  through  some  other 
channel,  will  ere  long  be  in  possession  of  all  the  facts  concerning  their  pres- 
sent  state,  which  this  most  able  surgeon  can  a£Pord. 

On  what,  let  us  inquire,  when  the  operation  of  excision  of  the  knee  is  per- 
formed in  early  life,  and  the  subsequent  growth  of  the  limb  does  not  corre- 
spond with  its  fellow — on  what  does  this  depend  ?  Mr.  Humphry  says,  "  In 
young  persons,  oare  should  be  taken  to  make  the  section  tnrough  the  epi- 
physes of  the  tibia  and  femur ;  so  that  a  thin  layer  of  the  epiphysis,  with 
the  cartilaginous  medium  that  unites  it  with  the  shaft,  is  left  upon  each  bone. 
If  this  precaution  be  taken,  there  is  every  reason  to  believe  that  the  limb 
will  keep  pace  in  its  growth  with  the  opposite  member."  (*Med.-Chir. 
Trans.,'  vol,  xli.  p.  216).  This  opinion  ot  so  distinguished  an  authority 
on  the  development  of  the  skeleton  as  Mr.  Humphry,  is  entitled  ti»  every 
consideration,  and,  at  first  view,  it  appears  plausible ;  but  it  is  not  borne  out 
by  facts. 

Mr.  Price  writes :  **  Should  the  epiphysis  of  the  bones  be  removed  en- 
tirely, there  can  exist  but  slight  doubt  that  the  arrest  of  further  development 
will  take  phice."  ('  Med.  Times  and  Gazette,*  April  23, 1859).  If  this  were 
so,  there  ought  to  have  been  an  arrest  in  the  growth  of  Mr.  Jones's  first  and 
second  instfmces,  in  which  the  bones  must  have  been  sawn  through  beyond 
their  cartilaginous  joinings,  as  well  as  in  the  boy  operated  on  by  Mr.  Paige, 
at  whose  age  (nine)  an  inch  from  either  extremity  could  scarcely  fail  to  go 
beyond  the  epiphysis. 

On  the  other  hand,  Mr.  Syme  informs  me  (July  20,  1859),  that  the  articu- 
lating surfaces  only  were  removed  in  the  instance  from  which  he  drew  the 
conclusions  already  cited,  the  bulging  part  of  the  bone  being  left. 

But  supposing  that  the  bones  in  the  thigh  and  leg  do  not  grow  when  de- 
prived of  their  heads,  how  are  we  to  explain  the  want  of  growth  in  the  cases 
X  have  narrated,  in  the  foot  and  the  fibula,  in  the  absence  of  the  plea  of  want 
of  use,  inasmuch  iis  the  boy  has  worked  his  little  limb  for  years  with  perse- 
vering activity  ? 

That  the  theory  of  growth  being*  arrested  in  young  subjects  by  the  re- 
moval of  the  heads  of  bones,  is  an  untenable  one,  we  have  other  facts  in  sur- 
gical experience  to  prove.  Take,  for  illustration,  amputation  in  the  lower 
third  of  the  thigh  or  leg,  or  at  the  ankle-joint.  I  have  never  found  an  arrest 
in  the  subsequent  growth  of  the  bones  in  my  experience,  in  the  first  class  of 
oases ;  and  I  am  not  aware  of  others  having  met  with  a  different  result.  The 
complaint  has  been,  rather  that  the  bone  or  bones  in  the  stump  become 
troublesome,  and  grow  too  much,  so  as  even  to  require  the  removal  of  some 
inches  at  a  period  of  years  very  distant  from  the  operation.  At  the  ankle^ 
joint,  I  have  especially  watched  the  parity  of  growth.  I  had  occasion  to 
amputate  at  this  articulation  in  an  infant  only  twelve  months  of  age,  nearly 
six  years  since.  The  malleolar  epiphyses  were  removed.  The  subsequent 
growth  of  the  limb  has  been  of  the  most  perfect  character — a  condition  in- 
variably observed  in  several  other  instances  where  I  have  been  called  on  to 
perform  the  operation  at  tender  years. 

That  the  limb  may  grow  in  the  young  subject  after  excision  of  the  knee, 
the  evidence  which  has  been  given  me  on  the  subject  by  my  friend  Mr. 
Humphry  goes  some  way  to  prove,  but  not,  from  the  age  of  the  patient  at  this 
time,  quite  far  enough  to  establish  an  accomplished  fact,  even  in  his  well  ob- 
served cases ;  but  we  must  at  the  same  time  acknowledge  that  it  may  not  do 
so— a  conclusion  that  cannot  fail  to  make  us  desire  a  further  inquiry  into  the 
causes  of  failure  in  this  respect,  ere  we  determine  to  recommend  the  adoption 
of  the  operation  in  children  generally. 
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The  late  Mr.  Mackenzie  hazarded  the  opinion  that  the  want  of  anchylosis 
might  exercise  an  inflaenoe  on  the  sabsequent  growth  of  the  limb.  (*  Month- 
ly Journal  of  Medical  Science/  June  1856.)  He  based  it  on  Syme's  case,  in 
which  the  limb  allowed  a  slight  degree  of  flexion  and  extension ;  and  oonsid- 
erinff  that  my  case  afforded  even  greater  mobility,  the  conjecture,  b.nt  for 
Dr.  Keith's  illustration  to  the  contrary,  might  have  deemed  to  be  not  un- 
founded. 

It  will  be  seen,  however,  that  on  the  two  points — the  section  through  the 
eyiphyses,  and  the  union  by  anchylosis — ^Mr.  Humphry's  case  is  very  con- 
clusive in  an  argument  of  results.  This  able  surgeon  thus  writes  to  me, 
July22nd,  1859:— 

*^The  only  case  I  know  of  in  which  sufficient  time  has  elapsed  to  enable 
me  to  derive  satisfactory  information  respecting  the'  growth  of  the  limb  after 
excision  of  the  knee,  is  that  of  William  Child,  related  at  p.  196  of  the  last 
volume  of  the  *  Medico-Chirureical  Transactions.'  The  operation  was  per- 
formed in  August  1855,  when  he  was  twelve  years  old ;  and  in  two  months 
there  was  firm  union  between  the  bones.  In  consequence  of  your  note,  I 
drove  over  to  examine  the  lad  yesterday,  and  find  that,  during  the  interval  of 
four  years,  the  growth  of  the  limb  has  proceeded  pari  passu  with  that  of  the 
other  limb  and  of  the  rest  of  the  body.  The  bones  of  the  foot  are  quite  as 
long  as  those  of  the  other  side — ^the  tibia  and  fibula  very  nearly ;  certainly 
showing  no  greater  difference  than  is  due  to  the  removal  of  a  thin  slice  of  the 
upper  articular  surface  of  tiie  former.  The  femur  is  about  an  inch  shorter 
than  the  other  femur.  The  difference  in  this  respect  between  the  femur  and 
the  tibia,  is  I  suppose,  owing  to  the  greater  thickness  of  the  slice  removed 
from  the  condyles  of  the  femur,  in  order  to  obtain  a  flat  surface  for  union 
with  the  tibia." 

A  fair  bonsideration,  then,  of  the  foregoing  facts,  leads  us  to  certain  con- 
clusions affecting  the  operation  of  excision  of  the  knee  in  young  subjects. 
These  are : 

Firstly.  That  the  proceeding  is  liable  to  be  attended  by  a  want  of  corre- 
sponding growth  in  the  limb  subjected  to  operation,  as  compared  with  its  fel- 
low ;  the  result  being,  that  ultimately  the  member  becomes  not  only  useless, 
but  is  an  incumbrance,  as  it  has  failed  altogether  to  grow  in  proportion  to  the 
general  expansion  of  the  frame. 

Secondly.  That  whilst  we,  at  present,  have  no  proof  that  the  removal  of 
the  epiphyses,  or  the  failure  in  obtaining  anchylosis,  exercise  any  material 
influence  on  the  subsequent  growth  of  the  limb,  it  nevertheless  appears  pro- 
bable that  adequate  growth  is  more  likely  to  be  attained  where  care  has  been 
taken  to  remove  as  small  a  portion  of  the  articular  extremities  as  possible, 
and  anchylosis  has  resulted. 

Having  testified  to  the  truth,  so  far  as  my  own  experience  can  guide  me, 
on  this  deeply  interesting  question,  as  it  affects  the  operation  in  early  years, 
I  shall  now  rest  satisfied,  trusting  in  the  hope  that  we  may  yet  reach  the 
means  whereby  even  this  cause  of  failure  may  be  removea,  as  time  ena- 
bles us  to  know  more  and  more  the  results  that  may  have  been  realised  by 
others. 

[Although  the  circumstances  which  necessitate  amputation  are  also  those 
which  indicate  excision,  yet  the  particular  operation  cannot  be  chosen  indis- 
criminately in  all  cases,  for  each  of  these  operations  possesses  certain  advan- 
tages over  the  other.l 

In  chronic  cases  of  diseased  articulations  requiring  an  operation,  the  state 
of  the  bones  and  soft  parts  must  be  attentively  considered. 

Those  cases  will  be  found  most  eligible  for  excision  where  the  mischief  in 
the  bone  is  limited  to  the  articular  extremity,  and  where  the  soft  parts  have 
not  become  adherent  to  the  parts  beneath,  from  the  presence  of  sinuses,  or 
from  the  general  effects  of  long- continued  disease. 

Where  the  disease  in  the  bone  cannot  be  removed  without  the  sacrifice  of 
too  great  an  amount,  or  where  the  soft  parts  around  the  joint  have  assumed 
an  unhealthy  character,  amputation  should  be  preferred ;  a  vigorous  condi- 
tion of  the  latter  structures  being  quite  as  essential  to  subsequent  repair  and 
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well-doing  as  is  a  section  throagh  sound  bone  for  the  attainment  of  satisfac- 
tory osseous  or  fibrous  union.  Cases  in  which  there  has  occurred  the  most 
complete  alteration  of  the  synovial  membranes,  accompanied  by  destruction 
of  the  cartilages,  together  with  the  ligamentous  tissues,  so  long  as  the  bones 
and  soft  parts  are  affected  within  the  limits  laid  down,  will  be  equally  suit- 
able to  excision. 

In  forming  our  judgment,  the  constitutional  power  of  the  patient  must 
not  be  disregarded.  There  are  many  instances  of  knee-diseases,  requiring 
an  operation,  in  which  the  pulmonary  tubercular  tendency  is  also  manifest. 
The  disposition  to  mischief  in  the  lungs  in  these  cases  renders  them,  in  my 
mind,  inelegible  for  excision — ^in  feet,  unable  to  bear  prolonged  suppuration ; 
^ilst  the  removal  of  the  disease  by  amputation,  followed  by  the  rapid  recov- 
ery usual  in  such  persons  after  such  an  operation,  is  well  known  to  be  at- 
tended by  the  happiest  results. 

In  acute  cases  of  diseased  articulations,  with  suppuration,  the  selection  of 
excision  must  be  attended  with  great  hazard.  The  occasions  on  which  this 
has  been  done  are  very  few.  Free  incisions  into  the  cavity  of  the  joint 
should  be  made,  in  the  hope  of  thus  relieving  the  disorder  and  obtaining  an- 
chylosis, in  preference.  The  constitutioniu  powers  not  admitting  of  this 
treatment,  it  will  be  better,  then,  to  recommend  amputation  rather  than  re- 
sort to  excision. 

*  For  deformity,  and  for  accident,  we  may  be  also  called  on  to  recommend 
excision. 

In  the  first  class  of  cases  there  are  many  well  suited  to  the  proceeding. 
Among  these  are  rectangular  anchyloses,  or  where  dislocation  of  the  tibia 
backwards  has  occurred  as  the  result  of  former  diseases.  Such  cases  afford 
every  prospect  of  an  useful  limb  being  obtained  in  the  place  of  one  not  only 
a  deformity,  but  an  incumbrance. 

In  the  second,  at  present,  our  experience  is  very  limited.  Mr.  Canton,  in 
the  Charing  Cross  Hospital,  performed  the  operation  (*  Lancet,'  August, 
1858)  in  a  boy  aged  8,  who  had  received  an  injury  to  the  lower  end  of  the 
femur,  whereby  the  epinhysis  had  been  separated  nrom  the  shaft.  The  case 
did  well.  My  friend,  Mr.  Lakin,  (*  Midland  Quart  Jour.,'  Jan.  1858«  p. 
37),  late  assistant-surgeon  to  the  General  Hospital  in  Camp,  before  Sebas- 
topol,  also  resorted  to  the  proceeding  in  the  case  of  a  private  of  the  77th 
Regiment,  who  was  wounded  by  a  musket-ball  which  had  penetrated  the 
inner  condyle.  The  case  did  well  for  twenty-six  days,  and  tiien  sank  from 
diarrhoea  and  exhaustion.  This  was  the  only  case  that  occurred  in  the 
Crimea. 

The  advantages  of  this  proceeding  in  cases  of  accident  must  be,  therefore, 
at  present  ranked  as  conjectural ;  but  there  would  appear  to  be  no  valid  rea- 
son why  a  primary  operation  of  this  character  should  not  succeed  in  remov- 
ing the  impending  danger  of  a  compound  fracture  or  laceration  of  the  knee- 
joint  as  thoroughly  as  an  amputation  through  the  thigh. 

The  character  of  the  medium  binding  the  sawn  articular  extremities  to- 
gether, in  the  most  favourable  cases,  will  be  found  to  vary  very  much.  In 
some  cases  bony  union  does  not  seem  attainable  by  any  amount  of  care 
and  quietude ;  in  others,  it  is  as  rapid  as  unexpected. 

Whilst,  therefore,  we  may  devote  all  our  attention  to  the  securing  an- 
chylosis, if  possible,  as  promising,  under  all  circumstances,  the  most  ser- 
yiceable  limb,  we  need  not  be  disappointed  at  there  being  a  limited  move- 
ment allowed  between  the  bones  when  the  cure  is  complete,  as,  in  many  in- 
stances where  such  a  condition  has  been  observed,  the  limbs  have  been,  in 
their  utility  and  power  of  endurance  of  f&tigue,  everything  that  could  be 
desired ;  the  only  precaution  to  be  kept  in  view  being  the  necessity  there 
is  for  wearing,  unaer  such  circumstances,  a  splinted  knee-case. — Brit.  Mtd» 
Journal,  iVop.  26,  and  Dee.  10,  1859,  pp,  959,  998. 
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51.— AMPUTATION  AT  THE  KNEE-JOINT. 

(Case  under  the  oare  of  Prof.  Fssotthsov,  King's  College  Hospital) 

[Although  noticed  by  a  few  of.  oar  metropolitan  sargeons,  the  operation 
of  amputation  at  the  knee-joint  has  been  somewhat  overlooked.  In  nearly 
all  the  cases  in  which  the  leg  has  been  thus  removed,  the  patients  have  re- 
covered with  stamps  of  the  most  useful  and  serviceable  kind,  much  better 
adapted  to  support  the  weight  of  the  body  by  proper  appliancest  than  when 
the  stump  exists  in  the  thigh  itself.  The  manner  in  which  the  operation  is 
best  performed  is  matter  for  consideration.] 

It  was  customary  at  one  period  to  make  a  large  posterior  flap  from  the 
fleshy  part  of  the  gastrocnemius,  and  to  saw  off  a  slice  of  the  inferior  surfeMie 
of  the  condyles ;  and  although  in  some  cases  the  stump  healed  kindly,  and 
was  a  good  one,  as  the  operation  came  to  be  repeated,  it  was  deemed  prefer- 
able to  dispense  with  the  large  posterior  flap,  and  also  to  leave  the  femur 
untouched.  Mr.  Lane,  of  St.  Mary's,  makes  a  larg^  anterior  cutaneous  flap 
in  front  of  the  joint  rieht  down  to  the  insertion  of  the  ligamentum  patellar, 
which  is  then  reflected  upwards,  the  knife  beinff  carried  through  the  joint. 
A  small  posterior  flap  is  then  made,  so  that  in  me  process  of  healing  it  shall 
draw  the  anterior  flap  over  the  articular  surface.  The  patella  is  retained, 
and  forms  a  round  and  smooth  surface  to  rest  upon,  as  in  the  flexed  knee, 
the  skin  being  likewise  movable  over  it,  as  in  the  healthy  joint.  The 
advantages  of  this  method  of  performing  the  operation  we  have  already 
adverted  to. 

In  the  subject  of  the  following  case,  the  notes  of  which,  were  kindly  fur- 
nished by  Mr.  Francis  Mason,  house-surffeon  to  the  hospital,  Mr.  Fergusfion 
made  flaps  of  equal  length,  which  met  below  the  condyles,  the  patella  being 
removed,  and  none  of  the  articular  surface  being  taken  away.  However 
favourable  the  case  seemed  to  be,  we  regret  to  say  it  ended  badly,  owing, 
no  doubt,  to  the  irritable  condition  of  the  man's  nervous  system,  induced  by 
anxiety  and  restlessness.  Non-success  in  this  instance,  however,  cannot 
detract  from  the  merits  of  this  special  form  of  amputation. 

A  man,  aged  forty-eight,  was  admitted,  in  October  last,  with  a  large 
tumour  on  the  right  leg.  It  appears  that  he  had  disease  of  the  fibula  for  two 
years,  and  about  eight  months  ago  he  was  a  patient  in  the  hospital,  when  a 
circum^ribed  growth,  as  large  as  a  fist,  was  present  over  the  fibula,  and  was 
not  then  thoueht  to  be  malignant.  Mr.  Fergusson,  at  that  time,  proposed 
the  removal  of  the  fibula  itsel?,  with  the  tumour,  which  appeared  to  involve 
the  whole  thickness  of  the  bone ;  but  the  patient  would  not  consent,  and  he 
left  the  hospital  For  the  last  year  the  man  has  been  very  anxious  to  have 
something  done,  but  he  was  very  undecided.  Lately  he  showed  himself 
with  the  tumour  enormously  increased  in  size,  fully  as  large  aa  an  adult's 
head,  and  involving  all  the  surrounding  tissues,  both  in  the  firont  and  back 
part  of  the  leg,  so  much  so  that  it  becfune  impossible  to  relieve  him  of  it  by 
any  partial  operation.  The  tibia  still  appeared  to  be  healthy,  yet  the  nature 
of  the  swelling  was  somewhat  doubtful  from  its  extreme  hardness,  as  the 
muscles  and  aponeuroses  were  stretched  over  it,  giving  it  the  feel  of  an 
osteo-sarcomateous  growth.  The  rapidity  of  its  enlargement,  however, 
seemed  to  show  its  malignant  character,  and  there  was  no  pain.  The  in- 
guinal glands  were  slightly  enlarged.  Amputation  was  consented  to ;  and* 
on  the  ]5th  of  October,  the  l^g  was  removed  at  the  knee-joint,  the  man 
being  fully  under  the  influence  of  chloroform;  and  not  an  ounce  of  blood 
was  lost. 

In  some  observations  made  after  the  operation,  Mr.  Fergusson  remarked 
that  this  was  a  case  in  which  it  was  necessary  to  remove  the  whole  of  the 
leg.  Amputation  at  the  lower  third  of  thigh  would  have  been  the  usual 
operative  proceeding,  but  he  thought  he  woiud  resort  to  one  less  £Drmidable, 
namely,  amputation  at  the  knee-joint  In  his  early  operations,  he  removed 
the  leg  at  the  knee,  and  then  took  away  a  slice  m>m  the  condyles  of  the 
femur ;  and  hitherto  the  posterior  flap  had  been  made  from  the  calf  of  the 
leg.    Some  surgeons,  he  said,  have  made  a  long  anterior  flap  from  the  skin 
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alone  to  cover  the  ends  of  the  bone.  This  he  considered  somewhat  opposed 
to  the  usual  rules  of  surgery  ;  yet  in  all  this,  there  is  a  certain  amount  of 
novelty  which  ought  to  be  investigated  by  the  profession  at  large.  He  has 
had  occasion,  during  the  last  fifteen  years,  to  admire  the  stumps  made  at 
the  knee  in  preference  to  those  in  the  thigh ;  and  referred  to  the  case  of  a 
man,  having  a  stump  of  this  kind,  who  walked  ninety  miles  in  three  days 
without  inconvenience. 

In  making  his  flaps,  Mr.  Fergusson  found  the  anterior  one  to  be  rather 
short,  and  the  posterior  one  somewhat  retracted.  This  was  owing  to  the 
presence  of  the  patella,  which  he  considered  to  be  drawn  upwards.  It  was, 
therefore,  removed,  and  the  flaps  were  well  brought  together  beneath  the 
articulating  surface  of  the  femur,  none  of  the  bone  being  removed. 

The  patient  went  on  well  inunmediately  after  the  operation.  The  wound, 
however,  soon  fell  into  an  ashy  condition,  and  subsequently  a  fatal  result 
ensued,  which  may  have  been  much  influenced  by  the  constant  mental  anx- 
iety evinced  by  the  patient  for  many  months  before  the  operation.  The  tu- 
mour was  found  to  be  medullary  cancer,  springing  from  the  shaft  of  the 
fibula LanceU  Dec.  10,  1859,  p.  586. 


52,— ON  EXCISION  OP  THE  KNEE-JOINT. 

By  Ebbc  Watbon,  SIB.,  Surgeon  to  tho  Boyol.InflmiArj,  Olasgow.* 

[Dr.  Watson  commences  his  paper  with  some  tables  and  details  of  the  more 
important  of  the  cases  operated  upon  by  him,  or  by  other  surgeons  in  Glas- 

gow,  so  far  as  he  has  access  to  know  them.  It  seems,  that  the  knee-joint 
as  been  excised  eleven  times  in  Glasgow  upon  the  living  subject.  Of  these 
cases  only  four  have  been  successful ;  of  the  remainder  four  died  from  the 
effects  01  the  operation;  two  after  secondary  amputation;  and  one  after 
secondary  amputation  recovered.  The  pathological  condition  in  these  cases 
were  very  different.  In  a  large  proportion  the  synovial  membrane  was  in 
that  pulpy  state,  so  commonly  the  result  of  chronic  inflammation  in  a  scrof- 
ulous subject.  In  many,  the  cartilages  were  likewise  affected.  In  some 
pus  had  formed  in  the  joint,  and  in  a  few  the  extremities  of  the  bones  were 
carious.    WilSi  regard  to  the  selection  of  cases,  the  author  observes :] 

The  one  important  rule  in  all  excisions  is,  that  the  diseased  parts  be 
wholly  removed ;  and  this  can  obviously  be  accomplished  in  all  such  cases  as 
above  alluded  to,  unless  the  bones  be  very  extensively  affected.  There  is, 
indeed,  an  apparent  exception  to  this  general  statement,  inasmuch  as  the 
whole  of  the  synovial  membrane  cannot  be  removed,  when  the  knee-joint  is 
excised.  Everybody  knows  that  the  large  bursa  above  the  knee-joint  is  lined 
by  a  synovial  membrane,  which  is  continuous  with  that  of  the  joint ;  and, 
doubtless,  the  former  is  sometimes  affected  with  pulpy  degeneration,  as  well 
as  the  latter.  But  it  is  fortunate  for  surgeons  that  it  is  yery  seldom  so 
severely  affected ;  and  at  all  events,  after  excision  of  the  joint,  if  other  things 
go  on  well,  liie  disease  in  the  bursa  will  not  long  or  seriously  hinder  the 
favourable  termination  of  the  case. 

It  is  different  with  periodical  abscesses  in  the  thigh  connected  with  bar^ 
bone.  From  all  that  I  have  seen  of  such  abscesses,  I  should  consider  them 
a  positive  counter-indication  to  the  performance  of  excision,  should  they  un- 
happily be  present  in  a  case  otherwise  calling  for  the  operation.  It  would 
seem,  however,  that  the  actual  presence  of  pus  in  the  joint  should  not  be  f^ 
bar  to  excision ;  for  in  several  of  our  cases  that  did  not  prevent  recovery. 

In  determining  on  the  propriety  of  performing  this  operation  in  any  case, 
the  general  healtn  of  the  patient  ought  to  be  carefully  considered ;  and  if  it 
is  not  pretty  good  excision  should  not  be  recommended.  We  should  always 
bear  in  mind  that  patients  subjected  to  this  operation  must  be  able  to  endure 
a  lon£  confinement  to  the  recumbent  posture ;  and  their  health  must  all  the 
time  be  in  such  a  state  as  will  maintain  a  prompt  action  in  the  wound.  The 
great  danger  to  be  feared  during  this  period,  would  seem  to  arise  from  irri- 
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tative  ferer,  wliicfa,  when  it  sets  in,  soon  rednoes  the  patient  to  an  almost  or 
altogether  hopeless  state.  I  need  hardly  say  that  if  the  taberoular  diathesis 
is  very  strong  at  the  time  of  the  operation,  it  will  co-operate  with  the  sorgi- 
oal  lesion  to  aggravate  the  danger  referred  to.  This  then,  should  he  con- 
sidered Tery  disadvantageoas  to  the  operation,  and  looked  upon  as  calling  for 
delay,  or  the  adoption  m  amputation  at  once.  Again,  if  there  is  active  dis- 
ease going  on  of  any  kind  whatever  in  any  of  the  internal  organs,  that  should 
he  a  cause  of  delay,  or,  perhaps,  a  complete  counter-indication  of  the  per- 
formance of  excision. 

There  is  little  douht  that  some  derangement  of  the  general  health,  mani- 
fested very  generally  hy  disorder  of  the  digestive  organs,  precedes  that 
change  in  the  wound  which  accompanies,  or,  perhaps,  proximately  causes 
the  irritative  fever.  A  liability  to  diarrhoea,  or  to  sickness  and  vomiting,  would 
also,  therefore,  be  unfavourable,  and  should,  if  possible,  be  corrected  before 
the  operation  is  attempted. 

A  doubt  was  at  one  time  entertained  by  surgeons  as  to  the  propriety  of 
undertaking  this  operation  in  young  and  growing  subjects ;  from  the  fear 
that  the  limb  operated  on  would  not  grow  correspondingly  with  its  fellow. 
This,  however,  has  been  disproved  by  experience,  and  need  not  any  longer 
occasion  hesitation. 

Operation. — Many  methods  of  operating  have  been  used  in  the  performance 
of  excision  of  the  knee-joint.  The  oldest,  and  that  which  many  still  prefer, 
is  to  make  an  H  incision ;  the  patella  being  included  in  the  upper  flap,  and  thti 
sides  of  the  H  being  close  upon  and  parallel  with  the  hamstrings.  This  an- 
swers very  well,  but  the  wound  is  unnecessarily  large.  Another  mode  of 
operating  is,  by  a  single  semilunar  incision,  commencing  on  the  one  side  of  the 
joint,  and  terminating  on  the  other.  This  incision  is  generally  made  to  pass 
below  the  patella,  but  Dr.  Andrew  Buchanan  has  always  drawn  it  above  the 
patella ;  and  certainly  this  latter  form  .of  incision  has  the  advantage  of  freely 
opening  the  bursa  above  the  knee,  and  of  avoiding  the  patellar  ligament. 
It  seems  to  me,  however,  that  this  likewise,  is  an  unnecessarily  large  wound. 

I  have  lately  operated  by  a  single  straight  incision  drawn  ri^t  across 
from  the  one  side  to  the  other  of  the  knee.  Its  middle  corresponds  with  the 
middle  of  the  patella,  which  I  cut  out,  and  open  the  loint.  This  is  a  much 
smaller  wound  than  that  occasioned  by  either  of  the  other  twopodes  of  oper- 
ating; and  it  is  quite  sufficient  for  the  purpose  required,  namely,  of  fiurly 
exposing  the  articular  ends  of  the  bones. 

The  removal  of  the  patella  is  a  recent  improvement  in  the  performance 
of  this  operation.  I  adopted  it  for  the  first  time  in  one  case  before  I  noticed 
in  the  journals  that  others  had  done  so  before  me.  Mr.  Fergusson  of  Lon- 
don has  especially  recommended  this  proceeding,  because  he  has,  in  several 
cases,  found  it  diseased  long  after  the  excision  had  been  performed;  and  he 
had  actually  been  obliged,  in  such  cases,  to  cut  out  the  bone,  before  the  sin- 
uses which  it  had  caused  would  heal.  In  all  cases  it  must  retard  the  pro- 
cess of  union  between  the  femur  and  tibia ;  for,  being  placed  directly  above 
the  uniting  parts,  it  causes  a  constant  dribbling  of  pus  upon  them,  which 
must  be  disadvantageous.  Lastly,  should  the  patient  get  over  these  difficul- 
ties, and  should  the  bone  remain  in  front  of  the  anchylosed  joint,  it  cannot 
be  of  the  least  use ;  for  it  is  required  neither  to  strengthen  the  limb,  nor  to 
facilitate  the  action  of  its  extensor  muscles. 

In  cutting  the  bones  I  now  use  Graham's  saw,  and  slant  its  blade  so  as  to 
cut  the  end  of  the  former  convex,  and  thus  save  its  length  while  I  remove  it^ 
entire  surface.  Again,  I  cut  the  head  of  the  tibia,  so  as  to  make  a  concavity 
into  which  the  convex  end  of  the  femur  fits. 

Any  of  the  morbid  structures  which  have  not  previously  been  removed, 
should  now  be  cut  off;  and  finally  the  knife  should  be  drawn  downwards  at 
each  extremity  of  the  wound,  so  as  to  facilitate  the  escape  of  the  discharge. 
The  limb,  in  most  cases,  may  now  be  straightened,  and  a  few  wire  sutures 
inserted  in  the  firont  of  the  incision.  No  bloodvessels  of  importance  are  cut 
in  the  performance  of  this  operation,  so  that  ligatures  are  seldom  required, 
and  almost  no  blood  is  lost. 
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One  other  point  of  importance  belonging  to  the  operation  has  occasioned 
some  difference  of  opinion  amongst  surgeons;  and  that  is,  whether  or  not 
the  hamstring  tendons  should  be  cut,  when  from  lon^  disease  they  hare  be- 
come contracted,  or  whether  they  should  be  gradually  extended  afterwards. 
Now,  our  experience  at  the  Royal  Infirmary  shows,  that  the  latter  process 
gives  far  too  much  pain,  and  interferes  too  importantly  with  the  granulation 
of  the  i^ound,  to  be  received  as  the  proper  pnictice.  In  one  case,  the  worst 
consequences  were  attributed  by  the  attending  sureeons  to  the  adoption  of 
this  proceeding.  On  the  other  hand,  the  cutting  of  these  tendons  already 
exposed  at  each  side  of  the  wound,  could  not  do  any  harm,  but  on  the  con- 
trary, would  make  the  future  management  of  the  limb  a  matter  of  compara- 
tive ease  to  both  patient  and  surgeon. 

Dressing  and  Management  after  Excision. — This  brings  us  to  the  con- 
sideration of  ihe  future  conduct  of  the  case ;  and,  first,  as  to  local  manage- 
ment : — 

I  think  most  surgeons  have  agreed  in  the  propriety  of  fixing  up  the  limb 
in  the  position  which  it  is  to  retain,  before  the  patient  has  been  removed  from 
the  operating  table,  and  before  he  has  recovered  from  the  anaesthetic  action 
of  the  chloroform. 

What  kind  of  splint  is  to  be  used  ?  Mr.  Butcher  employs  what  he  calls  a 
fracture  box  fitted  to  the  limb  and  well  padded.  The  sides  of  this  box  turn 
down,  and  permit  the  dressing  of  the  wound  without  moving  the  limb  to  any 
great  extent. 

Mr.  Fergusson  seems  to  employ  a  posterior  splint  and  a  long  straight  Lis- 
ton's  splint  outside.  Others  have  been  contented  with  Macintyre's  splint 
alone,  or  combined  with  the  straight  Listen's  thigh-splint. 

I  have  found  it  best  to  have  no  dressings  applied  to  the  limb  at  all,  except 
a  bandage  round  the  foot  and  footpiece,  pads  of  cotton,  and  water-dressings 
on  the  wound ;  so  that,  with  these  exceptions,  the  limb  lies  naked  in  the 
splint.  It  may  thus  be  kept  quite  clean,  and  has  enough  of  support  for  the 
first  three  or  four  weeks.  About  that  time  the  limb  becomes  fiabby,  and  the 
gpranulations  often  prurient,  so  that  the  bandage  may  with  advantage  be  con- 
tinued up  the  thigh  from  the  foot.  By  this  time  the  discharge  will  have 
greatly  diminished,  and  the  patient  will  be  quite  able  to  bear  the  necessary 
moving  of  the  limb  in  applying  the  bandage. 

I  have  also  found  the  splint  above  described  better  than  any  other  in  an- 
other respect:  viz.,  that  it  can  be  very  easily  taken  off  and  exchanged  or 
washed.  If  the  tapes  are  all  loosed,  the  side  bands  may  be  pressed  back,  so 
that  the  limb  is  then  on  a  flat  suface,  from  which  the  surgeon  may  lift  it, 
without  such  difficulty  as  if  it  were  in  a  box  or  a  Macintyre's  splint. 

It  is  of  the  greatest  consequence  that  the  back  part  of  the  knee  be  well 
supported  after  excision,  otherwise  dislocation  is  apt  to  occur  from  the  ends 
of  the  bones  falling  backwards.  Now,  there  is  nothing  to  prevent  this  in 
Macintyre's  splint,  which,  when  straight,  has  a  vacant  space  in  the  position 
referred  to.  But  in  the  splint  which  I  recommend  there  is  a  flat  and  even 
surface  all  the  way  down  die  limb,  on  which,  when  properly  padded,  it  lies 
equally  supported  at  all  points ;  and  I  think  that  no  practical  sureeon  will 
undervalue  the  circumstance  of  the  lightness  of  the  apparatus  by  which 
these  results  are  accomplished ;  for  he  knows*  that  the  weisht  of  an  appara- 
tus, applied  for  any  length  of  time  to  a  patient  confined  to  t)ed,  increases  his 
discomfort,  as  well  as  the  danger  of  bed-sores. 

This  apparatus  should  be  kept  applied  till  the  wound  has  healed,  and  till 
the  patient  can  bear  the  limb  to  be  moved  without  pain.  I  would  not  re- 
commend the  bony  union  of  the  tibia  and  femur  to  be  very  severely  tested 
at  this  date ;  but  I  would  exchange  the  apparatus  for  a  shorter  posterior 
splint  of  gutta-percha,  reaching  from  the  calf  of  the  leg  to  the  middle  of 
the  thigh,  and  applied  with  a  roUer-bandage.  By  and  bye  the  patient  may 
be  allowed  to  rise  and  walk  on  crutches ;  but  he  should  be  carefully  assisted 
at  first,  lest  he  fall  and  injure  the  affected  limb,  which  might  produce  even 
then  a  fatal  relapse. — Glasgow  Med.  Journal^  Oct.  1859,  p,  276. 
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63.— ON  A  RECENT  CASE  OP  RESECTION  OF  THE  KNEE-JOINT. 

By  H.  GaAiirosB  Bakmbhaw,  Eeq.,  M.R.0.S.E^  Senior  Hoiue  Sargeon  to  the  Liverpool 

Northern  Hospital. 

[The  writer  commenoes  by  stating  his  conyiction  that  this  case,  thoagh  an- 
euccessful,  offers  much  encouragement  to  the  more  frequent  performance  of 
the  operation  of  excision  of  the  knee-joint.  The  patient — an  Irishman,  forty- 
foar  years  of  age— was  admitted  a  few  minutes  after  receiving  a  severe  in-* 
jury  to  the  knee,  from  a  fall  of  ten  or  twelve  feet.] 

.  The  immediate  conseauencos  of  the  fall  to  the  knee  were — 1,  a  semi-ellip^ 
tioal  wound,  almost  as  if  incised,  commencing  at  the  tubercle  of  the  tibia, 
and  continued  upwards  and  backwards  to  corresponding  points  on  the  lateral 
surfaces  of  the  joints  somewhat  about  its  centre ;  2,  a  jagged  and  total  di- 
vision of  the  ligamentum  patelhe ;  3,  comminution  of  the  lower  part  of  the 
patellae ;  and  4,  when  the  limb  was  purposely  flexed,  exposure  of  the  whole 
interior  of  the  joint. 
At  a  consultati(m  held  three  hours  afterwarda,  preference  was  unanimously 

g'ven  to  resection  of  the  joint,  rather  than  to  amputation  above  it.  Mr. 
halmers,  who  had  charge  of  the  case,  accordingly  operated  at  once.  The 
flap  was  already  half  rormed,  and  only  required  lengthening  backwards. 
About  an  inch  was  removed  from  the  extremity  of  the  femur,  and  a  very  thin 
slice  was  sawn  off  the  apposed  surface  of  the  tibia ;  the  patella,  with  its  frag- 
ments, was  dissected  out,  and  the  slightly-lacerated  edges  of  die  flap  pared. 
The  ends  of  the  bones  were  then  applied  to  one  another,  and  the  limb  was 
laid  and  secured  in  a  straight,  hollow  splint  (Listen's  Macintjnre's) ;  and 
after  the  flap  had  been  united  to  the  integument  below  by  a  single  metallic 
suture,  simple  wet  lint  was  placed  over  the  knee-part,  and  the  man  was  then 
carried  to  bed,  and  carefully  adjusted  on  air  and  water-pillows. 

Chloroform  was  administered  for  the  operation.  Very  little  blood  was  lost* 
and  only  three  small  arteries  required  tying.  The  shock  of  the  operation 
was  of  the  very  slightest  amount.  A  little  while  after  the  operation,  the 
patient  had  a  forty-minim  dose  of  Battley's  solution,  and  this  was  repeated 
in  the  course  of  the  afternoon,  and  again  during  the  night.  Water  was  con- 
stantly dripped  on  the  lint,  and  milk  and  water  only  sfiowed  for  drink. 

[The  case  is  reported  daily — ^progressing  very  favourably  up  to  the  17th 
day  after  operation — ^when  it  is  observed  that  the  appetite,  hitherto  excellent, 
failed.    Next  day,  Nov.  ]  st,  the  report  continues :  j 

Seems  not  so  well,  but  makes  no  particular  complaint ;  his  countenance 
is  less  bright,  and  there  is  a  sensible  alteration  in  its  expression — ^from  what 
cause  cannot  be  made  out ;  the  discharge  from  the  wound  continues  un- 
abated. 

From  this  time  until  the  following  Tuesday  (the  8th)  he  gradually  changed 
for  the  worse.  About  the  4th,  it  was  suspected,  in  consequence  of  the 
change,  and  of  slight  fluctuation  thereabouts,  that  matter  was  accumulating 
in  the  upper  third  of  the  thigh ;  still,  there  was  no  swelling  or  tension,  and 
no  heat  or  pain. 

8th.  There  is  now  no  doubt  about  pus  being  collected  in  the  upper  part 
of  the  thigh.  A  deep  opening  was  made  and  a  pint  and  a  half  of  thick  yellow 
matter,  containing  lumps  of  disorganized  cellular  tissue,  let  out;  and  it  i3 
fully  anticipated  that  there  is  a  direct  communication  between  this  cavity 
and  the  knee. 

Between  the  8th  of  November  and  the  20th,  the  man*s  condition  and  pros- 
pect of  recovery  varied  a  good  deal.  At  one  time  he  was  better  in  spirits 
and  appetite ;  at  another,  he  was  worse  again.  All  the  time,  the  amount  of 
.discharge  from  the  opening  in  the  thigh  diminished,  while  the  amount  and 
healthiness  of  that  at  the  knee  remained  the  same.  On  the  18th,  the  limb  was 
for  the  first  time  taken  out  of  the  splint,  there  being  evidently  some  tolerable 
union  betwixt  the  femur  and  tiie  tibia,  and  the  whole  length  of  it  was  placed 
on  a  water-pillow,  secured  in  a  straight  position  by  cushions  on  either  side 
and  by  a  footboard  at  the  foot.  On  the  20th,  he  was  shivering,  vomited  fre- 
quently, and  complained  of  intense  pain  in  the  opposite  knee ;  upon  exami- 
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DBtion  of  which  there  wan  no  swelling,  and  but  little  pain  on  pressure.  He 
now  began  to  sink,  and  died  on  the  night  of  the  23rd  November,  forty-one 
days  after  the  operation ^ 

Post-mortem  Examination* — ^The  whole  flap  had  become  soundly  adherent, 
except  for  a  small  space  at  the  outer  and  inner  angles,  whence  the  disehaive 
escaped.  The  tendon  of  the  rectus  above  the  patella  had  also  become  firmly 
joined  by  fibro-cartilage  to  that  below,  and  acted  as  a  strong  ligament  be- 
tween the  femur  and  the  tibia.  After  further  dissection,  the  line  of  suture 
was  seen  to  be  concealed  all  around  by  a  thin  periosteal  capsule.  This  was 
torn  across  by  bending  the  leg,  and  in  doing  it  the  amount  of  direct  union 
between  the  bones  was  measured  by  the  reluctance  with  which  they  sepa- 
rated. For  the  eighth  of  an  inch  in  depth  from  the  circumference  their 
tenacity  was  considerable ;  beyond  this,  to  the  centre,  there  was  no  adhesion. 
Also,  on  examining  the  two  surfaces,  around  the  borders  was  found  fresh 
osseous  matter,  which  could  be  scraped  off  and  cut  in  fibres,  and  which, 
grated  against  the  knife ;  but  it  did  not  exist  at  all  in  the  centre.  The  middle 
portions  of  both  bones  were  of  a  deep-red  colour,  and  easily  penetrable  by 
the  point  of  the  scalpel.  The  ossification  commenced  at  the  circumference, 
and  was  proceeding  to  the  centre.  The  anchylosing  process  seemed  to  have 
been  going  on  altogether  prosperously.  There  was  no  swelling  of  the  soft 
structures  around  the  knee,  nor  had  they  a  large  suppurating  surface  under- 
neath to  explain  the  source  of  the  discharge  whicn  had  been  continually, 
though  moderately,  given  out  from  the  outer  angle  of  the  flap  since  the  eighth 
day  of  the  operation.  The  cause  of  this  was  explained  by  laying  open  the 
thigh,  and  exposing  its  interior  down  to  the  knee.  There  was  no  abscess 
having  defined  walls ;  but  an  irregular  cavity  existed  between  the  skin  with 
its  fat  and  fascia  and  the  triceps  muscle,  which  communicated  with  the  out- 
let at  the  knee  by  one  or  two  large  sinuses.  The  muscles  looked  pale  and 
shrunken,  and  as  if  their  own  investments  had  had  most  share  in  the  profuse 
suppuration.  In  some  respects  the  premonitory  signs  of  death  appeared  to 
resemble  so  much  those  of  pysamia  as  to  cause  it  to  be  suspected  that  this 
might  be  the  cause  of  death.  But  this  suspicion  was  not  confirmed ;  for  all 
the  joints,  including  especially  the  left  knee-joint,  were  quite  healthy,  and 
so  were  the  lungs.  The  death  was  satisfactorily  accounted  for  by  tne  ex- 
tensive suppuration  amongst  the  muscles  of  the  thigh,  and  by  the  irritative 
fever  and  exhaustion  which  followed  in  consequence. — Lancet^  Dec*  17, 1859, 
p.  613. 

54 — ON  THE  TREATMENT  OP  CONTRACTION  OF  THE  KNEE 

By  Holmes  Ck>OTB,  Esq.,  F.S.C.8.,  AfisisUtnt-Surgeon  to  Bt  Bartholomew's  Hospital. 

[If  cases  the  result  of  accident,  or  those  proceeding  from  malignant  dis- 
ease, be  omitted,  undoubtedly  the  greater  number  of  the  remaining  cases  of 
anchylosis  of  the  larger  joints  are  owing  to  disease,  either  rheumatic  or 
scrofulous  in  its  nature.  It  is  worthy  of  note  that  osseus  anchylosis  much 
more  frequently  follows  rheumatic  than  scrofulous  inflammation.  The 
bones  are  of  their  normal  weight  and  firmness  in  rheumatic,  but  in  scrofu- 
lous diseases  of  joints  these  bones  are  light,  and  give  every  indication  of 
want  of  power.  In  the  museums,  preparations  of  osseous  anchylosis  of  the 
hip  are  much  more  common  than  those  of  a  similar  state  of  the  knee.] 

It  is  scarcely  possible  to  attach  too  much  importance  to  this  fact  respect- 
ing osseous  anchylosis  of  the  knee,  for  it  serves  us  as  a  guide  in  most  im- 
portant points  of  treatment  In  incipient  cases  of  strumous  disease,  we  may 
safely  predicate  that  the  contraction  is  chiefly  due  to  muscular  action ;  and 
we  should,  therefore,  repudiate  any  such  proceeding  as  that  of  the  **  the  for' 
dble  extension  of  the  limb,  the  patient  being  under  the  injluence  oj  Moro^ 
form;^^  well  knowing  that,  under  the  full  action  of  tho  anaesthetic,  the 
muscles  relax  of  their  own  accord,  and  th&  limb  becomes  straight  without 
the  necessity  of  any  force. 

In  some  cases  there  may  be  fibrous  bands,  which  had,  however,  better  be 
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stretched  than  torn;  or  tendons  may  be  so  tieht  as  to  need  sabcntaneons 
division.  The  bones  of  the  leg  may  be  drawn  backwards  into  the  popliteal 
space,  or  the  knee  may  be  tamed  inwards,  as  in  genu  Talgum ;  bat  there  is 
still  movement  in  the  joint,  except  in  cases  where  there  has  been  an  ex- 
traordinary amount  of  destructive  disease ;  and  it  will  be  found  that  in- 
finitely more  good  can  be  effected  by  steady,  slow  mechanical  extension* 
than  by  any  amount  of  sudden  violence,  however  skilfully  employed.  But 
in  oases  where  the  joint  has  been  destroyed  by  an  attack  of  acute  rheumatio 
inflammation,  the  opposed  surfaces  of  the  tibia  and  femur  may  become  united 
by  bone,  the  patella  adhering  to  the  outer  condyle ;  and  here  mechanical  ex- 
tension often  fails  to  act  upon  the  limb.  The  resistance  offered  at  the  knee 
is  such  that  the  necessary  counter-pressure  bruises  and  excoriates  the 
limb ;  and  here  we  may  wiw  advantage  forcibly  break  through  the  bony  ad* 
hesions,  which  are  rarely  very  strong ;  and  then  gradually  extend  by  me- 
chanicid  apparatus,  as  in  the  former  case. 

The  question  may  be  asked,  Why  not  extend  the  limb  at  once,  when  the 
bony  adhesions  have  been  broken  1  The  reply  is.  You  wish  to  extend  the 
limb  without  pain;  without  injury  to  the  flexor  muscles  of  the  ham;  with- 
out chance  of  stretching,  tearing,  or  otherwise  injuring  the  popliteal  vessels 
and  nerve.  Some  months  ago  I  amputated  the  limb  of  a  young  man,  at  his 
urgent  request,  in  whom  the  knee-joint  had  long  been  contracted,  and  vari- 
ous methods  of  treatment  had  been  adopted  without  success.  He  declined 
any  further  trials  in  this  hospital,  saying  that  he  could  not  follow  his  avo- 
cation with  a  diseased  knee.  Extension  had  been  tried  on  several  occasions. 
On  examining  the  limb  after  its  removal,  eochymoses  were  found  extending 
along  the  hamstring  tendons ;  the  muscular  fibres  had  been  torn  and  bruised ; 
the  popliteal  vessels  were  so  thickened  and  changed  in  structure  that  vio- 
lent and  sudden  extension  might  have  been  followed  by  injury  to  their  walls 

•The  patient  needs  the  support  of  the  muscles  and  tendons  surrounding  a 
joint ;  it  is  they  which  contribute  so  much  to  the  strength  of  the  limb.  If 
they  are  torn  and  injured,  the  patient  loses  the  necessary  command  over  the 
bones. 

And  here  it  may  not  be  out  of  place  to  state  why  it  is  that  in  cases  of  dis- 
ease of  the  knee  the  leg  becomes  flexed  on  the  thigh.  When  the  leg  is 
fully  extended,  the  ligaments  of  the  knife,  especially  the  two  lateral  and  the 
crucial  ligaments,  become  extremely  tight,  and  hold  the  bones  firmly  pressed 
against  one  another.  The  lower  extremity  moves  in  extension  as  one  piece. 
Under  circumstances  of  disease,  this  pressure  cannot  be  borne;  hence  the 
muscles  flex  the  leg,  and,  by  so  doing,  relax  the  ligaments,  and  set  the  bones 
free.  This  is  another  reason  why  forcible  extension  is  unscientific  and 
wrong  in  cases  of  progressive  diseases  of  the  knee-joint.  We  should  always 
wait  until  active  disease  has  subsided. 

It  is  not  difficult  to  ascertain  the  nature  of  the  contraction,  whether  mus- 
cular, fibrous,  or  osseous.  In  the  first  instance,  the  tendons  of  the  ham- 
string muscles  are  at  once  felt  quivering  in  spasm  on  the  least  attempt  being 
made  to  extend  the  leg.  In  the  second,  the  patient  complains  of  pain  about 
the  ligamentum  patellae  when  the  leg  is  drawn  forward;  the  hamstring  mus- 
cles also  contract,  though  not  to  the  same  extent  as  in  a  former  state.  When 
the  union  is  osseous,  the  parts  are  flexed  and  immovable ;  extension  seems 
to  exert  no  influence  on  the  muscles,  and  the  patient  complains  but  slightiy 
of  pain.  There  are,  of  course,  other  points  which  in  each  case  will  occupy 
attention ;  but  these  constitute  the  broad  rule. 

We  may  in  very  many  cases  promise  to  the  patient,  with  safety,  the  ad- 
vantage of  an  extended  limb,  which  will  be  useful  in  progression ;  but  we 
must  not  speak  of  **  restored  motion."  When  the  tissues  which  are  proper 
to  a  joint — namely,  synovial  membrane  and  articular  cartilage,  with  the  ne- 
cessary ligaments — ^have  been  destroyed,  free  motion  never  can  be  regained. 
In  order  to  effect  such  a  phenomenon,  we  must  supply  our  patient  with  a 
new  joint.  Let  any  one  look  around  the  different  museums,  and  examine 
the  specimens  illustrating  these  diseases,  and  ask  how  free  motion  could 
have  existed  under  the  varied  circumstances  there  presented  for  exami- 
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nation  and  reflection.  But  a  moderate  amount  of  movement  may  be  verj 
useful ;  and  a  stiff  and  extended  limb  is  infinitely  preferable  to  any  artificial 
contriyance. — British  Med-  Journal,  Dec.  17,  1859,  p.  1015. 


55— ON  SOME  COMPLICATED   INJUBIES  ABOUT  THE   SHOUL- 

DEB-JOINT. 

Bj  Fbsdxriok  C.  Skbt,  Esq.,  Bargeon  to  Bt.  Bartholomew's  Hospital. 

I  The  following  remarks  are  abstracts  from  a  clinical  lecture  delivered  at  the 
lospital  by  Mr.  Skey.  He  commences  with  the  most  frequent  form  of  in- 
jury to  which  the  shoulder  is  liable,  and  proceeds  subsequently  to  other  in- 
juries which,  though  not  of  infrequent  occurrence,  he  thinks  occasionally 
escape  detection.] 

If  you  inquire  into  the  nature  of  the  violence  which  has  led  to  dislocation 
of  the  humerus  (not  of  the  shoulder,  as  it  is  commonly  termed,  for  the  shoul- 
der, correctly  speaking,  is  incapable  of  dislocation),  you  will  generally 
make  out  that  in  the  act  of  falling  the  man's  arm  has  been  extended  for  the  pur- 
pose of  breaking  the  fall ;  and  that  direct  force  has  been  applied  on  the  under 
surface  of  the  limb,  whether  hand  fore  or  upper  arm ;  the  result  of  which  is, 
that  the  head  of  the  humerus  is  thrust  out  of  the  glenoid  cavity,  by  a  coun- 
ter force  rupturing  the  lower  part  of  the  fibrous  capsule.  The  ultimate  po- 
sition of  the  head  of  the  bone  depends  much  on  that  of  the  arm  at  the  mo- 
ment of  the  fall ;  whether  extended  straight  from  the  trunk, — the  most  com- 
mon position,  when  the  head  falls  into  the  axilla, — or  forwards,  or  backwards, 
when  it  is  found  in  either  case  in  the  opposite  direction. 

I  shall,  however,  take  as  an  example  a  case  of  dislocation  into  the  axilla. 
The  shoulder  is  flattened  by  the  removal  of  the  support,  as  it  is  termed, 
given  by  the  head  of  the  bone  to  the  deltoid,  which,  oeing  stretched,  shows 
the  clean  outline  of  its  origin.  If  you  pinch  it,  you  find  it  firm  and  tight — 
so  tight,  indeed,  as  to  draw  the  elbow  away  to  the  extent  of  about  four  inches 
from  the  side  of  the  body.  If  you  attempt  to  approximate  the  arm  to  the 
trunk,  the  latter  will  recede,  because  the  movement  is  a  painful  one,  by 
drawing  yet  more  positively  on  the  already  stretched  deltoid  and  supra-spi- 
natus  muscles.  If,  on  the  contrary,  the  arm  be  raised,  and  the  deltoid  re. 
laxed,  pressure  of  the  fingers  upon  it  will  detect  the  absence  of  the  normal 
support  it  possesses  in  health,  and  the  head  of  the  bone  will  be  felt  in  the  ax- 
illa. If  the  hand  be  now  applied  in  a  similar  manner  to  the  opposite  ax 
ilia,  the  different  relative  positions  of  the  bones  will  be  obvious ;  and,  finally, 
it  will  be  found  on  measurement  that  the  affected  arm  is  about  an  inch  longer 
than  the  sound  one.  And  this  sign  alone  is  conclusive  as  to  the  existence  of 
dislocation,  because  the  scapula  being  unchanged  in  its  position,  if  the  hu- 
merus extends  an  inch  longer  than  the  opposite  bone,  it  is  clear  that  its  head 
cannot  reach  the  socket.  Add  to  the  above  the  acknowledgment  of  a  recent 
injury,  and  you  have  abundant  evidence  of  simple  dislocation  of  the  humerus 
into  the  axilla. 

The  only  variety  of  this  accident  to  which  I  shall  refer  is  that  of  disloca- 
tion forwards  and  inwards,  in  which  the  head  of  the  bone  is  carried  far  up- 
wards towards  the  clavicle,  and  when  it  is  said  to  lie  under  the  pectoraus 
minor  or  under  the  coracoid  process,  and  which  process  obstructs  its  further 
progress  in  that  direction.  This  is  a  rare  variety  of  this  dislocation,  and  I 
should  not  have  alluded  to  it  but  for  the  purpose  of  marking  two  features 
peculiar  to  it :  1st,  that  the  arm  is  rather  shortened  than  lengthened ;  and 
2nd,  that  it  is  usually  accompanied  by  numbness  of  the  arm,  consequent  on 
pressure  of  the  head  of  the  bone  on  the  brachial  plexus.  The  numbness  ac- 
companying ordinary  dislocation  is  either  absent  or  very  partial ;  in  this  va- 
riety it  is  large  and  general.  In  both  instances  it  subsides  on  the  reduction 
of  the  displaced  bone.  I  remember,  some  thirty-five  years  ago,  a  man  being 
brought  into  the  hospital  with  a  dislocated  humerus.  While  undergoing  the 
necessary  manipulation,  distinct  crepitus  was  felt  in  in  the  joint.    Its  nature 
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and  locality  were  uncertain.  The  injury  was  very  deliberately  examined  by 
Die  entire  surgical  staff.  Much  discussion  arose  on  the  case,  which  was  evi- 
dently one  of  dislocation.  However,  the  bone  was  reduced  by  the  ordinary 
method  adopted  at  that  era, — namely,  by  extension  of  the  arm  outwards, — 
and  the  crepitus  was  felt  no  more.  The  man  recovered  in  the  usual  time.  A 
second  case  presented  itself  within  the  year,  the  entire  features  of  which  were 
precisely  similar  to  the  former  one. 

The  impression  produced  on  the  minds  of  many  observers  of  these  oases 
has  ever  been,  that  it  is  possible  to  have,  as  the  accompaniment  of  disloca- 
tion of  the  humerus,  a  crepitus,  not  caused  by  a  fractured  bone,  but  arising 
from  some  unusual  injury  sustained  by  the  joint;  and  for  many  years  I  was 
myself  inclined  to  adopt  the  same  explanation,  but  later  experience  has 
taught  me  otherwise,  it  appears  to  me  more  reasonable  to  infer  in  these 
oases  an  undetected  fracture,  than  the  presence  of  crepitus  without  fractured 
bone.  I  cannot  comprehend  the  sounds  or  sensations  of  crepitus  to  be 
caused  by  the  attrition  or  rubbing  together  of  any  two  structures  of  which 
the  sHoulder-ioint  is  composed ;  and  under  these  circumstances  I  cannot 
doubt  that  the  injury  in  both  these  cases  consisted  of  fracture  of  the 
glenoid  cavity  superadded  to  dislocation ;  and  when  it  is  recollected  diat 
the  mode  of  reduction  adopted  at  that  period  consisted  in  drawing  the  hume- 
rus outwards,  it  is  not  surprising  that  the  fracture  should  escape  detection 
during  the  operation ;  and  if  it  then  escape  observation,  it  is  not  probable 
that  it  would  attract  notice  afterwards,  because  the  simple  agency  of  rest 
would  be  available  to  the  recovery  from  both  the  fracture  and  the  disloca- 
tion. 

While  employing  the  term  "crepitus,"  I  may  observe  that  there  are  three 
distinct  varieties  of  sensation  to  wnich  the  term  may  be  applied,  and  which 
it  would  be  well  for  you  to  observe.  The  first  is  the  sensation  conveyed 
by  the  rubbing  together  of  the  two  fractured  ends  of  tiie  shaft  of  a  long 
bone  in  a  healthy  subject ;  the  second,  the  sensation  peculiar  to  the  rotation 
of  the  thigh  in  fractured  neck  of  the  bone  in  very  old  or  debilitated  persons, 
which  resembles  the  cracking  of  an  egg-shell;  the  third,  the  sensation  occa- 
sionally conveyed  to  the  touch  by  the  movements  of  a  diseased  joint.  The 
last  of  these  is  very  distinct  from  the  other  two,  and  is  the  product  of  tis- 
sues less  hard  than  bone.  The  term  "  crepitation*'  is  limited  to  the  break- 
ing down  of  membranous  tissues  by  the  pressure  of  air  confined  within 
them.  In  the  two  cases  I  have  above  quoteo  the  crepitus  was  clear  and  dis- 
tinct, and,  as  I  consider,  could  have  been  obtained  only  by  the  attrition  of  a 
broken  bone. 

The  form  of  injury  which  I  am  about  to  describe  is  that  of  fracture  of  the 
glenoid  cavity.  A  man  sustains  a  fall  on  the  shoulder,  with  the  arm  parallel 
to  the  body,  but  the  force  of  the  blow,  whether  the  result  of  a  fall  or  of 
direct  violence,  is  thrown  on  the  deltoid.  The  result  is  the  fracture  of  some 
bone,  indicated  by  palpable  crepitus.  Observation  will  teach  you  to  judge 
tolerably  correctly,  by  the  sensation  thus  obtained,  whether  the  crepitus  in- 
dicates a  large  or  a  small  fracture,  and  such  knowledge  will  prepare  you  for 
a  correct  diagnosis  of  the  real  injury.  Now,  the  diagnosis  of  fracture  of 
the  glenoid  cavity  is  obtained  chiefly  by  negative  evidence,  and  in  recalling 
to  your  recollection  the  bony  structures  immediately  around,  you  subject 
each  to  a  careful  examination.  You  examine  the  clavicle,  acromion,  and  the 
spine  and  coracoid  process  of  the  scapula.  You  find  all  bear  forcible  pres- 
sure, and  may  therefore  be  inferred  to  be  sound,  you  next  examine  the  iiead 
of  the  bone.  Pressing  your  hand  firmly  on  the  deltoid,  yon  rotate  the  arm 
freely,  and  you  find  the  head  to  move  as  freely  with  the  shaft,  and  the  move* 
ment  to  be  unattended  with  pain.  You  repeat  this  examination  by  raising 
the  arm  at  right  angles  with  the  body,  and  pressing  the  thumb  forcibly  on 
the  head  of  the  humerus  in  the  axilla,  you  again  rotate,  and  the  movement 
is  both  painless  and  inaudible,  revealing  no  fracture.  Nothing  remains  but 
the  scapula,  which,  if  you  are  correct  in  your  diagnosis  of  crepitus,  must 
be  broken.  It  can  be  nothing  else.  If  you  now,  while  pressing  the  head 
of  the  humerus  against  the  glenoid  cavity,  rotate  the  bone,  the  mystery  wiH 
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be  solved,  and  crepitus  will  be  evidently  the  resalt  of  fraotuTe  of  a  greater 
or  less  portion  of  the  glenoid  cavity.  This  evidence  can  only  be  obtained 
in  one  way — viz.,  by  pressure  of  the  head  of  the  bone  against  the  broken 
socket.  The  existence  of  fracture  is  borne  out  by  the  direction  as  well  as 
the  violence  of  the  force  which  has  caused  it,  and  by  the  presence  of  local 
pain,  due  not  to  the  broken  bone  merely*  but  to  a  corresponding  injury  dona 
to  the  soft  parts  over  and  around  it.  If  you  have  arrived  at  your  conclu- 
sions hesitatngly,  if  a  doubt  remain  on  your  mind  as  to  the  existence  of 
fracture,  the  patient  himself  will  often  solve  it  on  putting  the  question  to 
him — ^Have  you  broken  a  bone  ? — and  especially  if  a  man  of  somewhat  mor^ 
than  ordinary  intelligence;  because,  however  palpable  may  be  that  com- 
pound sensation  of  hearing  and  touch  we  term  crepitus,  it  is  still  more  pal- 
pable to  himself  when  his  mind  has  been  directed  to  it  by  the  probably  pro* 
tracted  discussion  that  has  taken  place  on  the  nature  of  his  accident.  When 
a  patient  is  made  cognizant  of  the  nature  of  the  accident,  his  evidence  be- 
comes valuable.  These  cases  cannot  be  readily  mistaken  for  dislocation, 
for  in  truth  they  have  no  sign  in  common  with  it,  except  the  disinclination 
to  move  the  arm,  which  is  universal  in  its  application  to  all  injuries  in  this 
region ;  but  especially  is  there  no  diminution  in  the  rotundity  of  the  shoul- 
der, and  no  increase  in  the  length  of  the  arm. 

Several  of  these  examples  of  fracture  of  the  glenoid  cavity  have  come 
under  my  observation  during  the  last  year.  Both  the  nature  and  the  ex- 
tent of  the  injury  are  readily  detectable  by  the  inductive  method  of  exami- 
nation I  have  described.  The  extent  of  the  fracture  is  not  always  so  easily 
determined ;  yet  by  carefully  observing  the  character  and  amount  of  the 
crepitus,  and  noting  whether  it  is  readily  produced  by  the  act  of  elevating 
the  arm,  and  pushing  the  head  of  the  bone  against  the  socket,  we  shall  make 
a  close  approximation  to  the  truth. 

Fracture  of  the  glenoid  cavity  may  be  complicated  with  dislocation  of 
the  humerus ;  but,  so  far  as  my  own  observation  leads  me,  I  believe  it  to 
be  far  more  uncommon  than  simple  fracture  without  dislocation.  If  the 
fracture  as  usually  occurs,  when  superadded  to  dislocation,  is  confined  to  a 
small  portion  of  tiie  glenoid  cavity,  the  signs  of  fracture  merge  in  the  ap- 

Earently  larger  accident  of  dislocation,  the  evidence  of  which  is  uninfluenced 
y  the  presence  of  the  injury  to  the  bone.  The  shoulder  is  flattened,  the 
arm  is  lengthened,  the  head  of  the  bone  revolves  on  the  thumb  pressed 
upon  it  in  gentle  rotation  of  the  bone,  while  the  fractured  scapula  lies  be- 
hind the  head,  and  escapes  observation,  unless  the  violence  has  been  unu- 
sually great  and  the  fracture  unusually  large,  and  comprising  one-half  or 
more  of  the  socket  from  which  the  head  is  thrown.  The  evidence  of  dislo- 
cation is  conclusive,  while  that  of  fracture  is  so  imperfect  and  is  so  un- 
common, that  the  injury  escanes  observation.  The  heel  is  applied,  the 
bone  is  reduced,  and  although  the  return  of  the  head  into  the  socket  may  be 
accompanied  with  some  unusual  sensation,  which  is  really  that  of  crepitus, 
the  reduction  has  been  so  satisfactory,  the  restoration  of  parts  so  complete, 
that  the  question  of  fracture  may  scarcely  enter  the  thoughts  of  the  surgeon. 
Nor  does  there  arise  in  the  after-history  of  the  case  any  circumstance  by 
which  to  determine  the  occurrence  of  fracture.  The  fragments  .ire  brought 
into  contact  by  the  act  of  reduction,  and  in  the  course  of  a  few  weeks  are 
united. 

A  case  of  more  than  usual  interest  occurred  to  me  lately  in  the  person  of 
a  man,  aged  sixty,  in  Abemethy  ward,  who  had  sustained  an  injury  to  the 
shoulder  three  weeks  prior  to  his  admission.  The  head  of  the  humerus  was 
obviously  thrown  from  its  socket,  and  the  flattening  of  the  shoulder  was  un- 
usually great.  The  deltoid  was  tight,  and  the  elbow  was  drawn  from  the 
side.  The  arm  was  lengthened  by  one  inch.  The  head  of  the  bone  rotated 
with  the  shaft ;  the  corocoid  process  was  unbroken,  but  there  was  distinct 
crepitus  on  moving  the  arm.  The  man  was  very  positive  in  his  assurance 
that  the  injury  was  caused  by  a  direct  fall  on  the  shoulder.  I  made  an  at- 
tempt to  reduce  the  dislocation,  under  chloroform,  by  the  aid  of  pulleys.  I 
brought  the  bone  towards  its  natural  relation  to  the  acromion  process,  by 
XLL— 9 
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•xtenBion  dowDwards,  with  a  padded  folorom  in  the  axilla.  The  nataral  ro- 
tunditj  of  the  shoulder  was  restored  during  the  extension,  hut  on  its  remis- 
sion it  disappeared,  On  the  second  day  following  I  repeated  the  attempU 
more  critioally,  perseveriuff  in  the  extension  for  nearly  half  an  hour,  bat 
with  no  better  success.  While  under  extension  the  head  of  Uie  bone  be- 
eame  prominent,  but  returned  to  its  abnormal  position  on  remitting  the  ex- 
tending force. 

On  reviewing  all  the  circumstances  of  the  case,  there  can  be  liitle  doubt  that 
the  glenoid  cavity  is  separated  ^m  the  rest  of  the  scapula  either  in  a  large 
proportion  or  absolutely.  A  healthy  man,  possessing  the  entire  power  of 
movement  of  his  arm,  sustains  a  fall  directly  on  his  shoulder ;  the  head  of  the 
bone  is  struck  inwards  with  force  against  the  socket,  and  extreme  flattening 
of  the  shoulder  and  crepitus  are  uie  immediate  consequences ;  the  arm  is 
lengthened,  and  the  elbow  projects  from  the  side ;  the  unbroken  condition  of 
the  head  is  rendered  obvious  by  its  free  rotation  under  pressure;  the  oor- 
aooid  process  is  firm  in  its  position ;  while  two  attempts  at  reduction  fail  to 
restore  the  head  of  the  bone  to  the  glenoid  cavity.  In  what  can  this  iinury 
consist,  if  not  in  extensive  fracture  of  the  glenoid  cavity — ^the  socket  of  the 
joint  ?  I  believe  the  fracture  to  be  a  large  one,  because,  having  seen  many 
oases  of  fracture  of  the  lower  portion  of  me  glenoid  cavity,  I  have  never  ob- 
served one  example  in  which  the  symptoms  were  so  strongly  marked  as  in 
this  case ;  while  the  slipping  back  of  the  head  of  the  bone,  after  being 
brought  on  two  occasions  to  its  normal  position,  appears  to  infer  the  ab- 
sence, and  therefore  the  inability  of  the  socket  to  retain  it.  The  only  treat- 
ment the  case  appeared  to  me  to  be  susceptible  of,  was  that  of  placing  a 
large  pad  in  the  axilla,  and  leaving  the  rest  to  nature ;  and  this  plan  was 
adopted. 

In  cases  of  fracture  of  a  greater  or  less  portion  of  the  glenoid  cavity,  an 
'  easy  position  of  the  arm  is  all  that  is  attainable,  and  indeed  all  that  is  re- 
quired.   The  fragments  are  usually  united  in  three  weeks,  daring  which  the 
arm  is  placed  in  a  sling. 

I  had  recently  another  case  of  fractured  scapula  under  my  care  in  St.  Bar^ 
tfaolomew's  Hospital.  This  fracture  was  the  result  of  a  faM  with  violence, 
but  the  precise  direction  of  the  blow  I  could  not  ascertain.  The  fracture  ex- 
tended vertically  through  the  bone,  either  through  or  behind  the  notch.  It 
was  unattended  by  dislocation,  or  even  by  displacement.  Its  existence  was 
ascertained  by  the  presence  of  crepitus,  which  was  well  marked,  and  might 
be  detected  either  by  the  pressure  of  the  lingers,  or  by  desiring  the  patient 
to  put  into  action  the  trapezius  muscle  of  that  side.  A  laige  pad  was  placed 
under  the  scapula,  which  was  firmly  bandaged  to  the  trunk.  His  recovery 
was  both  quick  and  complete.  I  have  described  elsewhere  a  case  of  fracture 
of  the  inferior  angle  of  the  scapula.  The  injury  occurred  to  a  lady,  who 
was  thrown  from  her  horse.  In  this  case  I  could  only  obtain  crepitus  by 
Inringing  into  action  the  teres  major  muscle,  which  takes  its  origin  trom  the 
surface  of  the  scapula,  through  which  the  fracture  had  occurred, — Lanctt, 
AprU  14, 1860,  p.  968. 

56. — 0%  Removal  of  Articular  Cartilage  in  AmpuUUum. — [At  a  meeting 
of  the  Medical  Society  of  London,  Mr.  Haynes  Walton  stated  that  he  be- 
lieved the  usual  impression  among  surgeons,  as  to  the  propriety  and  ueoes- 
dtT  of  removing  the  articular  cartilages  when  amputating  at  a  joint,  was 
lidlacious.] 

He  had  lately  watched  two  amputations  of  the  knee,  and  several  about  the 
large  joints  of  the  foot  and  arm,  fdl  of  which  had  united  by  the  first  intention. 
He  had  lately  removed  a  hand,  shattered  by  the  bursting  of  a  gun,  at  the 
oarpo-metacarpal  articulation,  leaving  the  carpus  entire,  bringing  the  fl^^s 
together  over  the  irregular  edge  formed  by  the  second  row  of  the  carpal 
bones  covered  by  their  cartilage,  and  a  more  rapid  union  he  had  never  seen. 
The  patient  could  move  the  carpus,  and  the  radio-ulnar  action  was  natural-^ 
no  small  advantages  for  the  adaptation  of  an  artificial  hand.    He  thoaght  the 
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great  advantage  of  not  interfering  with  the  cartilage  was  the  less  likelihood 
of  necrosis  of  the  end  of  the  bone,  or  of  suppuration,  and  other  evils  often 
attendant  on  cutting  through  a  bone,  or  exposing  its  extremity. — Lancet, 
Nov.  5,  1859,  p.  469. 


57.— SCOOPING  OF  BONE  SUBSTITUTED  FOR  "IlESECTION 

OR  AMPUTATION. 

M.  Sedillot,  of  Strasburg  has,  for  the  last  two  years,  seized  every  op- 
portunity, in  cases  of  diseased  bone,  of  scooping  out  the  affected  parts,  and 
leaving  the  cortical  portion,  rather  than  have  recourse  to  resection  or  ampu- 
tation. In  April  1858,  he  brought  this  mode  of  operating  before  the  Acade- 
my of  Sciences  at  Paris,  and  then  stated  that  he  was  led  to  adopt  the  method 
from  observing  the  remarkable  osteogenic  powers  of  the  periosteum,  pointed 
out  by  M.  Fluurens  and  M.  Oilier.  Instead,  however,  of  dissecting  the  pe- 
riosteum from  the  bone,  and  removing  the  latter,  (a  proceeding  which  offers 
some  difficulty),  M.  Sedillot  leaves  the  whole  cortical  portion  of  the  bone,  as 
above  stated,  and  removes  the  carious  parts. 

On  the  31st  of  October  last,  the  author  brought  before  the  same  Academy 
an  account  of  the  cases  operated  upon  in  that  manner.  Ten  patients  recov- 
ered, and  three  died.  Amongst  the  former,  M.  Sedillot  mentions  the  case  of 
a  young  girl,  in  whom  he  had  scooped  out  the  lower  third  of  the  femur  and 
the  condyles :  she  now  walks  very  well.  Another  case  is  that  of  a  young 
man  suffering  from  caries  of  the  lower  part  of  the  left  tibia ;  the  scooping 
here  included  the  whole  of  the  articular  extremity*  and  the  inside  of  the 
malleolus  :  the  patient  now  works  hard,  and  can  walk  fifteen  or  sixteen  miles. 
The  fatal  cases  may  not  be  charged  to  the  operation :  one  died  of  epidemic 
sloughing  phagedena  six  weeks  after  the  scooping,  and  the  others  several 
months  after  submitting  to  operative  procedures.  M.  Marmy,  of  Lyons, 
and  M.  Ehrmann,  a  military  surgeon  in  Algeria,  have  both  sent  to  the  au- 
thor a  successful  case  of  this  operation. 

If  we  are  not  much  mistaken,  M.  Sedillot*8  operation  has  much  analogy  to 
the  gouging  in  caries  so  often  successfully  practised  in  the  hospitals  of  this 
metropolis.  But  a  real  improvement  in  the  operation  of  resection  of  joints 
is,  the  careful  preservation  of  as  much  periosteum  from  the  extremity  of  the 
articular  surfaces  some  distance  up  the  shafts  as  has  not  been  destroyed  by 
the  progress  of  disease.  This  should  be  borne  in  mind  by  those  surgeons 
who  frequently  perform  resection  of  joints;  nor  are  the  practical  proofs  of 
the  utility  of  these  precautions  wanting.  M.  Vemeuil,  of  Paris,  for  in- 
stance, has  placed  several  cases  of  resection  of  the  elbow  before  the  Acade- 
my of  Sciences,  and  shows  that,  by  dissecting  very  carefully  whatever  peri- 
osteum is  left,  he  had,  by  regeneration  of  bone,  in  one  of  his  cases,  only  two 
inches*  shortening,  after  having  removed  altogether  four  inches  of  osseous 
texture  from  the  humerus,  radius,  and  ulna.  In  another  case,  M.  Vemeuil 
was  able  to  leave  a  regular  cylinder  of  periosteum  at  the  lower  extremity  of 
the  shaft  of  the  humerus ;  and  in  this  instance,  also,  the  results  were  ex- 
tremely satisfactory. — Lancet,  Dec.  10, 1859,/?.  591. 


58. — Forcible  Flexure  in  Anchylosis. — Since  the  attention  of  the  profession 
has  been  drawn  to  the  subject  of  the  treatment  of  false  anchylosis  by  forci- 
ble rupture  of  the  uniting  medium,  through  the  labours  of  Mr.  Brodhurst  in 
this  interesting  field  of  research,  we  have  noticed  very  many  attempts  to 
treat  such  cases  at  the  different  hospitals,  and  mostly  with  success,  when 
the  union  has  not  been  osseous.  Several  examples  of  the  kind  have  been  re- 
corded in  our  *  Mirror.'  Two  lately  occurred  at  St.  George's  Hospital,  in 
which  this  plan  of  treatment  has  been  followed  by  the  most  satisfactory  re- 
sults. The  first  was  a  boy  who  had  broken  off  the  outer  condyle  of  his  right 
arm  four  months  ago.  This  united,  with  the  arm  remaining  in  a  faulty  po- 
sition from  a  false  anchylosis ;  pronation  and  supination  were  perfect,  but  a 
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stiff  joint  remained.  Under  chloroform,  Mr.  Cssar  Hawkins  readily  broke 
up  the  uniting  medium,  and  the  fullest  flexion  and  extension  were  ootained, 
and  this  has  continued  without  an  untoward  symptom.  The  other  case  was 
that  of  a  woman  aged  fifty-five  years,  who  fell  on  her  hand  three  months 
and  a  half  ogoi  fractured  the  lower  part  of  the  radius,  and  injured  the  elbow, 
partially  dislocating  the  ulna  backwards.  The  result  was  union  of  the  frac* 
ture  and  anchylosis  of  the  elbow-joint,  without  the  slightest  motion,  the  arm 
being,  moreover,  almost  straight,  and  to  all  intents  useless.  She  was  seen 
by  Mr.  Prescott  Hewett  three  weeks  before  admission,  and  it  seemed  a  case 
suitable  for  forcible  flexion.  She  was  given  chloroform,  on  the  12th  of  No- 
vember, and  on  firmly  laying  hold  of  uie  forearm,  Mr.  Hewett  readily  broke 
up  the  adhesions,  and  flexed  the  arm  with  the  greatest  ease,  restoring  the 
normal  position,  without  being  accompanied  by  the  slightest  rigidity.  This 
patient  is  now  doing  remarkably  well. 

The  success  whi<m  has  attended  this  plan  of  treatment  in  various  other 
joints  besides  the  elbow,  in  the  hands  of  Mr.  Brodhurst  and  numerous  oth- 
er surgeons,  entitles  it  to  every  consideration. — LanctU  Nov.  26,  ]859,  v. 
536. 


59. — Manufactured  Pasteboard  Splints. — [At  a  meeting  of  the  Royal  Med- 
ioo-Chirurgical  Society,  Mr.  Acton  exhibited  some  pasteboard  splints,  such 
as  were  used  extensively  by  the  Russians  at  Sebastopol.  Their  inventor  is 
M.  Merchie,  chief  surgeon  to  the  Military  Hospital  at  Brussels.] 

They  are  exceedingly  light,  firm,  and  inexpensive,  being  manufactured  in 
pasteboard  or  jpapter  macJie,  When  wet,  the  substance  is  moulded  to  the 
form  of  the  thigh,  leg,  arm,  or  forearm.  These  portable  dry  splints  retain 
the  proper  shape  of  the  limb.  In  «ase  of  fracture  occurring,  half  a  splint 
is  applied  to  the  limb,  a  little  cotton  wool  only  intervening  between  the  skin 
and  the  pasteboard.  The  other  half-splint  is  then  placed  on  the  opposite 
^ide  of  the  fractured  limb,  and  the  whole  enveloped  in  a  bandage.  The  in- 
ventor had  demonstrated,  on  the  field  of  battle,  that,  as  soon  as  these  splints 
were  applied,  a  man  could  be  removed  to  the  rear,  and  transported  long  dis- 
tances, without  danger  or  pain,  in  the  usual  conveyances. 

[These  splints  must  not  be  confounded  with  splints  made  by  mouldin^^ 
cardboard  to  the  injured  limb ;  they  are  made  by  moulding  pulped  paper  to 
shapes  suitable  to  every  size  of  limb,  then  dried,  and  kept  ready  made  for 
jue.]— Lancet,  Dec.  3,  1859,  p.  564. 
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60.— ON  ACUPRESSURE— A  NEW  METHOD  OP  ARRESTING 

SURGICAL  HEMORRHAGE. 

By  J.  T.  SiMrsoii,  M.D.,  Frofoasor  of  Midwifery  in  the  Univenity  of  Sdinbnrgh,  &e.     • 

iAt  the  first  winter  meeting  of  the  Royal  Society  at  Edinburgh,  in  Decern* 
er,  1859,  Professor  Simpson  made  a  lengthened  communication  on  acupres* 
sure,  a  new  mode  of  arresting  surgical  hemorrhage.  After  passine  in  review 
the  various  means  employed  in  arresting  surgical  hemorrhage,  and  observing 
that  ligatures,  however  employed  (even  metallic)  always  act  as  foreign  bodies, 
and  excite  higher  stages  of  inflammation  than  the  adhesive.  Dr.  Simpson 
said,  that  what  is  wanted  in  plastic  surgical  operations  in  order  to  ensure 
union  by  the  first  intention,  is,  to  arrest  the  hemorrhage  effectually,  and  yet 
not  leave  any  foreign  body  whatever  in  the  wound.  1  his  end  is  attained  by 
acupressure.] 

Dr.  Simpson  stated  that  he  had  tested  the  effects  of  acupressure  as  a 
means  of  effectually  closing  arteries  and  staunching  hemorrhage  first  upon 
the  lower  animals,  and  lately  on  two  or  three  operations  on  the  human  sub- 
ject.   The  instruments  which  he  proposed  should  be  used  for  the  purpose 
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were  slender  needles  or  pins  of  passive  iron,  headed  with  wax  or  glass,  and 
in  other  respeots  also  like  the  hare-lip  needles  commonlj  used  by  surgeoni 
at  the  present  day,  but  longer  when  circumstances  require  it.  They  might 
be  coated  with  silver  or  zinc  on  the  surface,  if  such  protection  were  deemed 
requisite. 

At  first.  Dr.  Simpson  believed  that  in  hsing  acupressure  as  a  hemostatio 
means,  it  would  be  necessary  to  compress  the  tube  of  the  bleeding  artery  be- 
tween two  needles,  one  placed  on  eimer  side  of  it.  Bnt  in  his  later  experi- 
ments upon  the  living  as  well  as  the  dead  body  (as  in  amputations  on  the 
latter,  and  subsequently  injecting  tepid  water  through  the  arteries,  in  imita- 
tion of  the  flow  of  blood),  he  had  found,  that  the  compression  of  one  needle 
was  usually  perfectly  sufficient  to  shut  up  an  artery,  and  that  even  some- 
times, when  two  or  more  bleeding  points  were  near,  they  could  be  closed 
simultaneously  by  the  action  of  one  needle  or  pin.  The  whole  process  con- 
sists in  passing  the  needle  tmce  through  the  substance  of  the  wound,  so  as 
to  compress  together  and  close,  by  the  middle  portion  of  the  needle,  the  tube 
of  the  bleeding  artery  a  line  or  two,  or  more,  on  the  cardiac  side  of  the  bleed- 
ing point.  The  only  part  of  the  needle  necessarily  left  exposed  in  the  fresh 
surface  of  the  wound  is  the  small  middle  portion  of  it,  which  passes  over  and 
compresses  the  arterial  tube ;  and  the  whole  needle  is  withdrawn  on  the 
second  or  third  day,  or  as  soon  as  the  artery  is  supposed  to  be  adequately 
closed,  thus  leaving  nothing  whatever  in  the  shape  of  a  foreign  body  within 
the  wound,  or  in  the  tissues  composing  its  sides  or  flaps.  To  produce  ade- 
quate closing  pressure  upon  any  arterial  tube  which  it  is  desired  to  constrict, 
the  needle  must  be  passed  over  it  so  as  to  compress  the  tube  with  sufficient 
power  and  force  against  some  resisting  body.  Such  a  resisting  body  will 
be  most  frequently  found,  1st.  in  the  cutaneous  walls  and  component  tissues 
of  the  wound;  2nd,  sometimes  in  a  neighbouring  bone,  against  which  the 
artery  may  be  pinned  and  compressed  by  the  acupressure  needle ;  and,  3rd, 
in  a  few  rare  cases  it  may  possibly  be  found  in  practice,  that  a  second 
needle  may  require  to  be  introduced  to  sorve  as  a  point  against  which  the 
required  compression  is  to  be  made.  Most  commonly  the  first  of  these  three 
plans  seems  perfectly  sufficient,  and  that  even  in  amputation  of  the  thigh, 
in  acting  upon  this  mode,  the  surgeon  may  place  the  tip  of  the  fore-finger 
of  his  left  hand  upon  the  bleeding  mouth  of  the  artery  which  he  intends  to 
compress  and  close;  holding  the  needle  in  his  right  hand,  he  passes  it 
through  the  cutaneous  surface  of  the  flap,  and  pushes  it  inwards  till  its  point 
project  out  to  the  extent  of  a  few  lines,  on  the  raw  surface  of  the  wound,  a 
little  to  the  right  of,  and  anterior  to  his  finger-tip ;  he  then,  by  the  actions 
of  his  right  hand  upon  the  head  of  the  needle,  turns  and  directs  the  needle, 
•o  that  it  makes  a  bridge  as  it  were  across  the  site  of  the  tube  of  the  bleed- 
ing artery  immediately  in  front  of  the  point  of  the  finger,  with  which  he  is 
shutting  up  its  orifice ;  he  next,  either  with  this  same  fore-finger  of  the  left 
hand,  or  with  the  side  of  the  end  of  the  needle  itself,  compresses  the  locality 
of  the  bleeding  arterial  orifice  and  tube,  and  then  pushes  on  the  needle  with 
hia  right  hand  so  as  to  make  it  re-enter  the  surface  of  the  wound  a  little  to  the 
left  side  of  the  artery ;  and  lastly,  by  pressing  the  needle  further  on  in  this 
direction,  its  point  re-emerges  through  the  cutaneous  surface  of  the  flap — ^and 
the  site  of  the  tube  of  the  bleeding  artery  is  in  this  way  left  pinned  down  in 
a  compressed  state  by  the  arc  or  bridge  of  steel  that  is  passed  over  it.  The 
ntiedle  thus  passes  first  from  and  through  tho  skin  of  the  flap  inwards  to  the 
raw  surface  of  the  wound,  and  after  bridging  over  the  site  of  the  artery,  it 
passes  secondly  from  the  raw  surface  of  the  wound  outwards  again  to  and 
through  the  skin.  Sometimes  the  needle  will  be  best  passed  by  the  aid  of  the 
eye  alone,  and  without  guiding  its  course  by  the  finger-tip  applied  to  the 
bleeding  orifice.  It  compresses  not  the  arterial  tube  alone,  but  the  structures 
also  placed  over  and  around  the  site  of  the  tube.  When  the  needle  is  com- 
pletely adjusted,  all  of  it  that  is  seen  on  the  surface  of  the  raw  wound,  and 
that  not  necessarily  so,  is  the  small  portion  of  it  passing  over  the  site  of  the 
artery,  while  externally,  upon  tho  cutaneous  surface  of  the  flap,  we  have  re- 
maining exposed  more  or  less  of  its  two  extremities,  namely,  its  point  and 
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ito  bead.  The  rest  of  it  is  hidden  in  the  structures  of  the  flap  or  side  of  the 
wound.  The  degree  of  pressure  required  to  close  cffectoallj  the  tube  of  an 
artery  is  certainly  much  less  than  medical  practitioners  generally  imagine ; 
but  in  the  aboTe  proceeding  the  amount  of  pressure  can  be  regulated  and 
increased,  when  required,  by  the  acuteness  of  the  angle  at  which  the  needle 
is  introduced  and  again  passed  out, — the  cutaneous  and  other  structures  of 
the  flap  serving  as  the  resisting  medium  against  which  the  needle  com* 
presses  the  arterial  tube.  But  if  it  were  ever,  perchance,  necessary  to  pro- 
duce greater  compression  than  can  be  thus  accomplished  by  the  needle 
alone,  this  increased  pressure  could  be  readily  obtained  by  throwing  around 
the  two  extremities  oi  the  needle  exposed  cutaneously  a  fleure-of-eight  liga* 
ture,  as  in  hare-lip,  with  or  without  a  small  compress  placed  between  the 
arc  of  the  ligature  and  the  skin.  The  process  of  the  adjustment  of  the 
needle  is  difficult  to  describe  shortly  by  words,  but  the  whole  of  it  is  readily 
seen  and  imitated  when  repeated  upon  a  piece  of  cloth  or  leather.  We 
fasten  the  stalk  of  a  flower  in  the  lapel  le  of  our  coat  by  a  pin  passed  exactly 
in  this  manner.  To  compress  a  bleeding  artery  against  a  bone  is  somewhat 
more  complicated,  but  not  much  so.  In  accomplishing  it,  we  have  to  in-> 
troduce  from  the  cutaneous  surface  a  long  nee^e  through  the  flap  of  the 
wound  obliquely  to  near  the  site  of  the  artery,  and  then  compressing,  with 
the  Angers  of  tne  other  hand«  or  with  the  end  of  the  needle,  the  part  con* 
taining  the  artery  against  the  bone,  we  make  the  needle,  after  passing  over 
this  compressed  part,  and  after  testing  whether  it  has  closed  &e  vessel  or 
not,  enter  into  the  tissues  beyond,  and  if  necessary  even  emerge  from,  the 
cutaneous  surface  on  the  other  side  at  an  anele  somewhat  oblique  to  that  at 
which  it  entered ;  thus  taking  advantage  of  tne  resiliency  and  resistance  of 
the  soft  textures  to  make  them  push  the  needle  with  the  necessary  degree 
of  compression  against  the  artery  and  bone.  Arteries  in  particular  parts 
require  special  adjustments  and  modifications  to  compress  them  against  the 
neighbouring  bone,  which  only  experience  can  point  out  There  is  always 
•uflicient  soft  tissue  on  either  side  of  the  artery  for  the  needle  to  get  a  pur- 
chase upon,  to  compress  the  arterial  tube  against  the  bone  or  other  resistant 
point.  In  two  cases,  Dr.  S.  had  found  that  branch  of  the  internal  mammary 
artery  which  so  frequently  bleeds  in  the  bottom  of  the  w<iund  after  excision 
of  the  mamma,  easily  and  perfectly  closed  by  a  needle  passed  through  the 
flap  to  near  the  artery,  then  lifted  over  it  (and  after  compressing  it  so  as  to 
stop  the  flow  of  blood)  pushed  onwards  into  the  tissues  beyond.  Possibly, 
in  some  amputations,  an  acupressure  needle  or  needles  may  yet  be  passedy 
immediately  before  the  operation,  half  an  inch  or  so  above  the  proposed  site 
of  the  amputation  line,  so  as  to  shut  the  principal  artery  or  arteries,  and 
render  the  operation  comparatively  bloodless.  If  so,  these  needles  would 
serve,  at  one  and  the  same  time,  the  present  use  of  both  tourniquet  and  ar* 
terial  ligatures.  Perhaps  this  will  be  found,  in  some  cases,  a  simple  and 
effectual  means  of  compressing  and  closing  the  artery  leading  to  an  aneur* 
ism — as  the  femoral  artery,  for  example,  in  popliteal  aneurism, — changing 
the  operation  for  that  disease  into  a  simple  process  of  acupuncture  instead 
of  a  process  of  delicate  dissection  and  deligation,  when  in  any  case  the 
milder  methods  of  compression,  manipulation,  and  continuous  flexion  of  the 
limbs  fail.  It  has  been  hitherto  a  difficult  problem  to  obstruct  the  vessels  of 
the  ovarian  ligament  in  ovariotomy,  without  leaving  a  foreign  body,  whether 
clamp  or  ligature,  upon  the  stalk  of  the  tumour,  to  ulcerate  and  slough 
through  it.  If  the  stalk  be  transfixed  and  pinned  in  its  whole  breadth  to 
the  interior  of  the  relaxed  abdominal  walls,  by  one  or  more  acupressure 
needles  passed  through  these  abdominal  walls  from  without,  this  difficulty 
may  possibly  be  overcome. 

That  needles  used  for  the  purpose  of  acupressure,  and  passed  freely 
through  the  walls  and  flaps  of  wounds  will  not  be  attended  by  any  great 
degree  of  disturbance  or  irritation,  is  rendered  in  the  highest  degree  proba- 
ble by  all  that  we  know  of  the  tolerance  of  living  animal  tissues  to  the  con* 
tact  of  metallic  bodies.  Long  ago,  John  Hunter  pointed  out  that  small-shot, 
needles,  pins,  &o.,  when  passed  into  and  imbedded  in  the  living  body,  eel* 
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dom  or  never  produoed  any  inflammatory  action,  or  none  at  least  beyond 
the  stage  of  adhesive  inflammation,  even  when  lodged  for  years.  Some  time 
ago,  when  the  subject  of  acupuncture  specially  attracted  the  attention  of 
medical  men,  Cloquet,  Pelletan,  Pouillet,  and  others,  showed  that  the  passage 
and  retention  of  long  acupuncture  needles  was  attended  with  little  or  no  ir- 
ritation in  the  implicated  living  tissues.  The  Reviewer  of  their  works  and 
experiments  in  the  *  Edinburgh  Medical  Journal'  for  1827,  observes:  '*It  is 
a  remarkable  circumstance  tnat  the  acupuncture  needles  never  cause  in- 
flammation in  their  neighbourhood.  If  they  are  rudely  handled  or  ruffled 
by  the  clothes  of  the  patient,  they  may  produce  a  little  irritation ;  but  if 
they  are  properly  secured  and  protected,  they  may  be  left  in  the  body  for 
an  indefinite  length  of  time  without  causing  any  of  the  effects  which  usually 
arise  on  account  of  the  presence  of  foreign  bodies.  In  one  of  M.  Cloquet's 
patients  they  were  left  in  the  temples  for  eighteen  days;  and  in  cases  in 
which  needles  have  been  swallowed,  they  have  remainea  without  causing  in- 
flammation for  a  much  longer  period.  #[t  appears  probable,  from  the  facts 
collected  on  tiie  subject,  that  metallic  bodies  of  every  kind  may  rernain  im- 
bedded in  the  animal  tissues  without  being  productive  of  injuries."  All  the 
late  observations  and  experiments  upon  metallic  sutures  are  confirmatory  of 
the  same  great  pathological  law  of  the  tolerance  of  living  tissues  for  the  con- 
tact of  metallic  bodies  imbedded  within  their  substance.  In  the  operation 
for  hare-lip,  where  the  whole  success  or  failure  of  the  operation  depends  on 
the  establishment  or  not  of  union  by  the  flrst  intention,  surgeons  use  needles 
to  keep  the  lips  of  the  wound  approximated,  often  compressing  these 
needles  strongly  with  their  figure-oi-eight  ligatures,  and  And  this  measure 
the  most  successful  means  which  they  can  adopt  for  accomplishing  primary 
adhesion. 

The  acupressure  of  arteries,  when  compared  with  the  ligature  of  them, 
appears,  as  a  means  of  arresting  hemorrhage,  to  present  various  important 
advantages: — 1st.  It  will  be  found  mire  easy,  simple,  and  expeditious  in  its 
application  than  the  ligature.  2nd.  The  needles  in  acupressure  can  scarcely 
be  considered  as  foreign  bodies  in  the  wound,  and  may  always  be  entirely 
removed  in  two  or  three  days,  or  as  soon  as  the  artery  is  considered  closed ; 
whilst  the  ligatures  are  true  foreign  bodies,  and  cannot  be  removed  till  they 
have  ulcerated  through  the  tied  vessels.  3rd.  The  ligature  inevitably  pro- 
duces ulceration,  suppuration,  and  gangrene  at  each  arterial  point  at  which 
it  is  applied ;  whilst  the  closure  of  arterial  tubes  by  acupressure  is  not  at- 
tended by  any  such  severe  consequences.  4th.  The  chances,  therefore,  of ' 
the  union  of  wounds  by  the  flrst  intention  should  be  greater  under  the  ar- 
restment of  surgical  hemorrhage  by  acupressure  than  the  ligature.  5th. 
Pyasmia  and  surgical  fever  seem  not  unfrequently  to  be  excited  by  the  un- 
healthy suppuration,  &;c.,  in  wounds  which  are  liable  to  be  set  up  by  the 
presence  and  irritation  of  ligatures.  6th.  These  dangerous  and  fatal  compli- 
cations are  less  likely  to  be  excited  by  the  employment  of  acupressure,  see- 
ing the  presence  of  *a  metallic  needle  has  not  the  tendency  to  create 
local  suppurations  and  sloughs  in  the  wound,  such  as  occur  at  the  seats  of 
arterial  ligatures.  And  7th.  Hence,  under  the  use  of  acupressure,  we  are 
entitled  to  expect  both,  firsts  that  surgical  wounds  will  heal  more  kindly  and 
elose  more  speedily ;  and  secondly^  that  surgical  operations  and  injuries  will 
be  less  frequently  attended  than  at  present  by  surreal  fever  and  pyaemia.— 
Edinburgh  Med,  Journal^  Jan.  1860,  p,  647. 

[In  a  subsequent  communication  in  the  ^  Medical  Times  and  Gazette,  on 
the  subject  of  Acupressure,  Dr.  Simpson  continues  : — ] 

The  great  practical  question,  however,  is — granting  that  acupressure  by 
metallic  needles  is  simpler  and  safer  than  the  silken  ligature— Is  it  actually 
snfficient  for  the  closure  of  the  arteries  usually  divided  in  surgical  opera- 
tions ?  Before  publishing  on  the  matter  I  had  experimented  on  the  subject 
in  the  lower  animals,  and  had  shut  up  easily  by  it  the  carotid  artery  of  the 
horse — ^the  largest  living  vessel  which  rt  was  within  my  power  to  experiment 
upon.  I  had  made  various  experiments  with  it,  in  the  way  of  amputation 
and  other  experiments,  on  the  dead  human  subject — ^imitating  the  flow  of 
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ito  head.  The  rest  of  it  is  hidden  in  the  structures  of  the  flap  or  side  of  tii« 
wound.  The  degree  of  pressure  required  to  close  effectually  the  tube  of  an 
artery  is  certainly  much  less  than  medical  practitioners  generally  imagine ; 
but  in  the  above  proceeding  the  amount  of  pressure  can  be  regulated  and 
increased,  when  required,  by  the  acuteness  of  the  angle  at  which  the  needle 
is  introduced  and  again  passed  out, — ^the  cutaneous  and  other  structures  of 
the  flap  serving  as  the  resisting  medium  sgainst  which  the  needle  com^ 
presses  the  arterial  tube.  But  if  it  were  ever,  perchance,  necessary  to  pro- 
duce greater  comj^ression  than  can  be  thus  accomplished  by  the  needle 
alone,  this  increased  pressure  could  be  readily  obtained  by  throwing  around 
the  two  extremities  oi  the  needle  exposed  cutaneously  a  fleure-of-eight  liga- 
ture, as  in  hare-lip,  with  or  without  a  small  compress  placed  between  the 
arc  of  the  ligature  and  the  skin.  The  process  of  the  adjustment  of  the 
needle  is  di£Bcult  to  describe  shortly  by  words,  but  the  whole  of  it  is  readily 
seen  and  imitated  when  repeated  upon  a  piece  of  cloth  or  leather.  We 
fasten  the  stalk  of  a  flower  in  the  lapelle  of  our  coat  by  a  pin  passed  exactly 
in  this  manner.  To  compress  a  bleeding  artery  against  a  bone  is  somewhat 
more  complicated,  but  not  much  so.  In  accomplishing  it,  we  have  to  in- 
troduce from  the  cutaneous  surface  a  long  needle  through  the  flap  of  the 
wound  obliquely  to  near  the  site  of  the  artery,  and  then  compressing,  with 
the  fingers  of  tne  other  hand«  or  with  the  end  of  the  needle,  the  part  con- 
taining the  artery  against  the  bone,  we  make  the  needle,  after  passing  over 
this  compressed  part,  and  after  testing  whether  it  has  closed  the  vessel  or 
not,  enter  into  the  tissues  beyond,  and  if  necessary  even  emerge  &om,  the 
cutaneous  surface  on  the  other  side  at  an  angle  somewhat  oblique  to  that  at 
which  it  entered  ;  thus  taking  advantage  of  Uie  resiliency  and  resistance  of 
the  soft  textures  to  make  them  push  the  needle  with  the  necessary  degree 
of  compression  against  the  artery  and  bone.  Arteries  in  particular  parts 
require  special  adjustments  and  modifications  to  compress  them  against  the 
neighbouring  bone,  which  only  experience  can  point  out.  There  is  always 
sufiicient  soft  tissue  on  either  side  of  the  artery  for  the  needle  to  get  a  pur- 
chase upon,  to  compress  the  arterial  tube  against  the  bone  or  other  resistant 
point.  In  two  cases.  Dr.  S.  had  found  that  branch  of  the  internal  mammary* 
artery  which  so  frequently  bleods  in  the  bottom  of  the  wnund  after  excision 
of  the  mamma,  easily  and  perfectly  closed  by  a  needle  passed  through  the 
flap  to  near  the  artery,  then  lifted  over  it  (and  after  compressing  it  so  as  to 
stop  the  flow  of  blood)  pushed  onwards  into  the  tissues  beyond.  Possibly, 
in  some  amputations,  an  acupressure  needle  or  needles  may  yet  be  passed, 
immediately  before  the  operation,  half  an  inch  or  so  above  the  proposed  site 
of  the  amputation  line,  so  as  to  shut  the  principal  artery  or  arteries,  and 
render  the  operation  comparatively  bloodless.  If  so,  these  needles  would 
■arve,  at  one  and  the  same  time,  the  present  use  of  both  tourniquet  and  ar- 
terial ligatures.  Perhaps  this  will  be  found,  in  some  cases,  a  simple  and 
effectual  means  of  compressing  and  closing  the  artery  leading  to  an  aneur- 
ism— as  the  femoral  artery,  for  example,  in  popliteal  aneurism,— chcmging 
the  operation  for  that  disease  into  a  simple  process  of  acupuncture  instead 
of  a  process  of  delicate  dissection  and  deligation,  when  in  any  case  the 
milder  methods  of  compression,  manipulation,  and  continuous  flexion  of  the 
limbs  fail.  It  has  been  hitherto  a  difficult  problem  to  obstruct  the  vessels  of 
the  ovarian  ligament  in  ovariotomy,  without  leaving  a  foreign  body,  whether 
clamp  or  ligature,  upon  the  stalk  of  the  tumour,  to  ulcerate  and  slough 
through  it.  If  the  stalk  be  transfixed  and  pinned  in  its  whole  breadth  to 
the  interior  of  the  relaxed  abdominal  walls,  by  one  or  more  acupressure 
needles  passed  through  these  abdominal  walls  from  without,  this  difficulty 
may  possibly  be  overcome. 

That  needles  used  for  the  purpose  of  acupressure,  and  passed  freely 
through  the  walls  and  flaps  of  wounds  will  not  be  attended  by  any  great 
degree  of  disturbance  or  irritation,  is  rendered  in  the  highest  degree  proba- 
ble by  all  that  we  know  of  the  tolerance  of  living  animal  tissues  to  the  con- 
tact of  metallic  bodies.  Long  ago,  John  Hunter  pointed  out  that  small-shott 
needles,  pins,  &o.,  when  passed  into  and  imbedded  in  the  living  body*  eel- 
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Aom  or  never  produced  any  inflammatory  action,  or  none  at  least  beyond 
the  stage  of  adhesive  inflammation,  even  when  lodged  for  years.  Some  time 
ago,  when  the  subject  of  acupuncture  specially  attracted  the  attention  of 
medical  men,  Cloquet,  Pelletan,  Pouillet,  and  others,  showed  that  the  passage 
and  retention  of  long  acupuncture  needles  was  attended  with  little  or  no  ir- 
ritation in  the  implicated  living  tissues.  The  Reviewer  of  their  works  and 
experiments  in  the  *  Edinburgh  Medical  Journal'  for  1827,  observes:  **It  is 
a  remarkable  circumstance  tnat  the  acupuncture  needles  never  cause  in- 
flammation in  their  neighbourhood.  If  they  are  rudely  handled  or  ruffled 
by  the  clothes  of  the  patient,  they  may  produce  a  little  irritation ;  but  if 
they  are  properly  secured  and  protected,  they  may  be  left  in  the  body  for 
an  indefinite  length  of  time  without  causing  any  of  the  effects  which  usually 
arise  on  account  of  the  presence  of  foreign  bodies.  In  one  of  M.  Cloquet's 
patients  they  were  left  in  the  temples  for  eighteen  days;  and  in  cases  in 
which  needles  have  been  swallowed,  they  have  remained  without  causing  in- 
flammation for  a  much  longer  period.  #[t  appears  probable,  from  the  facts 
collected  on  the  subject,  that  metallic  bodies  of  every  kind  may  remain  im- 
bedded in  the  animal  tissues  without  being  productive  of  injuries."  All  the 
late  observations  and  experiments  upon  metallic  sutures  are  confirmatory  of 
the  same  great  pathological  law  of  the  tolerance  of  living  tissues  for  the  con- 
tact of  metallic  bodies  imbedded  within  their  substance.  In  the  operation 
for  hare-lip,  where  the  whole  success  or  failure  of  the  operation  depends  on 
the  establishment  or  not  of  union  by  the  first  intention,  surgeons  use  needles 
to  keep  the  lips  of  the  wound  approximated,  often  compressing  these 
needles  strongly  with  their  figure-oi-eight  ligatures,  and  find  this  measure 
the  most  successful  means  which  they  can  adopt  for  accomplishing  primary 
adhesion. 

The  acupressure  of  arteries,  when  compared  with  the  ligature  of  them, 
appears,  as  a  means  of  arresting  hemorrhage,  to  present  various  important 
advantages: — 1st.  It  will  be  found  m')re  easy,  simple,  and  expeditious  in  its 
application  than  the  ligature.  2nd.  The  needles  in  acupressure  can  scarcely 
be  considered  as  foreign  bodies  in  the  wound,  and  may  always  be  entirely 
removed  in  two  or  three  days,  or  as  soon  as  the  artery  is  considered  closed; 
whilst  the  ligatures  are  true  foreign  bodies,  and  cannot  be  removed  till  they 
have  ulcerated  through  the  tied  vessels.  3rd.  The  ligature  inevitably  pro- 
duces ulceration,  suppuration,  and  gangrene  at  each  arterial  point  at  which 
it  is  applied ;  whilst  the  closure  of  arterial  tubes  by  acupressure  is  not  at- 
tended by  any  such  severe  consequences.  4th.  The  chances,  therefore,  of  ' 
the  union  of  wounds  by  the  first  intention  should  be  greater  under  the  ar- 
restment of  surgical  hemorrhage  by  acupressure  than  the  ligature.  5th. 
Pyasmia  and  surgical  fever  seem  not  unfrequently  to  be  excited  by  the  un- 
healthy suppuration,  &;c.,  in  wounds  which  are  liable  to  be  set  up  by  the 
presence  and  irritation  of  ligatures.  6th.  These  dangerous  and  fatal  compli- 
cations are  less  likely  to  be  excited  by  the  employment  of  acupressure,  see- 
ing the  presence  of  *a  metallic  needle  has  not  the  tendency  to  create 
local  suppurations  and  sloughs  in  the  wound,  such  as  occur  at  the  seats  of 
arterial  ligatures.  And  7th.  Hence,  under  the  use  of  acupressure,  we  are 
entitled  to  expect  both,  firstt  that  surgical  wounds  will  heal  more  kindly  and 
elose  more  speedily ;  and  secondly ,  that  surgical  operations  and  injuries  will 
be  less  frequently  attended  than  at  present  by  sui^oal  fever  and  pyaemia. — 
Edinburgh  Med.  Journal,  Jan.  1860,  p.  647. 

[In  a  subsequent  communication  in  the  *  Medical  Times  and  Gazette,  on 
the  subject  of  Acupressure,  Dr.  Simpson  continues : — ] 

The  great  practical  question,  however,  is — granting  that  acupressure  by 
metallic  needles  is  simpler  and  safer  than  the  silken  ligature— Is  it  actually 
sufficient  for  the  closure  of  the  arteries  usually  divided  in  surgical  opera- 
tions? Before  publishing  on  the  matter  I  had  experimented  on  the  subject 
in  the  lower  animals,  and  had  shut  up  easily  by  it  the  carotid  artery  of  the 
horse — ^the  largest  living  vessel  which  it  was  within  my  power  to  experiment 
upon.  I  had  made  various  experiments  with  it,  in  the  way  of  amputation 
and  other  experiments,  on  the  dead  human  subject— imitating  the  flow  of 
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blood  by  the  iDJeoiioii  of  tepid  water  along  the  arteries;  audi  lastly,  I  had 
used  it  with  perfect  success  in  the  living  human  subject,  in  shutting  up  the 
arteries  that  were  divided  in  three  cases  of  excision  of  the  cancerous  mam- 
ma. In  the  last  of  these  three  eases  I  had  to  close  six  separate  arteriea 
with  an  equal  number  of  acupressure  needles.  But,  not  being  a  practical 
surgeon,  I  had,  of  course,  no  opportunity  of  testing  it  myself  in  any  of  the 

graver  operations  of  surgery,  such  as  amputations  of  the  limbs.  Through 
le  kindess,  however,  of  my  surgical  friends,  I  am  able  to  report  the  effeota 
of  acupressure  in  four  oases  of  amputation  in  which  it  has  oeen  employed 
daring  the  past  month. 

For  the  first  application  of  acupressure  to  the  arrestment  of  hemorrhage 
after  amputation  of  the*  limbs,  I  am  indebted  to  one  of  the  most  accomplished 
and  advanced  surgeons  in  this  country — my  friend  Dr.  Greig,  of  Dundee. 
Formerly  as  surgeon  to  our  army  in  the  East,  and  latterly  as  surgeon  to  the 
large  hospital  at  Dundee,  Dr.  Greig  has  enjoyed  great  opportunities  as  an 
operator.  His  very  interesting  letttt|fi  to  me  on  ^  subject  of  acupressure 
indicate  the  change  and  struggle  which  every  earnest  and  ingenious  mind 
has  in  setting  aside  old-established  and  cherished  practices  for  the  adoption 
of  what  is  new.  When  I  first  took  the  liberty  of  directing  his  attention  to 
the  subject,  as  contained  in  an  abstract  of  a  paper  on  it  in  tne  January  num- 
ber of  the  *  Edinburgh  Medical  Journal,'  and  asked  him  to  be  so  good  as  to 
test  the  plan,  he  wrote  me,  January  8,  1860,  that  he  could  **  see  no  great 
difficulty  in  giving  the  thing  a  fair  triaL"  But  he  adds: — "  Of  its  general 
adoption  I  have  great  doubts.  We  have  been  always  taught  to  look  upon 
the  ligature  as  the  only  true  means  of  arresting  hemorrhage,  and  this  feefing 
is  somewhat  difficult  to  get  out  of  one's  mind.  Your  illustration  of  fixing  a 
flower  in  the  lapel  of  the  coat  by  means  of  a  pin,  explains  the  whole  thing/* 

Cast  1. — Two  days  afterwards,  January  10,  Dr.  Greig  wrote  me : — "  I  per- 
formed amputation  at  the  forearm  this  afternoon  in  a  case  of  laceration  of 
the  hand  from  the  bursting  of  a  gun,  and  I  used  the  needle  instead  of  liga- 
tures for  arresting  hemorrhage.  Both  the  radial  and  ulnar  arteries  bled 
freely,  but  were  easily  controlled  by  a  needle  placed  on  each,  almost  half- 
an-inch  above  the  out  end.  Both  needles  were,  of  course,  in  the  palmar  or 
anterior  flap,  and  were  applied  quilt  as  tasily  as  a  h'go/vre."  These  last 
words  are  underscored  in  Dr.  Greig's  letter,  and  show  that  thus  the  very 
first  trial  of  acupressure  proved  as  easy  as  deligation  in  the  hands  of  a  sur- 
geon who  for  years  had  been  in  the  constant  practice  and  habit  of  applying 
ugature  to  arteries  for  the  staunching  of  hemorrhage  in  his  operations. 

Cast  2. — Three  days  afterwards,  January  13,  Dr.  Greig  again  wrote  as 
follows : — ^*  I  have  had  another  amputation  at  the  middle  of  the  forearm  to- 
day, and  used  acupressure  with  ease  and  success.  The  process,  so  for  as  I 
have  tried  it  is  tht  simpltsl  one  .can  imagine ;  and,  unless  I  see  some  good 
reason  for  changing  my  mind,  it  must  ultimately  come  into  universal  adop- 
tion. It  is  really  surprising  how  very  little  pressare  is  required  to  stop 
bleeding  from  an  artery.  In  fact,  I  had  no  idea  of  it  till  I  tried  acupres- 
sure." 

On  January  20,  Dr.  Greig  writes : — **  Both  the  cases  of  amputation  in 
which  I  used  acupressure  have  done  remarkably  well.  There  has  been  leaa 
irritation  and  less  suppuration,  and  the  wounds  are  healing  more  kindly  than 
had  ligatures  been  employed.  The  first  case  did  not  close  by  the  first  inten- 
tion, owing  to  part  of  the  anterior  flap  having  been  lacerated  by  the  explo- 
sion. The  second  has  gone  on  as  well  as  could  be  wished — ^no  fever,  no  irri- 
tation— and  the  wound  is  healing  by  the  first  intention.  What  surprises  me 
more  than  anything  else  is,  the  very  small  amount  of  pressure  which  is  re- 

3uired  to  stop  arterial  hemorrhage.  In  passing  the  needle  over  an  artery  I 
o  not  think  it  will  be  found  necessary  to  turn  it  sharply  over  the  vessel, 
thereby  binding  it  very  tightly  to  the  flap.  Such  a  degree  of  pressure  is  by 
no  means  required.  Liess  irritation  is  caused  by  passing  the  needle  more 
lightly  across  the  artery,  and  taking  in  more  tissue  along  with  it." 

^*  It  is  a  great  comfort  also."  Dr.  Greig  adds,  **  to  both  patient  and  auz^ 
geon,  that  by  acupressure  the  artery  is  closed  in  di>out  forty-eight  hours  (a 
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large  artery  may,  of  ooarse,  require  a  longer  time),  and  all  cause  of  irrita- 
tion at  once  removed.  In  my  first  case  I  allowed  the  needles  to  remain  in 
for  three  days ;  but  in  future  I  will  consider  two  days  long  enough ;  and,  for 
all  I  know,  perhaps  it  is  longer  than  is  required.*' 

*^  I  have  now  the  greatest  faith  in  acupressure.  I  intend  employing  it  in 
all  kinds  of  cases  that  may  come  under  my  care,  and  I  will  nave  no  fear 
whatever  to  use  it  in  my  first  thigh  amputation." 

**  In  giving  directions  for  securing  the  vessel,  you  advise  the  surgeon  to 
place  the  forefinger  over  its  bleeding  mouth,  &c.  Now  you  will  find  it  much 
better  when  you  have  a  flap  to  keep  the  finger  of  the  left  hand  on  the  skin 
side  and  use  the  thumb,  x  ou  feel  the  vessel  beating  between  the  thumb  and 
forefinger,  and  you  can  introduce  the  needle  in  the  dark." 

I  heard  again  from  Dr.  Greig  on  January  23.  "  The  amputations,"  he 
states,  **  are  doing  well,  and  both  patients  are  walking  about  the  wards." 
**  Yesterday,"  he  continues,  '*  at  a  case  of  removal  of  mamma,  I  again  used 
the  needles,  and  easily  arrested  the  hemorrhage  from  two  arterial  branches 
which  were  spouting  freely  in  the  upper  er  aziliary  flap.  A  small  branch  of 
an  intercostal  was  the  only  other  bleeding  vessel,  and  torsion  was  used  for 
it.  Nothing  could  have  been  easier  or  more  beautiful  than  acupressure  ap- 
plied in  this  case,  as  the  procedure  was  seen  in  its  simplest  form — more  so 
than  in  a  flap."  **  I  see,"  Dr.  Greig  adds,  **  that  in  France  M.  Foucher  has 
tried  acupressure  on  the  dead  subject,  and  also  on  a  dog.  I  wonder  why  he 
did  not  try  it  in  an  amputation.  Nothing  can  be  easier,  and  if  a  surgeon 
.  uses  it  once  I  am  sure  he  will  do  so  again. — Edin.  Med*  Journal^  Jan.  1860, 
p.  647,  and  Med.  Times  and  Gazette,  Feb.  11,  1860,  p.  11^. 


61.— ON    ACUPRESSURE. 

[A  writer  in  the  *  Med.  Times  and  Gazette,'  singing  himself  A.  M.,  observes 
that  in  none  of  the  cases  related  by  Dr.  Simpson,  in  support  of  the  use  of 
acupressure  in  amputations,  did  complete  reunion  by  the  first  intention 
take  place.  In  other  words,  the  object  of  these  appliances  has  not  been  fully 
attained.] 

Some  of  the  causes  of  this  failure  seem  to  me  clear. 

There  is,  first,  the  application  of  towels,  lint,  sponges,  &c.,  to  the  raw 
surfaces,  by  which  they  are  covered  with  myriads  of  small  filaments  or 
foreign  bodies,  each  acting  as  a  centre  of  irritation,  and  demanding  ejection 
from  the  wound,  and  often,  in  the  aggregate,  constituting  a  more  formidable 
evil  than  two  or  three  silk  or  cotton  ligatures.  The  experience  of  every 
housemaid  in  cleaning  and  drying  crystal,  will  illustrate  and  prove  what  I 
say ;  but  direct  proof  can  be  fouad  in  the  microscopic  examination  of  the 
early  discharge  from  a  wound  so  handled. 

The  saw  is  a  further  source  of  dead  or  foreign  bodies,  the  flaps  being  fre- 
quently, if  not  generally,  dusted  over  with  powdered  bone. 

The  second  cause  of  failure,  I  think,  arises  from  the  application  of  warm 
or  cold  water  to  the  bloediuff  surfaces.  In  this  I  may  be  in  error,  though  I 
believe  I  have  had  proof  oi  the  soundness  of  the  conclusion.  Water  thus 
applied  causes  the  death,  if  I  may  so  speak,  of  a  certain  amount  of  blood, 
which  then  lies  in  the  wound  as  a  thing  to  be  removed ;  or,  stating  it  differ- 
ently, the  use  of  the  water  induces  such  changes  in  the  blood  oozing  from 
the  cut  surfaces,  as  renders  it  unfit  to  undergo  those  changes  through  which 
it  should  pass  in  the  process  of  healing  or  union,  or,  in  other  words,  unfit  to 
serve  those  purposes  which  it  is  intended  to  serve. 

The  employment  of  the  needles  in  arresting  the  hemorrhage  makes  the 
use  of  towels,  sponges,  and  water,  all  but  unnecessary,  as  the  bleeding 
months  of  vessels  have  not  to  be  sought  for,  as  is  the  case  when  ligatures  are 
UB9d.—Med.  Times  and  OazetU,  March  3,  I860,  p.  225. 
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62. — On  Aeuprestttte, — Acupressure,  is  fast  coming  into  use  among  sar- 

Sions.  In  Mr.  Adams'  case,  which  we  noticed  last  week,  the  superioritj  of 
e  needle  over  the  ligature  has  been  made  most  apparent.  The  needle  was 
removed  forty -eight  hours  after  the  operation,  and  there  was  not  a  sign  of 
bleeding  or  suppuration ;  while  the  ligature  has  remained  as  asual,  acting  as 
a  seaton  durine  the  sloughing  process  it  sets  up.  It  should  be  observed 
that  no  part  of  the  needle  was  left  exposed  on  the  raw  surface  of  the  wound; 
it  was  introduced  half-an-inch  above  the  cut  point.  This  is  a  great  advant- 
age in  amputation ;  for  the  cut  surfaces  can  be  brought  into  apposition  free 
at  every  point  from  the  contact  of  any  foreign  body.  Our  provincial  hos- 
pital surgeons  are  taking  up  the  method  in  a  most  creditable  manner.  At 
Dundee,  Carlisle,  Greenock,  and  Liverpool,  it  has  been  applied  with  great 
success ;  and  now  that  Mr  Adams  has  led  the  way  in  the  metropolis,  at  a 
small  hospital,  his  example  will  be  followed  sooner  or  later  in  the  larger  es* 
tablishments  where  the  surgery  partakes  more  of  the  character  of  stereotype. 
Mr.  Bickersteth,  of  Liverpool,  writes  most  warmly  as  to  the  facility  of  acu- 
pressure and  its  probable  great  results. — Med,  Times  cmd  CfazetUt  Feb.  25, 
1860,  p,  194 


63. — On  Acupressure,  By  Henry  T.  Taylor,  Esq.,  Guildford.  Having 
observed  with  much  interest  the  success  of  Dr.  Simpson's  plan  of  acupres- 
sure ill  securing  the  vessels  in  amputations,  I  am  led  to  think  that  the  same 
principle  might  be  applied  to  the  deligation  of  arteries  for  aneurism  or  second- 
ary hemorrhage,  some  modification  bcin^  made  in  the  form  of  the  compres- 
sor, so  that  it  should  act  exclusively  on  Uie  vessel,  and  atlmit  of  easy  with- 
drawal. The  following  simple  means  have  occurred  to  me  as  likely  to  effect 
this  purpose. 

Having  laid  bare  the  carotid  of  a  sheep,  I  passed  under  it  a  common  bod- 
kin of  the  kind  used  by  sempstresses ;  into  toe  long  eye  of  this  I  inserted  a 
hare-lip  pin,  having  first  removed  the  point,  and  bending  it  down  over  the 
artery,  I  tied  the  ends  of  the  pin  and  bodkin  firmly  together  with  a  few  turns 
of  waxed  thread.  The  pressure  thus  made  arrested  all  pulsation  in  the  ves- 
sel above  the  point  included.  After  forty-eight  hours  I  removed  the  com- 
pressor easily,  cutting  the  thread  and  drawing  the  pin  out  first.  On  the  next 
day,  when  the  animal  was  killed,  I  found  the  artery  firmly  plugged  with  a 
coagulum  of  the  usual  form. 

This  operation  will  remind  many  of  your  readers  of  old  attempts  to  obtain 
closure  of  the  arterial  tube  by  mt^ans  of  Assalini's  compressor  and  the 
presse-arUre  of  Dessault  and  Deschamps ;  but  it  is  less  open  to  the  objec- 
tions urged  against  the  use  of  those  instruments,  as  it  can  be  performed  with 
less  disturbance  of  the  vessel,  while  the  presence  of  so  small  a  foreign  body 
excites  so  much  less  irritation  in  the  wound.  It  is  worthy  of  consideratioQ 
whether  these  plans  were  not  too  hastily  abandoned,  which  possessed  this 
advantage  over  the  ligature — security  from  the  dangers  of  secondary  hemor- 
rh  ige,  where  the  coats  of  the  vessel  are  unsound,  or  where  the  proximity 
of  a  collateral  branch  prevents  the  formation  of  a  clot  on  the  distal  side  of 
the  ligdXure.—Med.  Times  and  Gazette,  March  24,  1860,  p.  301. 


64. — Hemorrhage  from  the  Tofjuils  cfler  Incision, — Arrest  hy  the  Perehlo- 
ride  of  Iron,  (Case  under  the  care  of  Mr.  Henry  Thompson,  Surgeon  to 
the  llarylebone  Infirmary.) — [A  charwoman,  aged  35,  was  admitted  into  the 
Marylebone  Infirmary,  suffering  from  acute  tonsilitis.  Two  days  previously 
a  surgeon  had  punctured  one  tonsil  in  the  hope  of  letting  out  pus,  and  on  the 
following  day  had  punctured  the  other  tonsil ;  but  in  neither  case  was  any 
pus  evacuated,  though  there  was  free  bleeding  from  both,  which,  however, 
soon  ceased.  On  the  evening  of  her  admission,  however,  hemorrhage  com- 
menced from  the  right  side,  and  continued  without  intermission  for  nearly 
two  hours,  by  which  time  she  had  altogether  lost  about  four  pints,  and  the 
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patient  was  pale  and  almost  pulseless.  The  small  opening  in  the  right  gland 
oould  be  felt  distinctly  with  the  finger.] 

•  The  woman's  condition  being  such  as  to  admit  of  no  delay,  Mr.  Thomp* 
Kin  at  once  prepared  to  place  a  ligature  on  the  carotid,  and  the  needful  in« 
struments  were  got  in  readiness.  Before  doing  so,  however,  he  determined, 
though  without  much  hope  of  being  successful,  to  make  a  trial  of  the  per* 
chloride  of  iron.  This  was  done  bj  carefully  mopping  the  part  dry  by  means 
of  lint  wrapped  on  the  left  forefinger,  and  then  pushing  a  glass^brush  dipped 
in  the  fluid  into  the  incision.  After  a  few  applications  the  bleeding  was  en- 
tirely stopped ;  in  about  a  quarter  of  an  hour,  however,  a  slight  recurrence 
necessitated  a  repetition  of  them,  which  were  again  successful.  No  return 
took  place  afterwards.  The  woman  slowly  regained  strength,  and  made  ul- 
timately a  complete  recovery. 

Mr.  Thompson  stated  that,  although  he  had  on  several  previous  occasions 
easily  arrested  very  formidable  hemorrhages  by  resort  to  the  perchloride  so* 
lution,  yet  that  on  the  present  occasion  he  had  not  at  all  expected  to  be  able 
to  do  so.  He  spoke  most  strongly  as  to  the  value  of  this  agent  when  pro* 
perly  prepared  according  to  the  French  codex. 

[Of  course,  from  the  success  of  the  treatment,  it  is  all  but  certain  that  the 
carotid  could  not  have  been  wounded.] — Med  Times  and  OazttUj  Dec,  24, 
1860,  p,  631. 

65. — The  Effects  of  the  Perchloride  of  Iron* — The  influence  of  this  power- 
ful styptic  was  well  shown  in  the  arrest  of  dangerous  hemorrhage  from 
the  tonsils,  in  a  case  which  we  noticed  in  our  *  Mirror'  of  the  19th  November 
last,  under  Mr.  Henry  Thompson's  care  at  the  Marylebone  Infirmary.  We 
have  seen  it  used  at  University  College  Hospital  for  the  coagulation  of  the 
blood  in  varicose  veins,  but  in  one  instance  it  produced  suppuration  over  the 
vein  and  much  constitutional  disturb  ince.  It  has  been  employed  by  Mr, 
Prescott  Hewett,  at  St.  George's  Hospital,  upon  a  mass  of  veins  situated  on 
the  inner  ankle  of  a  young  woman,  with  partial  benefit ;  but  the  veins  were 
large,  and  difiicult  to  reduce  either  in  number  or  bulk.  In  the  same  hospital 
we  saw,  on  the  22nd  ult.,  an  infant  who  had  a  large  congenital  naevus  of  the 
left  cheek.  This  had  been  treated  by  the  injection  of  the  perchloride  of  iron 
by  a  general  practitioner  out  of  the  hospital,  but  with  the  effect  of  producing 
the  most  intense  inflammation,  and  sloughing  of  the  central  portion  of  the 
nsBvus  right  down  to  the  mucous  membrane.  Mr.  Hewett  has  completely  ob- 
literated all  the  vessels  of  this  naevus  by  a  series  of  operations,  which  con- 
sisted in  the  passage  of  needles  through  its  various  parts,  for  the  purpose  of 
pressure  and  strangulation.  The  cure  has  been  a  tedious  one,  but  neverthe- 
less satisfactory. 

The  perchloride  of  iron  would  seem  to  be  beneficial  in  some  cases  when  it 
is  introduced  subcutaneously,  but  in  others  it  sets  up  some  amount  of  inflam- 
mation, which  may  so  impair  the  vitality  of  the  parts  as  to  produce  actual 
destruction  of  tissue,  as  occurred  in  the  last-  mentioned  instance.  It  requires 
to  be  used  with  care. — Lancet,  Jan.  21,  1860,  p.  63. 


66. — Collodion  in  Arrest  of  Hemorrhage  from  Leech-hites, — ^M.  Stanislas 
Martin  observes  that  a  few  layers  of  collodion  promptly  arrests  the  bleeding 
from  leech-bites. — Med,  Times  and  Gazette,  April  14.  1860,  p.  377. 


67.— ON  THE  TREATMENT  OF  VARICOSE  VEINS  OP  THE  LEGS, 

AND  OP  VARICOCELE. 

By  JoBN  EEiCHSKiff  Esq.f  FrofeBsor  of  Surgery  and  of  Clinical  Surgery  in  University  College,  &c. 

SThe  danger  of  operating  in  variz  is  slight,  if  the  veins  are  not  opened.    If 
lie  veins  are  opened,  air  is  admitted  into  the  wound,  and  the  chances  of  sup- 
puration, instead  of  adhesive  inflammation  are  much  increased.] 


140  SURGERY. 

Thore  are  many  modes  of  treatment  in  rarix,  all  baring  one  object  in 
Tiew — viz.,  that  of  causing  ocolosion  of  the  rein  by  the  adhesive  inflamma- 
tion. But,  in  my  opinion,  nil  measures  should  be  avoided  which  include 
opening  the  Tein,  whether  this  be  done  by  canstic  or  by  the  knife,  as  they 
are  extremely  dangerous,  by  leading  to  suppuration  within;  so,  also,  aie 
those  plans  of  treatment  by  which  we  break  down  the  exuded  lymph  and  co- 
agola,  or  open  up  thj  vein  even  when  occluded. 

I  shall  not  enumerate  all  the  methods  before  the  profession  for  the  radical 
care  of  varix,  but  proceed  to  describe  those  which  I  have  for  many  years 
successfully  employed.  The  plan  I  ordinarily  pursue  is  as  follows : — ^A 
hare- lip  pin  is  passed  underneath  the  vein  on  one  side,  and  its  point  brought 
out  on  the  other,  a  piece  of  elastic  bougie,  about  an  inch  in  length,  is  then 
laid  over  the  vein  parallel  to  its  course.  Then,  by  means  of  a  silken  thread 
twisted  over  the  bougie  and  under  the  two  ends  of  the  pin,  the  vein  is  com- 
pressed between  the  pin  and  bougie.  In  performing  this  operation,  there  ar* 
one  or  two  little  points  to  be  observed.  The  first  is  to  be  careful  not  to 
transfix  the  vein  with  tho  pin :  if  the  vein  be  opened,  and  the  pin  lie  aorcss 
it,  there  is  danger  of  suppuration,  as  the  pin  acts  as  a  kind  of  seton  in  the 
vein.  This  inadvertence  is  avoided  by  dipping  the  pin  deeply,  whilst  pass 
ing  it  under  the  vein.  In  this  way  there  is  no  risk  of  piercing  the  vessel 
If  a  drop  or  two  of  venous  blood  exude,  by  the  side  of  tbe  pin,  through  the 

Juncture,  the  vein  has  been  perforated,  and  the  instrument  should  be  with- 
rawn,  and  passed  again.  If  the  vein  is  unharmed,  the  operation  is  bloodless. 
The  second  point  is,  that  the  ligature  should  not  be  so  tight  as  to  cause 
ulceration  by  strangulation  of  the  part  compressed.  If  the  thread  be  moder- 
ately tight  only,  and  the  pin  made,  as  it  generally  now  is,  of  unoxidisable 
iron,  it  is  Quite  passive,  and  does  not  rust,  hence  excessive  irritation  is 
avoided.  The  bougie  and  pin  should  remain  about  ten  days,  at  the  end  of 
which  time  the  vein  is  converted  into  an  impervious  cord  of  plastic  matter 
and  coagulum.  When  this  is  attained,  the  pin  may  be  removed,  the  limb 
bandaged,  and  the  patient  may  leave  his  bed. 

Itbas  been  objected  to  this  and  to  all  other  operations  for  varix,  that  the 
cure  is  not  permanent ;  that  the  varicose  condition  is  apt  to  return ;  that  tHo 
same  veins  perhaps  are  not  affected  again  in  this  manner,  but  that  others 
speedily  assume  a  dilated  and  tortuous  state.  No  doubt  this  is  the  result  of 
some  instances,  but  in  many  cases  which  I  have  had  an  opportunity  of 
examining  years  afterwards,  the  cure  has  been  permanent;  and,  in  the 
meantime,  the  object  for  which  the  operation  was  undertaken  is  served. 

Another  method  which  is  much  used  in  France,  and  which  I  have  occa- 
sionally employed  myself  in  this  hospital  for  some  years  past,  is  that  of  in- 
jecting a  small  quantity  of  a  solution  of  the  perchloride  of  iron,  of  a  specific 
strength,  into  the  veins,  by  means  of  Pravaz*8  screw-syringe.  In  this  way 
the  blood  contained  in  tiie  dilated  vessel  is  made  to  coagulate,  and  thus  tho 
passage  through  the  vessel  is  occluded.  The  adhesive  inflammation  at  tbe 
same  time  being  excited,  permanent  obstruction  is  attained,  and  a  cure 
effected.  This,  though  a  valuable  means  when  the  vessels  are  knotted  and 
sacculated,  is  not,  I  believe,  so  good  a  one  as  the  pin  and  ligature,  because 
I  have  seen  it  followed,  in  two  or  three  of  the  cases  in  which  I  have  bad  oc- 
casion to  use  it,  by  circumscribed  abscesses,  and  even  sloughing  of  the  ad- 
jacent parts,  though  no  fatal  result  has,  as  yet,  occurred  in  my  practice.  On 
this  account,  I  consider  this  mode  of  treatment  undoubtedly  more  danger- 
ous ;  and  I  think  it  ought  to  be  confined  to  the  cure  of  those  cases  only 
where  the  knots  are  so  laige,  and  so  closely  matted  together,  tkat  the  pin 
cannot  be  passed  undemeau  thbm. 

The  next  distribution  of  veins  liable  to  varix  is  that  formed  by  the  sper- 
matic plexus.  Dilatation  of  these  vessels — ^varicocele — ^is  often  met  witb  in 
young  men ;  and  much  benefit  can  be  afforded  by  palliative  means,  such  as 
supporting  or  compressing  the  tumour  in  various  ways ;  for  instance,  by 
raising  the  scrotum  in  a  suspensory  bandage,  or  by  wearing  a  mocmain  truss, 
dec.,  and  one  or  other  of  these  contrivances  generally  gives  sufficient  reUef 
for  the  patient's  oomfort    Bat  I  have  found  it  necessary  to  have  reooarse 
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to  more  active  measures  than  these,  and  to  adopt  operative  treatment  in  three 
of  the  cases  which  have  presented  themselves  during  the  present  session. 
The  circumstances  for  which  operation  may  be  and  has  been  practised,  in 
these  and  similar  cases,  can  be  arranged  in  the  four  following  categories : 

1.  The  existence  of  a  varicocele  disqualifies  the  sufferer  from  admission 
into  the  public  services.  This,  in  my  opinion,  is  a  perfectly  legitimate  rea* 
son  for  operating.  One  of  the  cases  on  whom  I  recently  effected  a  radical 
cure,  was  that  of  a  man  in  the  prime  of  life,  who,  wishing  to  enlist  in  the 
Marines,  was  refused  solely  on  the  ground  of  having  a  small  varicocele. 
This  I  cured  by  operation,  and  the  man  afterwards  entered  the  sei'vice. 

2.  In  cases  in  which  the  presence  of  a  varicocele  of  inordinate  size  causes 
a  distressing  sense  of  weight  and  pain  in  the  loins  and  groins,  and  often  in- 
ability to  stand  or  walk  for  any  length  of  time,  in  these  cases,  when  the  pa* 
tient  is  in  continual  discomfort,  or  more  or  less  prevented  from  pursuing  his 
ordinary  avocations,  in  fact,  quite  crippled*  it  is  perfectly  justifiable  to  re- 
sort to  operation. 

3.  When  atrophy  of  the  testicle  is;  a  consequence  of  the  pressure  of  the 
blood  in  the  veins. 

4.  In  cases,  also,  where  the  pressure  of  the  enlarged  veins  on  the  sperma- 
tic nerves  produces  repeated  attacks  of  spermatorrhoea ;  and  these  cases  are 
by  no  means  uncommon.  These  are,  however,  more  frequently  met  with 
out  of  the  hospital  than  in  individuals  of  the  class  who  apply  to  such  insti- 
tutions for  relief.  In  fact,  young  men  of  the  more  highly-educated  classes 
are  very  subject  to  it,  especially  those  who  habitually  lead  a  sedentary  and 
studious  life,  as,  for  instance,  young  clergymen  and  lawyers.  In  these  per- 
sons a  peculiarly  hypochondriacal  state  is  brought  on  by  the  tendency  of 
the  mind  to  dwell  on  the  condition  of  the  genital  organs,  and  the  patient  is 
constantly  fidgetting  about  the  local  and  tangible  disease  he  observes  in 
them.  This  was  the  case  in  the  patient  on  whom  I  operated  a  short  time 
ago  for  double  varicocele,  and  who  has  received  a  better  education  than 
most  hospital  patients,  for  he  belongs,  in  some  degree,  to  the  medical  pro- 
fession. His  anxiety  with  regard  to  this  disease,  though  the  veins  affected 
have  been  perfectly  occluded  by  the  method  presently  to  be  described,  is 
BtiU  so  great  that,  at  his  earnest  importunity,  I  removed,  last  week,  a  por- 
tion of  the  scrotum  which  happened  to  be  rather  more  pendulous  than  is 
usual,  partly  in  order  better  to  support  the  testis,  and  partly  that  his  mor- 
bid feeling  on  this  subject  might  in  some  degree  be  assuaged. 

Now,  how  should  the. radical  cure  of  this  condition  be  produced?  To 
this  I  would  answer — By  exciting  adhesive  inflammation  of  the  sperntatio 
veins,  through  an  application  of  the  same  principle  which  sets  up  that 
process  in  the  veins  of  the  lower  extremity.  There  are  several  different 
ways  of  doing  this ;  some  are  very  objectionable.  The  twisted  suture,  as 
applied  to  the  veins  of  the  leg,  induces  too  great  irritation  in  the  scrotum, 
and  there  its  introduction  is  often  followed  by  violent  inflammation  or  slough- 
ing, or  by  an  opening  up  of  the  cellular  tissue  of  the  scrotum  with  oedema, 
and  even  purulent  infiltration.  It  is  better,  I  think,  not  to  use  this  method 
here,  indeed  I  have  twice,  in  the  practice  of  others,  seen  it  followed  by 
death.  The  plan  I  have  adopted  for  some  years,  is  that  suggested  and 
practised  by  Yidal,  a  distinguished  French  surgeon,  and  is  as  follows : — 
The  vas  deferens,  readily  distinguished  by  its  round  cord-like  feel,  is  first 
separated  from  the  veins,  and  entrusted  to  an  assistant ;  next  an  iron  pin, 
bored  with  a  hole  at  each  end,  is  passed  between  the  vas  and  the  veins,  and 
brought  out,  first  notching  the  scrotum  with  a  scalpel  at  the  point  oi  perfo- 
ration ;  then  a  silver-wire,  threaded  on  a  aneedle  so  constructed  that  the 
wire  shall  follow  it  without  catching,  is  passed  in  at  the  aperture  of  entry  of 
the  needle,  and  then  carried  between  the  integument  of  the  scrotum  and 
the  veins,  the  wire  is  brought  out  at  the  second  puncture.  Each  end  of  the 
wire  is  now  passed  through  the  corresponding  hole  of  the  pin,  which  is 
twisted  round  and  round  repeatedly,  each  turn  causing  the  wire  to  be  rolled 
around  the  pin,  and  so  tightened  till  the  veins  are  firmly  compressed  be- 
tween the  pin  behind  and  the  loop  of  ^ire  in  front     By  this  means  the 
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Borotum  is  quite  free  and  uncompressed,  and  there  is  no  danger  of  arons* 
ing  inflammation  or  oedema.  The  wiro  should  be  tightened  from  day  to 
daj,  as  it  causes  ulceration  in  the  veins  until  it  has  completely  cut  through, 
which  results,  usually,  in  about  a  week  or  ten  days.  Meanwhile  there  is 
much  plastic  matter  thrown  out  around  the  veins,  this  finally  contracts,  and 
obliterates  their  channels.  This  method  is  an  effectual  and  permanent  cure, 
as  we  had  an  opportunity  of  seeing  in  the  case  of  a  porter  at  this  hospital, 
on  whom  I  performed  this  operation  with  perfect  success,  for  he  remained 
here  for  three  years  after  the  operation,  during  which  time  he  was  perfectly 
free  from  any  return  of  his  disease.  Of  late,  1  have  been  in  the  habit  of  em> 
ploying  a  simpler  method.  I  separate  the  vas  in  the  usual  way,  and  then 
make  a  small  incision,  about  half  an  inch  long,  in  the  front  and  beck  of  the 
scrotum,  afterwards  passing  a  needle  armed  with  silver- wire,  as  before  de- 
scribed, between  the  vas  and  the  veins,  bringing  it  out  behind,  then  retum* 
ing  the  needle,  but  this  time  carrying  it  in  front,  between  the  veins  and  the 
skin,  and  so  including  the  veins  in  a  loop  of  wire,  without  implicating  the 
scrotum.  This  is  then  tightly  twisted  together,  so  as  to  constrict  the  in- 
closed vessels.  This  plan  had  a  similar  effect  to  that  of  the  wire  and  pin 
combined;  by  repeated  tightening  the  wire  gradually  effected  a  passage,  oy 
ulceration,  through  the  veins,  which  were  obliterated  by  the  same  process. 

It  has  been  objected  to  this  and  similar  operations,  that  atrophy  of  the 
testis  may  take  place  from  its  arterial  branches  being  included  together 
with  the  veins,  but  as  the  spermatic  artery  runs  near  to  the  vas  deferens, 
and  is  held  out  of  the  way  with  that  duct,  it  escapes,  and  the  chance  of 
that  mischief  is  avoided.  Nevertheless,  atrophy  of  the  testis  may  coexist, 
as  the  result  of  long-continued  pressure  of  the  blood  in  the  vessels  of  the 
gland  before  the  operation  was  performed. — British  Med,  Journal^  Feb.  25, 
1860,  p.  141. 
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68.— ON  A  CONVENIENT  INSTRUMENT  FOR  EXAMINING  THE 
BASE  OP  THE  TONGUE  AND  EPIGLOTTIS. 

By  P.  G.  Peios,  Esq.,  M.B.C.8^  Sargeon  to  the  Orest  Northern  HotpitaL 

In  cases  of  disease  of  the  base  of  the  tongue  and  parts  immediately  in  re* 
lation^withithe  epiglottis,  much  difficulty  is  often  experienced  in  endeavouring 
to  obtain  a  clear  view  of  the  parts  involved,  while  it  is  often  impossible  even 
to  catch  a  glimpse  of  the  morbid  condition.  When  such  is  the  case,  the 
surgeon  is  compelled  to  remain  content  with  the  conclusion  at  whi jh  he  may 
arrive  by  the  symptoms  exhibited.  To  facilitate  the  examination  of  the  up- 
per part  of  the  throaty  I  am  in  the  habit  of  using  a  little  instrument,  which 
consists  of  a  small  disc  of  hard  steel,  very  highly  polished,  and  attached  to 
a  slender  rod  of  soft,  bendable,  metal,  by  means  of  a  ball-and* socket  or 
screw  joint,  which  gives  great  freedom  of  movement,  and  allows  the  plate  of 
metal  to  be  placed  at  any  angle  with  its  stem.  The  polished  disc  acts  as  a 
mirror  of  the  first  class,  and  when  raised  somewhat  above  the  temperature 
of  the  breath  (by  being  dipped  into  hot  water),  enables  the  surgeon  to  de- 
tect at  the  base  of  the  tongue,  and  about  the  epiglottis,  such  morbid  condi- 
tions as  excoriations,  ulcerations,  small  tumours,  &c. 

This  simple  contrivance  was  made  for  me  by  Mr.  Matthews,  of  Portugal- 
street,  and  is  much  used,  I  believe,  on  the  continent.  In  two  instances 
of  syphilitic  ulceration  of  the  throat,  lately  under  my  care  in  the  Great 
Northern  Hospital,  it  proved  of  considerable  advantage ;  and  its  general 
utility  will,  I  have  but  little  doubt,  be  duly  appreciated  on  many  oocasiona. 
-■-Lancet,  Dec.  24,  ]859,|7.  643. 


69. — On  Tracheotomy.    By  E.  Lawford,  M.D.,  Leighton  Buzzard. — 
[One  great  difficulty  in  performing  Itracheotomy  is  that  experienced  in  pro- 
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Tenting  the  trachea  from  rolling  under  the  knife.  This  is  particularly  expe- 
rienced in  young  subjects,  where  the  adipose  tissue  is  abundant,  and  the 
trachea  more  deeply  situated.] 

Instruments  have  from  time  to  time  been  introduced  to  the  profession, 
calculated  to  overcome  this  difficulty.  One  surgeon  has  advised  a  tenacu- 
lum to  be  used  to  elevate  the  tube.  Another  directs  that  the  patient  should 
be  requested  to  perform  the  act  of  swallowing ;  aad  at  the  moment  when  the 
tube  is  elevated  and  fixed  by  this  action  of  the  muscles,  the  favourable  mo* 
ment  should  be  seized,  and  the  scalpel  immediately  introduced.  This  would 
be  all  very  well,  provided  the  patient  will  obey  directions ;  but  children  and 
half-asphyxiated  people  will  not  or  cannot  obey  such  directions,  and  we 
must  do  that  which  is  necessary  to  be  done  for  them.  Now,  it  strikes  me  that 
there  are  three  requisites  in  an  instrument  for  the  safety  and  expedition  of 
this  operation : — 1.  A  transfixer,  to  steady  the  larynx ;  2.  A  guard  against 
the  effects  of  antero-posterior  pressure ;  and  3.  A  director  for  the  knife.  I 
say  a  guard  against  antero-posterior  pressure ;  for  I  maintain  that,  in  young 
subjects,  the  pressure  necessary  to  carry  the  knife  through  the  elastic  rings 
would  bring  its  point  in  dangerous  proximity  to  the  posterior  wall ;  so  much 
BO  that  I  think  it  is  positively  unsafe  to  open  it  without  a  director. 

[The  cassigna  hook  in  common  use  in  the  French  hospitals  transfixes  and 
elevates  the  trachea ;  but,  inasmuch  as  the  groove  for  the  knife  is  on  the 
convexity  of  the  curve,  it  does  not  guard  it,  neither  does  it  support  the  ring 
to  be  divided.  Dr.  Lawford  recommends  an  instrument  essentially  similar 
to  this,  but  with  the  groove  for  the  knife  on  the  concavity.  This  instrument 
answers  the  objects  to  be  held  in  view,  viz.,  transfixing  the  larynx,  prevent-^ 
ing  antero-posterior  pressure,  and  guarding  the  knife.  This  instrument  may 
be  obtained  of  Mr.  Coxeter,  of  London.] — British  Med,  Journal,  Nov.  19, 
1859,  jp.  943. 
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70.— ON  THE  RADICAL  CURE    OF  REDUCIBLE  INGUINAL 

HERNIA. 

By  John  Wood,  Eaq^  F.B.C.8.,  Assistant-Surgeon  to  King's  Ck>llege  Hospital     Bead  before  tht 

Boyal  Medical  and  Chirurgical  Bocietj. 

[The  plan  followed  \>j  Wutzer  and  other  x)perators  failed  because  of  their 
not  obtaining  a  hold  upon  the  posterior  wall  of  the  canal,  and  their  securing 
only  the  anterior  portion  of  the  fold  produced  by  invagination.  Moreover, 
the  principle  of  plugging  up  a  dilatable  orifice,  like  that  of  the  inguinal 
opening,  is  a  false  one.] 

The  principle  of  Mr.  Wood's  operation  is  directly  opposite  to  that  of  dila- 
tation,— namely,  that  of  drawing  together  and  compressing  the  anterior  and 
posterior  walls  of  the  canal  in  its  whole  length,  and  their  union  by  the  adhe- 
sive process  with  the  invaginated  fascia  of  the  scrotum,  which  is  detached 
from  the  skin  and  transplanted  into  the  canal,  the  skin  being  left  to  adhere 
below  to  the  approximated  margins  of  the  external  abdominal  ring.  By  this 
means  the  posterior  wall  of  the  inguinal  canal  is  made  to  act  as  a  valve  to 

Erevent  any  future  descent  of  the  bowel,  shutting  up  the  superior  opening 
y  becoming  united  to  the  anterior  wall  through  the  medium  of  the  scrotiu 
fascia,  whicn  thus  affords  a  very  highly  organized  and  vascular  connective 
tissue  between  the  tendinous  surfaces,  which  it  would  be  very  difficult  to 
cause  to  adhere  otherwise.  The  fascial  vagination  becomes  likewise  firmly 
adherent  to  the  spermatic  chord.  This  continues  to  be  effective,  even  when 
the  temporary  effusion  of  lymph  is  reabsorbed. 

Tke  operation. — This  consists,  1st,  in  detaching  the  scrotal  fascia  from  the 
skin  over  the  lowest  part  of  the  hernial  protrusion,  with  a  tenotomy  knife, 
and  then  invaginating  the  fascia  into  the  canal  with  the  forefinger;  2dly,  in 
passinga  strong  well-curved  needle,  fixed  in  a  handle,  armed  with  a  stout, 
thick  uiread,  and  guided  by  the  finger  through  three  points  in  the  canal — 
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▼is.,  the  conjoined  tendon  and  the  triangular  fascia  (forming  the  posterior 
wall),  and  the  external  pillar  of  the  ring,  close  to  Poupart's  ligament,  (form- 
ing the  anterior  wall  of  the  canal).  The  ends  of  the  ligature  are  left  in  the 
two  former  punctures,  and  a  central  loop  in  the  latter,  passing  through  the 
pillars  of  the  external  ring,  and  through  the  same  aperture  in  the  skin  of  the 
groin.  This  may  readily  be  done  by  sliding  upon  tne  subjacent  aponeurosis. 
Sdlyy  a  cylindrical  or  flattened  compress  of  glass  or  box-wood|  two  inches 
and  a  half  long  by  one  inch  wide,  is  tied  firmly  upon  the  axis  of  the  canal 
by  passing  the  ends  of  the  ligature  through  the  loop,  and  tying  orer  the 
compress.  Before  tightening  the  ligature,  the  surgeon  should  satisfy  him- 
self, by  passing  the  forefinger  through  the  external  ring,  that  the  ligatures 
draw  upon  the  posterior  wall.  The  opening  in  the  scrotum  should  be  tucked 
well  up  to,  but  not  within,  the  external  ring. 

In  recent  cases  of  hernia,  in  which  the  sac  is  small  and  possesses  an  inti- 
mate vascular  connexion  with  the  peritoneum,  and  a  very  slight  one  with 
the  cord,  it  may  be  pushed  back  into  the  superior  opening,  and  the  ligature 
applied  altogether  external  to  and  without  puncturing  the  sac,  thus  diminish- 
ing very  much  the  chances  of  peritoneal  inflammation.  But  in  old  and  large 
hemiae,  the  sac  has  a  more  intimate  vascular  connexion  with  the  scrotum  and 
cord,  and  constitutes,  as  it  were,  a  separate  structure,  distinct  from  the  per- 
itoneum. In  these  cases  the  sac  is  necessarily  invaginated  with  the  fascia, 
and  the  ligatures  pass  through  it.  In  these  the  inflammation  set  up  in  the 
sac  is  much  less  liable  to  spread  into  the  abdominal  cavity,  especially  when 
the  upper  orifice  is  closed  by  the  ligature.  In  a  large  sac  the  adhesive  pro- 
cess is  necessary  to  complete  obliteration  of  the  canal,  and  to  prevent  future 
complications. 

The  compress  is  removed  from  the  fourth  to  the  seventh  day,  according 
to  the  degree  of  action  set  up.  The  ligatures  may  be  loft  in  a  weok  or  two 
longer  to  act  as  conductors  for  the  discharges,  and  to  keep  up  consolidating 
action  as  long  as  may  be  desirable.  When  the  sac  is  punctured,  serous  fluid 
flows  from  the  wound  in  greater  or  less  quantity  during  the  first  three  or 
four  days. 

The  author  called  attention  to  the  action  of  the  rectus  muscle  upon  the 
inguinal  canal,  through  the  conjoined  tendon,  in  drawing  backward  the  p(»8- 
terior  wall  of  the  hernial  canal,  thus  aiding  the  dilating  action  of  the  protru- 
ding bowel  in  the  production  and  growth  of  the  hernia.  The  effect  of  the 
ligatures  and  consequent  adhesions  in  his  operation  directly  counteracts 
this  action  of  the  rectus.  He  considers  that  the  first  tendency  to  oblique 
inguinal  hernia,  so  often  hereditary,  is  owing  to  deficient  development  of  the 
lower  fibres  of  the  internal  oblique  producing  an  imperfect  covering  to  the 
internal  ring.  In  some  of  the  cases  operated  on,  he  has  succeeded  in  sup- 
plementing this  deficiency  by  passing  the  scrotal  fascia  well  up  in  front  of 
the  internal  abdominal  ring,  and .  securing  it  to  Poupart's  ligament  in  that 
position. 

He  considers  that  the  chief  source  of  failure  in  the  performance  of  his 
operation,  especially  in  large  and  old  cases,  is  in  not  securing  a  hold  upon 
the  posterior  wall.  By  simply  attaching  the  fascia  to  the  pillars  of  the  ex- 
ternal ring,  and  drawing  the  latter  together,  the  hernia,  though  prevented 
for  a  time  from  descending  into  the  scrotum,  still  occupies  the  canal,  and 
will,  sooner  or  later,  again  dilate  the  external  ring,  unless  constantly  bolster- 
ed up  by  a  truss.  The  closing  of  the  external  ring  by  the  lower  ligatures, 
in  this  operation,  contributes  much,  however,  to  secure  in  its  new  position 
in  the  canal,  the  transplanted  fascia. 

In  small  cases  of  direct  hernia,  the  closure  or  obliteration  of  the  external 
ring  only  may  be  effective  in  producing  a  cure,  if  care  be  taken  to  obtain  a 
hold  with  the  inner  end  of  the  ligature,  upon  the  triangular  fascia  covering 
the  border  of  the  rectus,  immediately  behind  the  opening  of  the  external  ring. 

In  noticing  the  objections  to  the  plan,  the  author  showed  that  by  properly 
protecting  the  point  of  the  needle  with  the  finger,  and  keeping  in  front  of  the 
fascia  transversalis,  all  danger  of  wounding  the  epigastric  and  circumflex 
iliac  vessels  or  the  bowel,  was  guarded  against. 
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The  fear  of  perittmitis  ib  avoided  in  recent  cases  (in  which  it  is  most  to 
1)0  dreaded),  by  not  pancturing  the  sac  at  all,  dosing  up  the  tendinous 
openine  external  to  it.  In  old  oases,  adhesive  action  may  oe  set  up  in  the 
sac  wiUiout  fear  of  its  spreading  to  the  peritoneum,  as  the  results  of  nu- 
merous cases  have  shown.  The  objections  made  to  the  limited  incision  into 
the  skin  of  the  scrotum  (which  is  little  more  than  a  puncture)  he  considers 
to  be  puerile.  Its  advantages  in  permitting  the  escape  of  discharges  are 
evident. 

Full  reports  of  fifteen  cases  of  hernia  (all  inguinal,)  were  appended  to  the 
paper.  One  of  the  cases  was  a  hoy  of  eight  years  of  age ;  the  ages  of  the 
others  rane;ed  from  fifteen  to  fifty-four  and  fifty-eight  years.  One  was  a 
female  with  bubonocele ;  the  rest  were  males.  Three  were  cases  of  direct, 
the  rest  of  oblique  hernia.  Thirteen  were  scrotal ;  four  of  large  size,  and 
three  with  very  large  and  lax  internal  openings.  Two  were  congenital,  and 
two  complicated  with  varicocele  (cured  also  by  the  operation).  In  only  one 
case  were  the  symptoms  at  all  severe,  or. gave  suspicion  of  peritonitis.  In 
this~case,  the  patient  was  in  King's  College  Hospital  eight  weeks ;  the  symp^ 
toms  were  produced  by  burrowing  of  matter  between  the  oblique  muscleSt 
following  a  diarrhoea  then  prevalent  in  the  hospital  (in  July  last).  This  pa- 
tient mode  an  excellent  cure,  was  treated  entirely  without  truss,  and  was  isne 
of  the  cases  shown  to  the  Society.  The  hernia  had  a  very  large  internal 
opening,  and  the  subject  was  cachectic  and  ill  nourished  before  the  opera- 
tion. In  one  other  case,  the  patient  was  in  bed  a  month ;  in  another,  there 
was  partial  sloughing  of  the  sac,  which  was  a  large  and  long  one,  with  a  very 
.  pendulous  scrotum  and  a  large  varicocele.  This  case  was  treated  also  entirely 
without  truss,  and  both  hernia  and  varicocele  were  cured  in  eighteen  days. 
The  duration  of  treatment  in  the  rest  of  the  cases  varied  from  nine  to  twen- 
ty-one days.  Eight  were  treated  entirely  without  truss.  Thirteen  are  good 
and  persistent  cures,  and  have  remained  firm  ever  since,  extending  over  the 
foUowing  periods  of  time :  one  (the  first),  very  nearly  two  years, — this  case 
was  published  in  the  'Lancet'  of  the  29th of  May,  1858;  another,  one  year; 
two,  ten  months;  four,  nine  months;  three,  eight  months;  one,  two  months. 
Three  of  the  cases  had  been  before  operated  on  by  Wutzer's  and  Ragg's 
methods;  one  case  was  operated  on  twice ;  one  is  doubtful;  one  was  rerup- 
tured  by  indiscreet  and  early  hard  lifting  without  truss. 

Six  cases  of  cure  were  exhibited  by  the  author  to  the  fellows  of  the  So- 
ciety. Of  these,  four  had  been  treated  entirely  without  truss,  and  all  had 
been  well,  and  some  severely  tested  by  lifting  and  heavy  labour.  The  first 
case  (operated  on  nearly  two  years  ago)  was  amongst  those  exhibited.  No 
difference  whatever  was  apparent  between  the  groins  of  the  two  sides.  One 
had  been  cured  a  year,  three  nine  months,  and  one  eight  months.  One  of 
those  treated  without  truss  was  congenital,  in  a  young  man  aged  twenty 
years ;  another  was  of  five  years'  standing,  in  a  man  aged  fifty-eight.  The 
rest  were  of  eighteen,  sixteen,  and  three  months'  standing,  respectively. 
All  were  scrotal  hemiae,  and  two  direct.  Two  had  chronic  bronchitis .  (at 
times  severe)  after  the  operation,  and  one  during  the  progress  of  the  cure. 

[In  the  discussion  which  followed  the  reading  of  this  paper,  Mr.  Uemrt 
Lee  suggested  another  mode  of  operating  which  he  believed  would  attain 
the  same  results  by  less  complicated  means.] 

The  operation  which  he  suggested  consisted  in  invaginating  the  skin  of 
the  scrotum  into  the  inguinal  canal  with  the  forefinger  of  the  left  hand. 
Using,  then,  the  finger  as  a  guide,  the  needle,  armed  with  a  ligature,  was 
passed  through  the  external  wall  of  the  inguinal  canal,  and  out  through  the 
Bkin  of  the  abdomen  ;  one  end  of  the  ligature  was  then  left  free.  The  needlei 
being  withdrawn,  was  then  passed  through  the  same  aperture  in  the  scrotum, 
and  through  the  internal  wall  of  the  inguinal  canal  out  through  the  skin. 
The  needle  then  being  taken  away,  the  two  ends  of  the  ligature  were  tied 
together.  The  ligature  was  then  allowed  to  remain  for  several  days,  or  to 
ulcerate  its  way  out.  He  considered  that  this  plan  had  several  advantages. 
It  dispensed  with  the  necessity  of  any  dissection  of  parts,  and  of  the  dangers 
arising  therefrom.  The  skin  of  the  scrotum  descended  into  its  natutal 
XLL— 10 
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position  two  or  ihreo  dajs  after  the  operation,  and  there  was  less  coiiso- 
quent  defonoity.  Although  the  sides  of  the  inguinal  canal  were  brought  to- 
ffether  by  the  ligatures,  yet  the  permanent  adhesion  depended  upon  the 
fymph  effusion  around  the  ligature,  which  was  allowed  to  remain  for  thai 
purpose.  Another  adrantage  was,  that  if  any  matter  formed  in  the  course 
of  ue  punctures  made,  .the  presence  of  the  ligature  would  ensure  a  ready 
outlet  tor  the  fluid.  He  (Mr.  Lee)  related  the  particulars  of  a  case  in  which 
he  had  performed  this  operation  in  King's  College  Hospital,  in  the  middle  of 
last  September.  The  patient,  a  butcher,  accustomed  to  heavy  work,  had 
continued  his  occupation  for  several  months,  without  any  truss,  and  with 
the  inguinal  canal  quite  closed. 

Mr.  CuRLiNQ  had  no  doubt  that  a  more  simple  mode  of  procedure  than 
that  described  by  Mr.  Wood  might  be  adopted  in  many  cases  with  success. 
A  ease  of  omental  hernia  had  lately  been  published  in  the  journals,  in  whiok 
he  had  employed  the  principle  practised  by  Mr.  Wood,  but  in  a  manner 
somewhat  similar  to  that  followed  by  Mr.  Lee— by  passing  the  needle 
through  the  anterior  and  posterior  walls  of  the  canal.  The  proceeding  was 
quite  successful.  Mr.  Wood  was  entitled  to  great  credit  for  the  research  and 
originality  he  had  exhibited  in  his  treatment  of  the  subject  before  the  So- 
ciety. Surgeons  for  a  long  time  past  had  been  endeavouring  to  find  means 
of  overcoming  the  difficulty  of  obtaining  a  radical  cure  for  hernia.  In  no 
case,  however,  had  they  gone  to  the  root  of  the  evil  as  Mr.  Wood  had 
done — viz.,  the  coontraction  of  the  opening  through  which  the  intestine  de- 
scended. He  (Mr.  Curling),  however,  did  not  see  the  necessi^r  of  sepa- 
rating and  invaginating  the  superficial  fascia.  He  thought  Mr.  Wood's 
object  would  be  obtained  in  the  passing  of  the  needle  by  cutting  through 
the  superficial  fascia,  and  carrying  the  hnger  onward  into  the  canal.  If  Mr. 
Wood's  operation  were  ever  resorted  to  extensively,  it  must  be  for  the  pur- 
pose of  dispensing  with  the  truss,  which  was  an  object  of  great  importancOv 
especially  to  poor  persons.  In  the  cases  before  the  Society  an  operation 
of  a  very  difficult  character  had  been  skilfully  performed,  and  it  would  be 
hardly  fair  to  expect  that  in  other  hands  the  results  would  be  so  favorable 
Previous  to  the  performance  of  the  operation  which  he  (Mr.  Curling)  had  al- 
luded to,  he  thought  it  desirable  to  practise  it  upon  the  dead  subject.  He 
accordingly  did  so  on  that  of  a  phthisical  subject,  in  which  the  inguinal 
oanal  was  constricted.  Now,  in  passing  the  needle  under  the  conjoined 
tendons,  he  included  a  small  portion  of  peritoneum.  Such  an  occurrence* 
even  in  skilful  hands  might  possibly  happen  when  the  operation  was  per- 
formed upon  the  living  body.  From  what  he  had  heard  from  Mr.  Wood» 
he  understood  that  in  many  of  his  cases  the  sac  was  invaginated;  the  liga-* 
ture,  therefore,  passing  through  the  sac  must  pass  also  through  the  mem- 
bra|^l^ontinuous  with  the  peritoneum — a  proceeding  which  would  not  be  al- 
together without  danger. 

Mr.  HoLTHouB£  thought,  although  the  operation  performed  by  Mr. 
Wood  was  a  valuable  one,  that  too  much  importance  had  been  attached  to 
th^  drawing  together  of  the  canal  and  the  orifices.  He  considered  that  the 
m/lin  part  of  the  cure  must  be  attributed  to  the  adhesion  of  the  opposed  sur- 
fat^es  of  the  canal.  If  this  were  really  the  case,  it  might  be  questioned  how 
fa/  an  operation  was  applicable  in  every  instance  of  the  affection.  Hernia 
presented  itself  to  us  in  great  variety,  and  the  operative  proceeding,  in 
jOr  jier  to  ensure  success,  should  be  adapted  to  the  peculiarities  of  each  case. 
InAGerdy's  operation  cure  had  resulted,  not  as  the  effect  of  plugging  up  Uie 
oailft^*  ^^^  of  ^  adhesion  of  its  sides.  In  some  cases  which  had  come  under 
his  ^servation«  the  plug  had  come  down  very  shortly  after  the  pecformanoe 
of  the^^eration,  but  a  radical  cure  was,  nevertheless,  effected.  This  could 
only  hare  ^  resulted  from  the  adhesion  of  the  opposite  walls  of  the  canaL 
With  respect  to  the  occurrence  of  peritonitis  after  Gerdy's  operation,  he 
had  examined  sixty-two  cases  in  which  it  had  been  performed.  Amongst 
tiiese,  four  deaths  had  occurred,  but  not  one  of  these  was  firom  peritonitis. 
One  death  took  place  from  pycemia,  one  was  accidental,  one  from  suppur»- 
ttoa  in  the  abdominal  walls,  and  in  one  the  cause  was  unknown.    In  % 
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case  which  had  come  tinder  his  (Mr.  Holthouse*B)  care,  in  which  Mr.  Wood's 
operation  was  performed,  great  pain  was  suffered  in  the  abdomen  for  the  first 
three  or  foar  days,  and  fears  of  peritonitis  were  entertained.  On  removing 
the  ligatures,  however,  at  the  end  of  the  fifth  day,  the  pain  gradually  sub- 
sided, and  the  patient  made  a  good  recovery.  He  died  of  bronchitis  about 
four  months  afterwards,  when  no  traces  of  peritonitis  could  be  detected. 

[Mr.  Spencer  Wells  observed  that  Wtltzer's  operation  was  in  many 
oases  preferable  to  either  Mr.  Wood's  or  Mr.  Lee's. J 

The  danger  of  passing  the  needle  through  the  sac  was  small  in  compari- 
son with  that  of  introducing  vegetable  threads,  which  had  the  effect  of 
strangulating  and  killing  the  portions  of  tissues  which  they  encircled.  In 
one  case,  at  Chatham,  he  believed,  death  had  resulted  from  the  performance 
of  Mr.  Wood's  operation ;  another  fatal  case  had  occurred  at  Ring's  College 
Hospital;  and  one  case,  in  which  Mr.  Wood  had  himself  operated,  had 
been  attended  by  symptoms  of  a  very  serious  character.  In  cases  in  which 
the  canal  was  long  and  narrow,  and  where  the  plug  could  be  introduced 
with  facility,  the  simpler  and  safer  operation  of  Wutzer was  to  be  preferred 
Where,  however,  the  canal  was  short,  the  abdominal  rings  wide,  and  it  was 
only  possible  to  apply  constriction  upon  one  point  of  the  canal,  the  operation 
of  Mr.  Wood,  or  some  modification  of  it,  such  as  that  suggested  by  Mr.  Cur- 
ling, might  be  employed  with  advantage. — Lancet,  Marai  10, 1860,  p,  246. 


71.-^EADICAL  CUEE  OF  HEENIA ;   A  NEW  MODIFICATION  OP 

WUTZEE'S  OPEBATION. 

In  the  following  case,  in  which  a  new  modification  of  WHtzer's  operation 
was  performed,  his  instrument  was  wholly  dispensed  with,  and  the  sides  of 
the  canal  were  brought  together  by  a  simple  ligature.  The  ligature  was 
allowed  to  remain  and  to  ulcerate  its  way  out,  in  order  that  any  matter 
that  might  form  should  have  a  free  exit.  The  consolidation  of  parts  is 
produced  not  by  the  invaginated  tissues  so  much  as  by  the  lymph  effused 
around  the  ligature  in  the  inguinal  canal.  Mr.  Lee  considered  this  modi- 
fication of  Wdtzer's  operation  safer  than  some  others  lately  introduced, 
inasmuch  as  it  involved  no  separation  of  the  skin  from  the  subjacent  tis- 
sues, and  was  consequently  less  likely  to  be  followed  by  cellular  inflamma- 
tion. The  plan  of  allowing  the  ligature  to  ulcerate  its  way  out  Mr.  Lee  also 
thought  was  attended  with  a  twofold  advantage, — namely,  1st,  it  ensured  an 
escape  of  any  matter  that  might  form  in  its  course ;  2na,  its  prolonged  pre- 
sence in  the  inguinal  canal  rendered  the  obliteration  of  that  canal  by  the  ef- 
fusion of  lymph  more  certain. 

Benjamin  F.,  aged  sixteen,  was  admitted  into  the  hospital  on  the  17th  of 
September,  1859,  with  an  oblique  inguinal  hernia  of  the  right  side.  The 
hernia  descended  every  time  the  patient  stood  up,  but  was  again  easily  re- 
duced. Below  the  external  ring  there  was  a  permanent  enlargement,  caused 
by  a  hydrocele  of  the  cord.  This  was  quite  distinct  from  the  swelling  pro- 
duced by  the  hernia.  On  the  day  of  admission,  the  skin  of  the  scrotum  was 
invaginated  into  the  inguinal  canal,  and  a  ligature  was  passed,  by  means  of 
a  curved  needle,  along  the  invaginated  portion  of  skin,  through  the  internal 
wall  of  the  inguinal  canal,  and  out  through  the  skin  of  the  abdomen.  The 
needle  was  then  withdrawn,  Icavmg  one  end  of  the  ligature  protruding 
through  the  opening.  The  needle  was  then  again  introduced,  by  the  same 
opening  into  the  invaginated  skin,  through  the  external  wall  of  the  inguinal 
canal  and  through  the  skin  of  the  abdomen.  One  extremity  of  the  liga- 
ture was  left  free,  projecting  through  this  opening,  and  the  needle  was  with- 
drawn. The  two  ends  of  the  ligature  were  now  tightly  tied  together, 
bringing  into  conjunction  the  opposite  sides  of  the  inguinal  canal,  and  em- 
bracing a  portion  of  the  superjacent  skin.  The  needle,  in  betng  introduced, 
was  purposely  made  to  pierce  the  walls  of  the  hydrocele  of  the  cord,  and 
some  transparent  fluid  escaped.  No  disturbance  of  any  kind  followed  th« 
operation. 
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Sept  22nd.  The  invaginated  portion  of  skin  bad  descended  to  its  natural 
position. 

24th.     The  ligature  was  tightened. 

25th.  A  considerable  amount  of  pain  produced  by  the  ligature ;  general 
health  very  good. 

26th.  Jrain  relieved ;  there  is  now  no  impulse  on  coughing  in  the  inguinal 
canal;  the  wound  discharges  feeelj. 

Oct.  4th.  There  was  a  recurrence  of  the  pain  in  the  situation  of  the 
ligature  during  the  night. 

6tb.     The  pain  had  subsided ;  no  constitutional  irritation. 

17th.  The  ligaturct  being  held  by  a  piece  of  tendon  or  fascia,  was  re* 
moved ;  there  is  no  impulse  on  cougning. 

Nov.  4th.  Left  the  hospital  a  day  or  two  after  the  last  report,  and  has 
been  at  work  since  that  period,  wearing  a  truss ;  there  is  no  impulse  upon 
coughing ;  the  external  wound  is  healed ;  there  is  no  mark  on  the  scrotum 
where  the  ligature  passed.  The  hydrocele  of  the  cord  had  been  apparently 
quite  cured.  He  was  directed  to  discontinue  his  truss. 
.  Ten  dajs  later  he  again  presented  himself,  having  continued  his  work 
without  a  truss.  The  pillars  of  the  external  ring  could  be  felt  separated, 
but  above  this  the  inguinal  canal  appeared  quite  closed. 

Dec.  5th.  This  patient  again  presented  himself,  having  continued  his 
work  without  a  truss.  The  hernia  appeared  perfectly  cured — Lanctt^  Jan, 
14, 1860,  p.  35. 


72.— ON  A  NEW  MODIFICATION  OF  WUTZER'S  INSTRUMENT 
FOR  THE  RADICAL  CURE  OF  REDUCIBLE  HERNIA. 

By  FuBmsAiTZ  JoBDAK,  Esq.,  AaaJstant-Sargeon  to  the  Qaeen^s  Hospital,  Binninghain. 

In  Wutzer's  operation,  the  difficulty  which  all  surgeons  have  experienced 
and  described,  is  in  obtaining  sufficient  adhesion  between  the  invaginated 
cylinder  of  integuments  and  the  posterior  wall  of  the  inguinal  canal,  and  in 
efficiently  blocking  up  the  inner  inguinal  aperture.  In  two  cases  which 
were  recently  under  my  care  at  the  Queen^s  Hospital  I  used  the  following 
instrument  with  the  best  results. 

The  instrument  consists  of  a  hollow  metal  plug.  In  the  interior,  and  along 
the  upper  wall,  is  a  small  canal  for  the  needle ;  beneath  the  needle,  and  oc- 
cupying the  lemainder  of  the  hollow  space,  is  a  vulcanised  india-rubber 
apparatus  of  a  pyriform  shape,  the  wider  extremity  being  at  the  round  end 
of  the  plug.  At  the  under  aspect  of  the  tubular  plug  is  an  aperture,  oval  in 
form— -one  extremity  being  a  little  wider  than  the  other — seated  close  to  the 
end  of  the  plug,  and  slighUy  encroaching  on  its  rounded  extremity.  Through 
the  aperture  dilatation  may  be  efifected  with  air,  or  water,  or  glycerine — 
fluid  is  perhaps  preferable,  because  however  accurate  the  stop-cocx,  probably 
a  little  air  may  escape— by  means  of  a  small  syringe,  which  can  b^  easily 
applied  to  a  tube  and  stop-cock  connected  with  the  smaller  extremity  of  the 
vulcanised  tube,  and  fixed  to  the  flat  end  of  the  instrument.  The  tube  must 
be  introduced  into  the  hernial  canal,  the  needle  passed,  and  the  skin- 
piece  fixed,  hefort  dilatation  is  e£fected.  The  attempt  to  dilate  before 
fixing  the  plug  would  result  in  the  repulsion  of  the  instrument  to  an  extent 
corresponding  with  the  degree  of  dilatation.  The  amount  of  fluid  dilatation 
of  the  instrument,  of  which  it  is  desirable  to  have  three  sizes,  admits  of  easy 
measurement  before  it  is  used.  The  instrument  may  be  adapted  to  almost 
every  form  of  hernia  (the  cases  in  which  I  used  it  were  direct  inguinal),  by 
bending  or  otherwise  altering  the  form  of  the  tube,  or  by  directing  the  fluid 
dilatation  at  will  by  an  aperture  in  any  part  of  the  plug,  or  by  uniting  both 
these  possible  metnods  of  modification. 

Its  advantages  are  these  : — ^The  fluid  dilatation  posteriorly  presses  upon 
the  posterior  wall  of  the  inguinal  canal,  and  thus  induces  adhesion  between 
the  approximated  sides  of  that  canal  and  the  posterial  aspect  of  the  invagi- 
nated mass  of  cutaneous  structures.     But  it  does  more  than  this  :  the  air  or 
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fluid  pressure^  from  its  peculiar  character^  is  exerted  chiefly  at  and  fills  up 
the  internal  ring  or  other  aperture — whatever  its  position,  or  shape,  or  size. 

I  would  suggest  here  that — as  continued  pressure  is  the  most  effectiye 
agent  in  the  aosorption  of  inflamxnatorj  exudations  and  the  atrophy  of  nor- 
mal structures — ^the  pad,  spica  bandage,  and  subsequent  truss,  mi^ht  per- 
haps be  omitted  with  advantage  in  the  after  treatment  of  the  radical  cure  of 
hernia,  the  patient  simply  wearing  an  efficient  suspensory  bandage.  We 
want  «s  much  now  and  old  tissue  as  possible  in  the  inguinal  apertures.  To 
take  great  pains  to  excite  inflammatory  exudation,  and  then  to  take  equal 
pains  to  disperse  it,  is  surely  a  surgical  paradox. — Med.  Times  and  Oazette, 
Jan.  21,  1860,  p.  58. 


73. — Injections  of  Iodine  into  the  Tract  of  FistuLm  in  Ano, — Many  patients 
refuse  the  knife  in  this  complaint.  Hence  many  contrivances  have  been  de- 
vised ;  amongst  which  Mr.  Luke's  instrument  for  gradually  cutting  through 
the  parts  by  means  of  a  thread  and  rack  has  been  found  very  useful.  No 
means  but  the  knife,  or  such  substitutes  as  Mr.  Luke's  instrument,  can  be 
of  any  avail  when  the  tract  has  become  callous  and  insensible  to  stimulating 
or  caustic  injections ;  but,  in  recent  cases,  various  injections  have  proved  of 
great  service.  Of  late,  pure  tincture  of  iodine  has  been  tried ;  and  we  find 
several  successful  cases  related  in  '  L'Union  M6dicale'  of  the  26th  ult.,  by 
M.  Henry,  assistant  to  M.  Bonnafont,  at  the  Infirmary  of  the  Invalides  (the 
analogue  to  our  Chelsea  Hospital)  in  Paris.  To  prevent  the  injections  irri- 
tating the  rectum,  in  complete  fistula,  M.  Bonnafont  places  a  tent  in  the 
bowel,  reaching  about  an  inch  above  the  intestinal  orifice  of  the  fistula. 
This  tent  is  also  very  useful  in  respect  of  diagnosis,  when  we  are  in  doubt 
whether  the  fistula  is  blind  or  complete.  Put  the  tent  into  the  rectum  pretty 
high  up,  and  inject  iodine ;  if  it  comes  out  unstained,  the  fistula  is  blind ;  if 
stained,  it  is  complete. — Lancet,  Dec,  17,  1859,  p,  621. 


74. — Severe  Prolapsus  Ani ;  Sloughing  of  the  Mass ;  Cure* — In  old  pro- 
lapse of  the  rectum,  where  considerable  hypertrophy  and  induration  of  the 
protruded  part  have  occurred,  it  is  commonly  necessary,  when  great  incon- 
venience arises,  and  the  return  is  not  to  be  effected  by  supine  posture,  cold 
applications,  and  eaual  pressure,  that  the  prolapsed  part  be  cut  off  at  the 
base,  or  treated  with  nitric  acid.  In  a  case  of  severe  prolapsus  of  the  rec- 
tum admitted  into  St.  Mary's  Hospital,  under  the  care  of  Mr.  Coulson,  any 
such  proceeding  was  superseded  by  the  operation  of  nature.  The  patient, 
an  old  man  of  sixty- two,  was  the  subject  of  an  old  prolapse  which  had  been 
irreducible,  and  was  very  painful  during  the  week  prior  to  his  admission. 
When  admitted,  it  existed  as  a  circular  tumour,  turgid,  hard,  and  inflamed, 
of  the  size  of  a  small  orange.  It  was  uncomplicated  with  hemorrhoids  ;  and 
there  was  no  retention  of  urine.  The  patient  suffered  considerable  dragnng 
pain,  and  defecation  was  highly  inconvenient.  Emollient  applications,  lax- 
ative medicine,  and  the  supine  position  were  employed  to  relieve  his  pain. 
Sloughing  of  the  tumour,  however,  quickly  ensued  i^tfir  his  admission,  and 
in  the  course  of  a  week  the  whole  plug  of  membrane  sloughed  away,  and  a 
complete  and  spontaneous  cure  took  place.  The  cure  in  such  a  case  results 
from  a  precisely  similar  process  to  that  which  the  surgeon  imitatively  ex- 
cites by  the  employment  of  the  ligature.  Artiflcial  strangulation  of  the 
base  of  a  hemorrhoidal  tumour  has,  however,  this  advantage  for  the  patient 
over  the  natural  process  seen  in  the  above  case,  that  in  the  latter  instance 
the  strangulation  is  necessarily  preceded  by  a  considerable  amount  of  in- 
flammation and  engorgement,  which  are  productive  of  great  pain  and  suffer- 
ing during  the  preliminary  stages. — Lancet,  Nov.  26,  1859,  p,  535. 
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0R6ANS  OF  DEIMB  AND  GBHEEATIOR. 
75.— OK   LITHOTOMY   CONSIDERED   AS   A  CAUSE  OF  DEATH. 

O7  Professor  A.  Buohakak,  M.D.,  Universltj  of  Qkagow. 

[To  simplify  the  subject  as  much  as  possible,  Dr.  Buohanan  limits  the  pros- 
ent  paper  to  a  consideration  of  the  causes  of  death  in  cases  where  the  orgaaa 
are  sound  and  healthy,  and  the  general  health  good.] 

There  are,  according  to  my  views,  four  causes  which  render  the  operation 
for  stone  in  itself  dangerous  and  fatal.  These  are— 1.  Infiltration  of  urine 
into  the  subserous  cellular  tissue  of  the  peritoneum,  and  the  passage  of  it 
through  that  membrane,  by  osmosis  or  simple  percolation,  into  the  interior 
of  ^e  peritoneal  cavity.  2.  Infiltration  of  urine  into  the  subfacial  cellular 
tissue  of  the  pelvis,  while  all  access  to  the  peritoneal  cavity  is  debarred  by 
the  dense  fibrous  membrane.  3.  Mechanical  contusion  of  the  bladder  and 
parts  adjacent,  of  which  what  is  called  '*  shock"  is  the  most  severe  form. 
And  4.  Hemorrhage. 

1.  It  may  be  objected  to  this  arrangement  that  the  two  first  causes  are 
comprehended  under  the  general  expression,  infiltration  of  urine.  But  it  is 
very  generally  of  that  expression,  as  employed  to  indicate  a  cause  of  death 
after  lithotomy,  that  renders  it  objectionable,  from  its  being  ambiguous  and 
devoid  of  definite  meaning.  Infiltration  of  urine  is  not  in  itself  a  cause  of 
death,  for  it  occurs  after  every  operation  for  stone,  but  only  infiltration  in 
certain  situations ;  and  unless  these  situations  are  specified,  no  accurate  idea 
has  been  expressed.  That  mere  filtration  of  urine  is  not  a  cause  of  death, 
we  have  evidence  in  what  we  see  occur  every  day  in  urinary  abscesses,  or 
e£fu8ion  of  urine  under  the  superficial  fascia  of  the  perineum.  That  the 
urine  must  be  largely  absorbed  after  such  effusion  is  certain,  but  we  never 
see  any  bad  effect  thence  resulting ;  nor  apprehend  anything  more  than  the 
local  mischief  arising  from  the  irritant  action  of  the  urine,  which  occasions 
sloughing  of  the  cellular  tissue,  and  that  may  be  so  severe  and  extensive  as 
to  cause  death,  especially  if  not  mitigated  by  incisions.  Such  external  effu- 
sions warn  us  what  must  be  the  extreme  danger  of  effusion  of  urine  proceed- 
ing inwardly  into  situations  where  there  is  no  possibility  of  its  escaping,  and 
where  it  comes  into  contact  with  parts  more  susceptible  of  irritation.  Still, 
however,  the  affections  induced,  whether  by  external  or  internal  effusions* 
proceed  alike  from  a  local  irritation.  But  such  affections  are  so  totally  dis- 
similar in  respect  to  the  symptoms  which  they  exhibit  and  the  course  which 
they  run,  according  to  the  seat  of  that  irritation,  that  no  man  who  has  any 
pretension  to  scientifio  accuracy  in  his  discrimination  of  diseases  can  pos- 
sibly confound  them  together ;  which  is  clearly  done  when  they  are  referred 
indiscriminately  to  infiltration  of  urine. 

The  two  forms  of  urinary  infiltration,  which  become  causes  of  death  after 
lithotomy,  take  place  in  consequence  of  special  errors  in  the  mode  of  cutting 
for  stone,  which  it  is  most  important  to  signalize.  The  first  kind  of  infiltra- 
tion has  been  observed  chiefly  after  the  rectangular  operation!  and  was,  in- 
deed, never  discriminated  as  a  distinct  affection  till  that  operation  came  into 
use.  It  may,  however,  occur  readily  after  the  common  lateral  operation ; 
after  which,  however,  the  second  form  of  infiltration  frequently  presents  itself. 
These  specialities  depend  upon  the  particular  errors  into  which  the  operator 
is  most  apt  to  fall  in  adopting  these  respective  modes  of  operating. 

Six  cases  which  I  have  described  present  no  illustration  of  the  second 
kind  of  infiltration,  and  all  of  them  but  one  seem  to  me  to  be  instances  of 
the  first.  Of  these  cases,  I  have  described  minutely  the  appearances  that 
presented  themselves  after  death  in  the  second,  third,  and  fourth.  The  two 
first  of  them,  notwithstanding  the  care  with  which  I  examined  and  reflected 
over  them,  completely  baffled  me,  and  left  my  mind  in  a  state  of  utter  per- 
plexity and  darkness  with  respect  to  their  true  nature :  the  only  point  which 
admitted  of  no  doubt  as  to  both,  being  that  the  patients  had  been,  in  some 
unascertained  and  mysterious  way,  stabbed  in  the  lower  belly.    It  was  only 
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on  ezaminlDg  the  third  case  that  daylight  broke  in  upon  mOf  and  gare  m* 
a  glimmering  idea  of  the  probable  nature  of  them  all.  An  aocxdental  oir? 
eamstanoe,  which  I  have  mentioned  above,  first  pat  me  upon  the  right  path. 
The  ecchymosis,  described  above,  terminated  in  a  well-defined  line  on  the 
sigmoid  flexure  of  the  colon,  attracted  my  attention.  The  blood  forming  it 
had  evidently  come  from  below.  I  traced  it  all  round  the  rectum,  where 
that  intestine  is  covered  with  peritoneum,  and  beyond  the  reflection  of  the 
peritoneum  I  found  the  blood  extending  downward,  between  the  rectum  and 
the  bladder,  as  far  as  the  external  wound.  The  source  of  the  blood  was  thua 
obvious.  From  the  external  wound  it  had  made  its  way  into  the  cellular 
tissue  between  the  bladder  and  rectum,  till  it  reached  the  reflection  of  tin 
peritoneum  (recto-vesical  pouch),  and  thence,  following  the  course  of  that 
membrane,  it  had  been  diffused  alike  over  the  bladder  on  the  one  side,  and 
the  rectum  and  colon  on  the  other. 

But  granting  this  to  be  the  true  origin  of  the  blood,  it  will  be  said  that 
blood  is  an  innocuous  fluid ;  and  that  tne  effusion  of  blood  under  the  perito- 
neum never  could  give  rise  to  the  crave  symptoms  under  which  those  pa- 
tients laboured.  It  must,  however,  be  considered  that  wherever  blood  pass- 
68,  a  more  subtle  and  penetrating  fluid  will  pass  more  readily  and  extensive- 
ly. The  urine,  therefore,  with  which  the  surface  of  the  wound  after  lithoto- 
my is  continually  bathed,  entering  by  the  same  aperture  as  the  blood,  will 
diffuse  itself  in  the  cellular  substance  between  the  bladder  and  rectum,  and 
will  thence  make  its  way  into  the  subserous  tissue  behind  the  peritoneum 
covering  the  parietes  and  viscera  of  the  abdomen.  But  will  it  stop  behind 
the  peritoneum  ?  Assuredly  not.  It  will  pass  through  that  membrane  by 
osmosis,  or  by  simple  percolation ;  and  will  enter  the  peritoneal  cavity. 
That  the  sanguinolent  fluid,  which  was  in  four  out  of  ^ve  of  these  cases 
found  in  the  cavity  of  the  abdomen,  consisted  of  urine  holding  the  colouring 
matter  of  the  blood  in  solution,  I  entertain  no  doubt ;  although  it  was  not 
proved  to  be  so  by  chemical  tests.  But,  if  urine  be  infused  into  the  cavity 
of  the  peritoneum,  it  will  produce  the  same  effects,  whether  it  enter  by  the 
circuitous  route  Just  described,  or  be  directly  effused  from  a  rupture  of  the 
urinary  bladder.  Now  the  known  effect  of  the  effusion  of  urine,  of  bile,  or 
of  the  contents  of  the  alimentary  canal  into  the  peritoneal  cavity,  is  death 
in  about  twenty-four  hours ;  and  I  refer  to  the  same  cause  the  fearfuUy- 
rapid  death  that  takes  place  after  a  badly-performed  rectangular  operation 
for  stone. 

Such  is  my  view  of  these  rapidly  fatal  cases,  and  there  seems  to  me  to  be 
two  causes  of  the  rapidity  of  the  nital  event  First,  the  rapidity  of  the  in- 
filtration, taking  place  from  a  wound  situated  immediately  beneath  the  open 
urethra,  alon^  which  the  urine  secreted  into  the  bladder  continually  passes* 
to  be  diffused  laterally  over  the  cut  surface  and  the  orifice  of  the  open  wound 
beneath  the  prostate;  and,  second,  the  circumstance  that^he  urine  passing 
inwardly  by  a  wound  beneath  the  prostate  is  not  confined  by  any  fascial 
covering,  but  comes  into  immediate  contact  with  the  peritoneum. 

This  view  of  the  subject  is,  to  my  mind  at  least,  much  more  probable,  as 
being  more  consonant  with  facts  and  with  physiology,  than  the  theory  which 
ascribes  to  shocks  all  deaths  that  occur  rapidly  after  lithotomy.  How,  it 
may  be  asked,  can  such  a  cause  be  assigned  in  such  cases  as  No.  3,  in 
which  the  whole  duration  of  the  operation  was  less  than  a  minute,  and  the 
wound  was  of  smsll  size  ? 

2.  In  the  absence  of  cases  illustrative  of  the  mode  in  which  death  takes 
place  after  the  second  kind  of  urinary  infiltration,  we  must,  for  the  purpose 
of  comparison,  borrow  the  descriptions  which  have  been  given  of  them. 
The  patients,  instead  of  being  seriously  affected  immediately  after  the  ope- 
ration and  dying  in  twenty-four  hours,  are  described  as  sometimes  appear- 
ing to  do  well  for  several  days,  when  they  rolled  round  upon  their  bellies, 
and  died  in  great  agony ;  or,  as  sometimes  surviving  for  a  longer  period^ 
with  gradually  increasing  emaciation,  or  hectic  symptoms:  while  after  deatk^ 
there  is  found  purulent  infiltration  into  the  cellular  tissue  of  the  pelvis,  or 
circumscribed  abscesses.    There  is,  therefore,  a  total  dissimilarity  in  these 
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oases  to  the  fonner,  whether  we  look  at  the  sjmptomB  dariDg  life,  or  the  pa- 
thologioal  lesions  after  death.  We  may  infer  also  from  the  kind  of  opera* 
tion  performed,  that  the  woond  extending  bejond  the  rim  or  base  of  the 
prostate  had  divided  the  deep  perineal  fascia,  or  levator  ani  mnscle,  in  sock 
a  way  as  to  permit  the  infiltration  of  urine  under  the  recto-yesicle  fiuoia 
where  it  lines  the  sides  of  the  pelvio  cavity. 

The  views  stated  above  as  to  the  cause  of  the  infiltration  of  urine,  have 
a  most  important  bearing  upon  the  operative  process  in  lithotomj.  If  it  be 
true  that  the  greatest  danger  of  lithotomy  arises  from  urine  getting  into  the 
cellular  space  beneath  the  prostate,  or  rather  between  the  bladder,  prostate 
and  urethra  on  the  one  side,  and  the  rectum  on  the  other,  then  the  great  rule 
for  performing  lithotomy  safely  is  to  avoid  carefully  this  hypoprostatic  space, 
as  I  shall  take  the  liberty  of  calling  it.  This  space  is  enclosed  by  strong 
and  well  defined  boundaries.  It  lies  just  beneath  the  recto- vesical  pouch  ot 
the  peritoneum,  and  is  therefore  conterminous  with  the  abdominal  cavity, 
from  which  it  is  separated  by  a  thin  membrane.  It  has  the  bladder,  pros- 
tate, and  a  small  portion  of  the  membranous  part  of  the  urethra,  in  front ; 
the  rectum  behind ;  and  on  each  side  the  recto-resical  fascia,  or  lateral  ligi^ 
ment  of  the  bladder.  The  vas  deferens  and  the  vesicular  lie  within  it,  and  it 
is  filled  with  a  delicate  cellular  tissue  free  from  fat.  When  the  bladder  is 
folded  forward  over  the  pubes,  the  hypoprostatic  space  has  veir  much  the 
shape  of  a  four-sided  pyramid,  of  which  the  apex  is  truncated,  and  lies  a 
little  below  the  apex  of  tne  prostate.  The  boundary  forming  this  apex  con- 
sists of  the  deep  perineal  fascia  where  it  intervenes  between  the  urethra  and 
rectum,  and  forms  there  the  only  fibrous  septum  for  the  protection  of  the 
abdominal  viscera.  If  this  septum  be  divided  while  the  bladder  is  at  the 
same  time  opened,  infiltration  behind  the  prostate  must  necessarily  ensue. 

It  is  of  great  importance,  therefore,  to  study  the  boundaries  of  the  hypo- 
prostatic space,  with  the  view  of  determining  at  what  points  they  are  most 
apt  to  be  violated  by  the  knife  of  the  lithotomist.  I  am  satisfied  that  the 
great  source  of  the  danger  of  lithotomy  has  been  generally  misunderstood. 
We  may  see  this  in  the  admonition  invariably  given  to  the  student  and  young 
operator  never  to  extend  his  incision  beyond  the  base  of  the  prostate.  This 
admonition,  in  so  far  as  it  represents  such  an  incision  as  the  great  aource  of 
danger  in  lithotomy,  involves  a  double  error ;  for  there  are  certain  directions 
which  the  base  of  the  prostate  may  be  both  safely  and  advantageously  cut ; 
and  there  are  other  directions  in  which  a  fatal  error  will  be  committed,  al- 
though the  gland  is  not  divided  half  way  to  the  base.  The  just  and  true 
admonition,  which  I  would  substitute  for  Uie  above,  is  never  to  do  the  slight- 
est violence  to  the  fibrous  tissues,  which  form  the  three  planes  at  the  apex 
and  the  two  sides  of  the  pyramidal  t*pace  beneath  the  urethra,  prostate,  and 
bladder. 

The  mode  and  place  in  which  the  hypoprostatic  space  is  laid  open,  differ 
in  the  old  operation  and  in  the  new.  hi  the  latter  the  lateralized  knife, 
penetrating  too  low,  divides  the  deep  perineal  fascia  behind  the  urethra ;  and 
being  thought  to  be  in  the  groove  of  the  sta£F,  it  is  carried  deep  under  or 
through  the  substance  of  the  prostate  into  the  lax  cellular  tissue  beyond. 
The  lateral  incision  to  the  left  side  completes  the  violence  inflicted  on  these 
delicate  parts.  The  operator  now  ascertains  with  his  finger  that  he  has  not 
entered  the  bladder,  and  rectifies,  as  he  supposes,  his  mistake,  by  carrying 
his  knife  higher  up  and  dividing  the  prostate ;  hut  it  would  be  much  vriser  in 
such  circumstances  to  send  the  patient  to  bed  after  the  first  unsuccessful 
thrust :  for  the  wound,  though  a  severe  one,  is  not  yet  necessarily  fatal,  but 
by  the  second  incision,  infiltration  of  urine  into  the  subserous  tissue  of  the 
peritoneum,  and  death  in  twenty-four  hours  becomes  inevitable.  This  is,  I 
believe,  the  true  explanation  of  the  frightful  rapidity  of  these  fatal  cases. 
They  constitute  a  new  phase  in  the  history  of  lithotomy,  altogether  peculiar 
to  this  new  operation.  Five  out  of  six  fatal  cases  that  have  occurred  in  our 
hospital  have  been  of  this  kind,  and  cases  in  every  respect  similar  have  oo- 
ottrred  in  private  practice.     This  is  now  so  generally  known  in  this  city. 
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that  an  operator,  if  his  patient  is  not  dead  or  obviously  dying  at  the  end  of 
twenty- four  hours,  is  congratulated  on  the  success  of  his  operation. 

There  are  two  other  modes  in  which  the  hypoprostatio  space  may  be  laid 
open  in  peforming  the  rectangular  operation  for  stone,  which  I  think  it  im- 
portant to  signalise.  It  is  well  known  that  in  whatever  part  of  the  urethra 
or  prostate  we  angle  of  the  staff  be  made  to  rest,  that  part  is  protruded  in 
front  of  the  orifice  of  the  groove  projecting  in  the  perineum.  If,  therefore, 
the  operator  be  not  careful  to  ascertain  that  the  angle  of  the  staff  is  suffici- 
ently far  forward,  if  he  allow  it  to  rest  at  the  back  of  the  membraneous  por- 
tion of  the  urethra,  the  deep  perineal  fascia  is  folded  over  the  mouth  of  the 
groove,  and  must  be  divided  in  entering  the  groove  with  the  knife ;  and  if  the 
angle  rest  on  the  prostatic  portion  on  the  urethra,  on  the  body  of  the  gland, 
or  tarther  back,  a  still  deeper  wound  will  be  inflicted  on  entering  the  groove, 
as  it  is  easy  to  verify  on  the  dead  body. 

The  third  mode  in  which  I  have  seen  the  accident  happen,  is  the  result  of 
a  mode  of  operating,  which  some  operators  have  tried,  but  which,  as  appears 
to  me,  is  not  to  be  recommended.  They  make  the  external  incision  first, 
that  they  may  enter  the  groove  of  the  staff  with  more  facility  than  by  a  se- 
cond incision.  But  in  thrusting  the  knife  into  the  middle  of  the  perineum 
for  the  purpose  of  commencing  the  first  incision,  the  deep  perineal  fascia, 
which  is  only  a  few  lines  from  the  surface,  must  be  very  liable  to  injury,  as 
the  knife  can  enter  the  middle  of  the  perineum  in  no  way  safely  unless  lodged 
in  the  groove  of  the  staff.  The  wound  thus  produced  may  not  be  very  deep, 
but  I  have  seen  the  most  formidable  symptoms  result  from  it — ^long-  con- 
tinned  shivering,  profuse  sweating  and  diarrhcea,  lasting  for  several  days, 
and  causing  great  anxiety  for  the  patient's  safety,  although  he  ultimately 
did  well. 

In  the  lateral  operation,  from  the  direction  of  the  incisions  thoy  are  less 
apt  to  do  injury  to  the  hypoprostotic  space,  and  cannot  do  it  to  the  same 
formidable  extent ;  but  that  space  must  be  laid  open  more  or  less  by  those 
misdirected  incisions  that  penetrate  into  the  rectum  and  injure  the  vesiculaa 
seminales*  It  seems  to  me  at  least  not  improbable,  that  in  many  of  the  ra- 
pidly fatel  cases,  death  may  be  owing  to  this  cause  rather  than  to  shock,  to 
which  it  is  usually  ascribed.  The  more  the  incision  of  the  prostate  is  di- 
rected downward,  the  accident  must  be  the  more  likely  to  happen.  Perhaps, 
therefore,  we  may  thus  explain  the  increased  mortality  after  the  lateral  oper- 
ation of  lithotomy,  which  seems  to  me  beyond  all  doubt  to  have  token  place 
in  our  own  day.  Cheselden  cut  the  prostate  outward,  keeping  the  edge  of 
his  knife  turned  up.  But  we  have  since  been  recommended,  upon  hi^h  sur- 
gical authority,  to  divide  the  prostate  downward  and  outward,  in  the  Tine  of 
the  external  incision.  By  following  this  precept,  I  out  the  rectum  in  one  of 
my  first  lateral  operations,  and  I  abandoned  it  ever  after,  cutting  directly 
outward ;  now  any  precept  that  tends  to  endanger  the  rectum  will  also  ren- 
der the  space  under  the  prostoto  more  liable  to  be  laid  open. 

The  importance  of  the  subject  must  be  my  excuse  for  one  further  refer- 
ence to  anatomy.  The  hypoprostatio  space,  as  above  defined,  is  divided 
diagonally  from  before  to  behind  by  that  portion  of  the  recto-vesical  fascia, 
which,  to  avoid  the  confusion  of  names,  I  shall  call  the  fascia  interposita, 
from  ite  lying  between  the  rectum  and  bladder.  It  comes  off  from  the  deep 
perineal  fascia  behind  the  urethra,  forms  the  proper  tunic  of  the  lower  part 
of  the  prostoto,  and  stretehes  from  the  base  of  that  gland  towards  the  rectum, 
in  front  of  which  it  runs  upwards,  gradually  assuming  the  characters  of 
mere  cellular  tissue.  When,  therefore,  the  deep  perineal  fascia  has  been  di- 
vided behind  the  urethra,  there  are  two  routes  by  which  the  infiltrated 
urine  may  reach  the  peritoneum ;  the  one  between  the  rectum  and  fascia  in- 
terposita, which  is  circuitous  and  probably  less  fraught  with  danger ;  the 
other  between  the  fascia  intorposito  and  bladder,  which  to  lay  it  open  re- 
quires a  deeper  wound,  dividing  either  the  fascia  intorposito  or  ihe  substanoe 
of  the  prostote. 

With  respect  to  the  best  mode  of  extending  the  ordinary  incisions  of  the 
Bectangular  Operation  for  the  purpose  of  extracting  stones  of  large  sise, 
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we  mast  take  for  our  guide  tbe  preceding  conBiderationfl  derived  fipom  anat- 
omy, and  the  obserr^d  results  of  different  modes  of  incision.  We  have  seen 
that  there  is  danger  in  extending  the  ordinary  incisions  laterally,  and  still 
more  downward.  In  the  former  way  we  run  the  risk  of  subfascial  infiltra- 
tion of  urine,  and,  in  the  latter,  of  the  more  dangerous  form  of  infiltration 
into  the  subserous  tissue  of  the  peritoneum.  The  incision  upward  is,  there* 
fore,  all  that  remains  to  us.  It  is  clear  that,  if  a  moderate  lateral  incision 
has  been  first  made,  above  the  level  of  which  the  urine  in  the  bladder  can 
never  rise,  there  will  be  no  risk  of  urinary  infiltration  from  an  incision  up- 
ward, even  though  carried  beyond  the  base  of  the  prostate,  for  the  urine  can 
never  come  into  contact  with  such  a  wound.  Even  without  the  precaution 
of  a  previous  lateral  incision.  Dr.  John  Thompson  recommended  the  incision 
upward,  and  Dupuytren  found  it  to  be  safe  in  practiofr. 

The  mode  in  which  I  perform  the  incision  upward  is  by  means  of  an  in- 
strument, which  I  name  ^  finger-director,  which  I  have  for  many  years  past 
used  in  cutting  for  anal  fistula.  It  is  a  metallic  cylinder,  tapering  from  the 
rounded  point  to  the  base,  open  in  front,  and  fitting  like  the  finger  of  a  glove 
to  the  index  finger,  while  the  handle  attached  to  tiie  back  part  of  it  lies  flat 
upon  the  back  of  the  hand;  unlike  the  clumsy  rectangular  handle  of  the 
speculum  ani,  which,  in  imitation  of  the  above  instrument,  has  been  more 
recently  introduced  to  answer  similar  purposes.  For  these  its  structure 
shows  that  it  was  never  intended ;  and  those  who  know  the  history  of  the 
operation  in  question  are  aware  that  it  was  never  till  of  late  years  generally 
BO  applied.  This  tapering  cylinder,  fitted  upon  the  index  finger,  enters  the 
wound  with  the  same  facility  as  the  index  itself;  and  the  part  of  it,  at  whioh 
its  further  progress  is  arrested,  gives  an  accurate  measurement  of  the  cir- 
cumference of  the  wound  of  the  prostate.  The  handle  of  the  instrument 
being  now  securely  held,  while  the  open  side  of  the  cylinder  is  turned  up- 
ward, the  forefinger  feels  with  much  nicety  the  tense  fibres  stretched  over 
the  open  groove  which  require  to  be  divided ;  and  this  is  done  by  one  or 
more  incisions  with  a  curbed  bistoury.  The  director  can  now  be  pushed 
further  in,  while  an  exact  measurement  of  the  size  of  the  enlarged  internal 
aperture  is  given  as  before.  If  need  be,  this  incision  can  be  carried  beyond 
the  base  of  the  prostate,  dividing  the  bladder  to  whatever  extent  may  be 
deemed  necessary ;  and  this,  with  the  lateral  incision  first  made,  will  allow 
any  stone  to  be  extracted  that  can  pass  between  the  bones  and  the  soft  parts 
over  them.  After  making  a  sufficient  incision  upward  it  is,  I  believe,  never 
necessary  to  cut  the  right  side  of  the  prostate,  and  much  safer  not  to  do  it. 
But  a  bilateral  section  of  the  external  parts  may  be  required  for  a  large  stone, 
and  even  a  third  incision  directly  upward,  or  a  little  to  the  left  of  the  raph6 
of  the  perineum ;  thus  giving  the  enlarged  external  incision  a  tricuspid  form, 
not  unlike  a  leech-bite  on  a  great  scale. 

[The  Rectangular  Operation  is  now  universally  the  one  followed  in  Glas- 
gow and  the  neighbouring  parts  of  Scotland  ;  but  with  the  exception  of  Mr. 
Spence,  Dr.  Buchanan  states  that  not  a  single  surgeon  in  Edinburgh  has 
ever  performed  it ;  and  in  other  parts  of  the  country  it  has  been  **  opposedt 
misrepresented,  and  ignored.**    Dr.  Buchanan  says :] 

Notwithstanding  these  unfavorable  appearances,  I  am  fully  satisfied  that 
the  seed  which  I  have  committed  to  the  ground  is  not  destined  to  remain  un- 
productive, but  is  even  now  in  vigorous  growth,  and  will  ere  long  yield  an 
ample  harvest.  The  signs  of  this  result  are  to  me  unmistakeable.  Twelve 
years  ago,  when  I  first  threw  a  pebble  upon  its  placid  surface,  the  opinion  of 
all  medical  men  in  this  country  on  the  subject  of  lithotomy  was  tranquil  and 
undisturbed.  The  lateral  operation  of  Cheselden  was  accepted  by  all  as  an 
ultimate  result  of  surgical  ingenuity,  and  the  boldest  innovators  for  half-a- 
century  before  had  never  ventured  farther  than  to  modify  the  shape  of  the 
cutting  instrument,  or  alter  slightly  the  direction  and  the  extent  t>f  the  inci- 
sions. How  different  is  the  case  now !  Throughout  all  England  the  medi- 
cal mind  is  in  a  ferment  on  the  subject  of  lithotomy.  Every  periodical  teems 
with  observations  and  cases  innumerable,  all  indicative  of  some  great  change 
which  the  public  mind  is  in  process  of  undergoing.   And  what  is  that  change  f 
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It  is  exactly  what  I  first  advocated.  All  are  now  thorongfaly  determined,  as 
determined  as  I  then  professed  myself  to  be,  to  abandon  for  ever  the  old 
homicidal  lateral  operation  for  stone.  Still  further,  they  are  all,  without  any 
exception,  equally  unanimous  as  to  the  direction  in  which  the  new  move- 
ment is  to  be  made.  It  is  exactly  the  direction  which  I  recommended  to 
them.  They  all  try  to  penetrate  into  the  bladder,  directly  in  the  mesial  or 
middle  line  o^he  perineum.  To  be  sure,  they  do  not  do  this  exactly  in  the 
way  in  whiclA  recommend  that  it  should  be  done.  But  that  would  have 
been  an  honour  too  great  for  me  to  expect  from  metropolitan  surgeons,  more 
accustomed  to  give  than  to  receive  instruction.  They  prefer,  not  unnatur* 
ally,  using  their  old  instruments  to  my  new  ones.  Some  of  them,  however, 
have  gone  so  far  as  to  take  my  staff  into  their  hands,  and  they  express 
their  surprise  at  the  facility  with  which  it  slips  into  the  bladder.  But  they 
do  not  call  it  by  my  name,  or  by  the  name  which,  as  the  inventor  I  was  en- 
titled to  give  it.  They  prefer  exiling  it,  1  am  afraid  less  in  compliment  than 
in  derision,  ^^the  Glasgow  staff."  Some  have  gone  further,  and  have  actu- 
ally used  the  Glasgow  staff  in  their  operations.  But  do  not  suppose  that 
they  have  followed  my  directions  as  to  the  mode  of  using  it.  They  have 
more  spirit.  They  hold  the  groove  of  the  staff  in  the  middle  of  the  perineum, 
or  right  up  against  the  pubes,  as  if  to  deviate  as  far  as  possible  from  the 
leading  maxim  of  holding  it  under  the  level  of  the  bulb  of  the  urethra,  which 
any  tyro  at  Glasgow  could  prove  to  them  to  be  indispensable.  Last  of  all, 
there  are  surgeons  more  independent  still.  They  do  not  use  the  Glasgow 
staff.  They  get  a  small  bit  added  to  their  end  of  it ;  or  better  still,  they  drill 
a  hole  right  through  it,  and  then  they  consecrate  the  new  staff  by  giving  to 
it  their  own  name,  so  that  thenceforward  no  one  can  justly  say  of  them  that 
they  use  any  other  staff  than  their  own.  If,  in  fine,  they  wish  to  attain  the 
highest  distinction — ^to  add  the  praise  of  ingenuousness  to  that  of  ingenuity 
— ^they  publish  a  description  of  the  new  staff,  while  they  admit  candidly  that 
some  man,  somewhere  in  Scotland,  did  previously  devise  and  use  a  staff  of  a 
somewhat  similar  description. 

The  name  of  Rectangular  Operation  has  been  an  unfortunate  one,  as  tend- 
ing to  produce  confusion  in  the  public  mind  between  the  operation  and  the 
instrument  used  in  performing  it.  It  is  impossible  to  dispel  from  the  minds 
of  many  surgeons,  more  especially  of  those  who  have  invented  rectangular 
instruments  and  wish  to  use  them  in  their  own  way,  that  **  rectangular  ope- 
ration" can  mean  anything  else  than  an  operation  performed  with  a  staff  of  a 
rectangular  shape,  in  whatever  position  that  staff  may  be  held.  But  to  per- 
form the  rectangular  operation,  such  as  I  have  described  it,  the  staff  must 
be  held  in  one  invariable  position,  viz.,  with  the  groove  under  the  level  of 
the  bulb  of  the  urethra ;  and  if  the  groove  be  placed  in  any  other  position, 
it  is  no  longer  the  operation  described  by  me  that  is  performed.  It  is  only 
when  held  in  this  position  tiiat  the  staff  will  permit  the  knife  to  penetrate 
into  the  bladder  by  the  shortest  possible  route,  and  to  cut  outward,  making 
a  safe  and  sufficient  opening  for  the  extraction  of  the  stone.  Whoever 
operates  with  a  rectangular  staff  held  in  the  position  just  described,  performs 
essentially  the  operation  which  I  recommend,  whatever  subordinate  modifi- 
cation may  be  given  to  the  staff.  I  owe,  indeed,  and  beg  to  express  my 
thanks  to  many  ingenious  gentlemen  who  have  introduced  such  modifications, 
while  they  retain  the  essential  points  of  the  rectangular  shape  of  the  staff, 
the  true  position  of  the  groove,  and  the  direction  of  the  section  outward. 
If  I  have  not  myself  adopted  any  of  the  proposed  modifications,  it  is  because 
I  have  not  been  able  to  persuade  myself  that  the  simple  staff  in  the  hands 
of  a  man  of  ordinary  dexterity,  duly  instructed  in  the  way  of  using  it,  is  not 
a  superior  instrument  to  any  of  the  more  complicated  staffs  which. have  yet 
been  constructed,  so  far  as  I  have  seen  them.  As  to  those  gentlemen  ag  m 
who  employ  rectangular  staffs,  whether  simple  or  complicated,  held  in  any 
other  position  than  that  described  above,  I  can  only  say  that  1  cannot  per- 
ceive the  use  which  such  instruments  so  held  are  intended  to  serve,  and 
that  personally  I  owe  them  no  thanks,  but  the  reverse,  for  the  confusion 
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whioh  they  have  oocasioned  in  the  public  mind  as  to  the  trae  nature  of  the 
operation  whioh  I  have  named  **  rectangular." 

I  must  adrert  more  particularly  to  two  operations,  in  some  respects  very 
much  akin  to  my  own,  which  have  obtained  popularity  in  England.  These 
are  Mr.  AUarton's  median  operation,  and  Mr.  Hutchinson's  operation  with 
his  rectangular  catheter-staff.  I  may  be  allowed,  without  underraluing 
the  labours  of  those  gentlemen,  to  urge  the  similarity  and  priority  of  my 
own. 

Mr.  Allarton's  operation  was  first  given  to  the  public  six  years  after 
mine — at  a  period  tnerefore  when  the  practical  success  of  the  latter  had  been 
fully  ascertained.  The  object  of  both  operations,  in  so  far  as  incision  is 
concerned,  is  the  same — ^to  penetrate  into  the  bladder  in  the  middle  line  of 
the  perineum.  I  first  applied  the  term  tnfsial,  in  contradistinction  to  laUraU 
as  a  generic  name  for  all  such  operations.  Mr.  Allarton,  unwilling  ap- 
parently to  borrow  anything  from  me,  with  much  ingenuity  changes  two  of 
the  letters  of  this  name,  and  calls  his  operation  the  **  median  operation." 
Now,  as  the  one  word  is  just  as  good  as  the  other,  and  there  is  no  difference 
in  their  signification,  little  objection  could  have  been  made  to  this  change 
had  he  contented  himself  with  calling  his  operation  a  median  operation,  but 
to  call  it  the  median  operation,  as  if  no  other  median  operation  were  in 
existence,  is  to  arrogate  for  it  a  degree  of  importance  not  warranted  by  its 
priority  in  point  of  time,  or,  as  it  appears  to  me  at  least,  by  its  demonstrated 
excellence. 

While  mesial,  or  median  if  it  be  preferred,  is  the  generic  name  according 
to  the  nomenclature  whioh  I  have  proposed,  the  different  modes  of  operating 
in  the  middle  line  are  denoted  by  specific  names  indicating  in  what  way  the 
prostate  is  divided  in  each  of  them.  If  we  apply  this  principle  to  Mr.  Al- 
larton's  operation,  it  ought  to  be  named  the  medio -lacerant^  for  I  believe 
this  term  to  express  truly  the  mode  in  which  for  the  most  part,  the  pros- 
tate is  actually  divided;  but  if  any  objection  be  made  to  that  assump- 
tion, the  operation  might  then  be  called  the  medio-dilatory,  which  would 
express  the  double  idea  of  the  process  of  dilatation  and  the  tediousness  of 
that  process. 

To  reoresent  Mr.  Allarton's  section  as  a  revival  of  the  **  sectio  Mariana" 
is  maniiestly  erroneous.  Had  Mr.  Allarton  imitated  Marianus,  he  would 
not  have  cut  in  the  middle  line  of  the  perineum  at  all,  but  to  the  left  of  it, 
and  would  have  gone  right  through  the  corpus  spungiosum  and  bulb  into 
the  canal  of  the  urethra,  leaving  the  membraneous  part  untouched  by  the 
knife.  Mr.  Allarton's  section  is  a  much  more  scientific  one,  and  the  off- 
spring of  a  much  later  age.  So  far  as  I  know  the  history  of  lithotomy — if 
we  pass  over  the  crude  attempts  of  the  Celsian  operators,  and  come  down  to 
the  time  when  anatomy  had  become  a  science — Dupuytren  is  the  first  sur- 
geon who  ever  attempted  to  reach  the  bladder  by  cutting  from  the  mid- 
dle line  of  the  peritieum  through  the  membraneous  and  prostatic  portions 
of  the  urethra.  To  that  great  surgeon  of  the  last  generation — ^to  whom  I 
owe  the  respect  and  gratitude  of  a  pupil  to  his  teacher — I  willingly  professed 
my  own  obligations,  assuming  his  oilateral  operation  as  the  starting-point 
of  my  own  researches.  But  the  bilateral  operation  was  not  the  first  mesial 
operation  devised  by  Dupuytren.  At  an  earlier  period  of  his  career  he  per- 
formed the  very  section  now  recommended  by  Mr.  Allarton,  but  he  aban- 
doned it  on  finaing  that  it  was  only  fitted,  even  when  accompanied  with  a 
free  section  of  the  prostate,  for  extracting  stones  of  a  very  small  size  (trSs- 
peu  volumineux).  There  can  be  no  doubt  that  this  is  the  source  from  which 
Mr.  Allarton's  operation  has  been  actually  derived,  although  he  is  not  him- 
self aware  of  it.  His  own  account  is,  however,  quite  reconcilable  with  this 
view.  He  says  he  derived  it  indirectly  from  Bresciani  di  Borsa,  through 
the  medium  of  the  '  Medico-Chirurgical  Review.'  But  the  Italian  surgeon 
obviously  adopted  his  section  from  Dupuytren's  first  mesial  operation,  just 
as  he  adopted  the  double  Uthotome  from  the  second,  in  all  cases  where  the 
size  of  the  stone  required  it.  I  have  thus  shown  that  in  object,  in  name,  and 
in  origin,  Mr.  Allarton's  section  is  very  similar  to  my  own — the  great  dif- 
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ferenoe  being  that  Mr.  AUarton  operates  with  the  old  staff,  as  I  originalljr 
did,  to  the  great  danger  of  the  rectum  and  bulb  of  the  urethra,  while  I  ope- 
rate with  a  staff  especially  devised  to  guard  against  these  dangers. 

There  are  onl j  two  steps  in  Mr.  Allarton's  section  which  lie  claims  as 
altogether  his  own.  These  are  keeping  his  finger  in  the  rectum  to  guide 
his  knife,  and  using  the  knife  by  stabbing  as  with  a  dagger  instead  of  by 
cutting  inward.  Now  these  are  tiie  well-known  steps  of  a  rectangular  oper- 
ation. From  these  numerous  coincidences,  I  am  satisfied  that  Mr.  Allarton 
has  directly  or  indirectly  profited  by  my  labours  more  than  if  in  the  former 
way  he  has  thought  fit  to  acknowledge,  or  if  in  the  latter  than  he  may  him- 
self be  aware  of. 

I  hope  I  have  said  enough  to  show  that  Mr.  Allarton  has  no  title  to  the 
credit  which  is  so  generally  accorded  to  him  all  over  England  of  having  in- 
troduced the  mesial  section  for  stone  into  this  country.  Mr,  Allarton,  as  I 
have  above  stated,  introduced  his  operation  six  years  after  mine,  at  a  period 
when  the  practical  success  of  the  latter  was  no  longer  doubtful.  Both  oper- 
ations are  taken  from  Dupuytren — ^mine  directly  from  his  last  and  most  per- 
fect effort,  which  I  have  so  modified  as  to  render  it,  I  believe,  more  safe  and 
easy  of  execution,  and  more  successful  in  its  results  :  Mr.  Allarton's,  from 
an  earlier  operation  which  had  been  abandoned  by  Dupuytren  himself  on 
account  of  its  imperfection,  but  which  was  revived  by  an  Italian  surgeon 
who  wrote  more  than  twenty  years  afterwards,  and  from  whom  Mr.  Allarton 
indirectly  takes  it.  The  subject  may  be  illustrated  thus : — The  city  of 
Glasgow  has  just  received  a  supply  of  pure  water  from  Loch  Katrine,  the 
source  of  the  River  Forth ;  now  if,  six  years  after  this,  it  were  proposed  to 
bring  in  another  supply  of  water  into  the  city,  taking  it  not  from  the  foun- 
tain-head, but  much  further  down  from  the  turbid  stream,  which  meanders 
beneath  Stirling  Castle,  the  attempt  would  bo  quite  parallel  to  Mr.  Allarton's 
attempt  to  reintroduce  into  this  country  the  mesial  section  for  stone. 

Although  it  is  only  with  Mr.  Allarton's  section,  or  the  first  part  of  his 
operation,  that  I  have  properly  anything  to  do,  I  cannot  avoid  offerine^  a 
few  remarks  in  passing  upon  the  second  part  of  it,  in  which  unquestionably 
he  shows  himself  a  genuine  disciple  of  Marianus.     One  ^reat  cause  of  the 
slow  progress  of  the  human  intellect  seems  to  be  the  tendency  which  it  has, 
not  to  advance  in  a  straight  line,  but  to  move  onward  in  a  kind  of  spiral  curve, 
which  brings  it  frequently  back  after  a  wide  circuit  to  some  point  which  it 
occupied  long  before.     It  is  impossible  to  avoid  this  reflection  when  we  see 
sensible  men  emulating  each  other  in  devising  instruments,  for  the  purpose 
of  renewing,  in  the  last  half  of  the  nineteenth  centuir,  the  barbarities  which 
were  the  disgrace  of  Surgery  three  hundred  years  berore.     It  must  be  owned, 
however,  that  these  proceedings  are  a  genuine  result  of  a  principle  which 
has  long  passed,  and  passes  at  the  present  day  unquestioned  as  an  axiom 
amon^  lithotomists,  viz.,  that  the  prostate  gland  is  more  safely  torn  than 
cut.     How  a  proposition  so  repugnant  to  common  sense,  and  so  inconsistent 
with  our  experience  of  every  other  tissue  of  the  human  body,  should  have 
met  with  a  general  acceptance  with  respect  to  tissue  so  dense  and  unyield- 
ing as  the  prostate  and  its  capsule,  is  difiicult  to  conceive.     With  whom  it 
originated  I  do  not  know;  but  it  has  since  passed  as  one  of  the  arcana  of 
lithotomy  from  one  operator  to  another,  and  being  screened  from  all  general 
investigation,  from  the  belief  that  none  but  lithotomists  were  capable  of  judg- 
ing of  it     I  think,  however,  it  most  probably  originated  in  the  following 
way : — If  a  knife  be  pushed  through  an  orange,  or  any  similar  solid,  divid- 
ing it  in  the  middle,  but  leaving  it  entire  at  the  sides ;  and  if  thereafter  the 
finger  be  forced  through  the  opening,  it  will  be  found  that  a  great  deal  of 
boring  and  apparent  dilating  or  tearing  is  required  to  allow  the  finger  to 
pass  ;  but  it  is  merely  the  effort  necessary  to  change  two  plane  and  parallel 
surfaces  into  a  cylindrical  surface  capable  of  adapting  itself  to  the  surface 
of  the  finger.     Now,  every  operator,  who  thrusts  his  finger  into  the  bladder, 
after  cutting  the  prostate  gland,  experiences  similar  sensations,  and  is  apt 
to  imagine  that  he  is  dilating  or  tearing  the  substance  of  the  prostate,  when 
he  is  doing  no  more  than  adapting  the  two  plane  and  parallel  cut  surfaces 


156  SUBaEBT. 

of  the  gland  to  the  currilinear  surface  of  his  own  £ng«r.  Tearing  the  pro- 
state is  something  very  different ;  few  tissues  of  the  bodj  resist  it  more 
powei^ully,  or  would,  1  believe  be  more  injured  by  it.  While  the  prostate 
ought  never  to  be  cut  a  single  hairbreadth  beyond  what  is  necessary  for  the 
extraction  of  the  stone,  it  ought,  according  to  my  view,  to  be  cut,  and  not 
torn  to  the  necessary  extent 

Mr.  Hutchinson,  of  London,  has  invented  what  he  calls  a  rectangular 
catheter- staff,  which  he  directs  to  be  held  in  the  middle  of  the  perineum. 
What  end  can  be  proposed  in  holding  such  an  instrument  in  such  a  posiUon 
I  cannot  conceive,  unless  it  be  to  render  absolutely  certain  the  division  of 
the  spongy  body  and  bulb  of  the  urethra,  which  are  doubled  over  the  angle 
of  the  staff,  and  cannot  possibly  escape  the  knife.  I  do  not  speak  of  what 
I  have  not  seen.  An  eminent  surgeon  of  this  city  took  up  at  one  time  the 
same  idea  as  Mr.  Hutchinson,  and  insisted  that  his  rectangular  staff  should 
be  held  up  under  the  arch  of  the  pubes.  I  held  it  myself«  reluctantly  in- 
deed, but  without  one  word  of  remonstrance,  which  I  knew  would  have  been 
vain.  Such  a  gush  of  blood  followed  the  introduction  of  the  knife  as  I  never 
before  witnessed  in  lithotomy.  It  would  have  been  called  a  flooding  in  the 
other  sex  ;  but  most  fortunately,  although  quite  unlooked  for  by  either  of 
us,  the  bleeding  stopped  almost  completely  as  soon  as  the  patient  was  un- 
bound and  the  staff  withdrawn  from  tlie  urethra. 

With  respect  to  the  future  of  this  operation,  it  might,  perhaps,  be  most 
prudent  to  allow  the  future  to  speak  for  itself;  but  having  once  succeeded 
in  foretelling  its  success,  I  am  tempted  to  hazard  another  prediction.  When 
the  operation  was  yet  a  mere  speculation  in  the  dissecting-room,  I  had  the 
presumption  to  anticipate,  and  say  openly,  that  in  ten  years  the  lateral 
operation  for  stone  would  be  a  matter  of  history ;  and  in  less  than  half  that 
time  the  new  operation  had  completely  superseded  the  old  one  on  the  only 
field  where  they  have  hitherto  come  into  competition — in  this  city  and 
around  it.  I  now  venture  to  predict  that  in  less  than  the  period  above  men- 
tioned, it  will  be  the  dominant  operation  throughout  England,  counting  from 
the  day  when  the  operation  shall  be  first  performed  in  the  theatre  of  a  Lon- 
don hospital  by  a  man  who  has  carefully  studied  it,  and  is  duly  qualified  to 
perform  it.  In  saying  this  I  am  quite  aware  that  while  there  are  prophecies 
that  bring  about  their  own  fulfilment,  there  are  others  which  have  an  oppo- 
site tendency,  and  may  even  prevent  the  natural  course  of  events  by  the 
opposition  and  hostility  which  they  excite.  But  I  know  well  what  I  speak, 
and  have  calculated  the  chances  upon  both  sides.  The  petty  prejudices  of 
individuals  by  which  the  operation  is  now  opposed  will  become  every  day 
more  feeble,  and  at  length  pass  away ;  while  what  is  conformable  to  truth 
and  to  nature  is  enduring,  and  will  gather  every  day  new  strength  from 
every  fresh  manifestation  uf  its  power. 

I  musti  however,  be  understood  to  speak  solely  of  England.  To  those 
who  know  Scotland  it  would  not  seem  strange  that  a  Glasgow  invention 
should  find  little  favour,  and  should  not  even  be  tolerated  within  the  bounds 
of  Mid- Lothian.  The  example  of  Mr.  Spence,  although  his  operation  was 
successful,  never  met  with  a  single  imitator  in  Edinburgh  ;  and  what  is  ex- 
cluded from  Edinburgh  is  excluded  virtually  from  a  large  part  of  the  anoient 
kingdom  of  Scotland.  No !  I  prophecy  only  of  things  possible.  Dr.  Liv- 
ingstone— a  pupil  of  the  Glasgow  school — will  plant  the  new  operation  on 
the  Zambesi  and  Shirwa;  it  will  pass  the  famed  Hydaspes,  and  penetrate 
into  China  and  Japan — and  perhaps,  thereafter  a  traveller  from  those  remote 
regions  will  re-import  it  under  a  barbarous  name  as  the  invention  of  some 
Eastern  sage,  and  then,  but  not  till  then,  it  will  find  a  ready  welcome,  and 
become  the  dominant  operation  in  the  capital  of  Scotland. — Med.  IHfiuM  and 
QaztiU,  AprU  7  and  14,  1860,  pp.  339,  364. 
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76.— ON  MEDIAN  LITHOTOMY. 

Bj  Thoxas  p.  Tkalb,  Esq.,  F.B.C.S^  Burgeon  to  the  Leeds  General  Inflrmiuy. 

[Mr.  Teale  considers  median  lithotomy  **not  unlikely  to  supersede  both 
lateral  lithotomy  and  lithotrity."  Mr.  Teale  observes,  that  difficulty  is  often 
experienced  in  children  in  consequence  of  the  membranous  portion  of  the 
urethra  not  being  perfectly  divided  ;  he  then  continues:] 

In  children*  the  left  forefinger  of  the  operator  is  the  best  dilator,  and  gen* 
erally  the  only  one  necessary.  In  adults  the  question  of  dilatation  demands 
more  serious  attention,  as  the  finger  alone  will  rarely  be  found  sufficient, 
and  some  further  mechanical  aid  will  be  required. 

The  instrument  which  I  have  until  recently  employed  has  been  Weiss's 
three-branched  dilator  for  the  female  urethra.  The  branches  of  this  instru- 
ment, which  expand  by  means  of  a  screw,  are  slender,  smooth,  tapering 
somewhat  towards  their  free  extremity,  at  which  part  they  measure,  when 
closed,  one-fourth  of  an  inch  in  diameter,  and  at  their  base  half  an  inch. 
They  are  four  inches  in  length.  With  this  instrument  I  have  operated  six 
times  in  adults ;  and  in  the  majority  of  these  cases  found  it  to  answer  per- 
fectly, but  in  some 'it  appeared  to  be  rather  too  slender  and  too  short,  al- 
though my  object  was  attained  by  it.  Anticipating  the  inconvenience  that 
might  arise  from  the  use  of  this  instrument  in  a  subject  extremely  fat,  or  of 
large  size,  or  with  hypertrophied  prostate,  I  consulted  with  Messrs.  Weiss 
as  to  the  best  mode  oi  remedying  its  defects.  It  was  thought  by  us  that  two 
instruments,  in  extreme  cases,  should  be  used;  one  precisely  similar  to  the 
old  one,  but  with  somewhat  stronger  blades,  five  inches  in  length,  and  a 
second  instrument  with  broader  blades  to  carry  on  the  dilatation  commenced 
by  the  first.  These  instruments  were  used,  immediately  after  I  received 
them,  by  Mr.  Seaton,  of  Leeds,  and  I  had  the  satisfaction  of  observing  that 
they  performed  their  daty  perfectly.  Shortly  afterwards  I  used  them  at 
the  Leeds  Infirmary,  in  a  case  of  unusual  difficulty,  which  I  must  enter  upon 
at  some  length. 

The  patient,  aged  forty-seven,  was  of  very  large  size  and  enormously 
loaded  with  fat  My  finger  (which,  however,  is  not  a  very  long  one)  when 
introduced  into  the  rectum  could  not  reach  the  apex  of  the  prostate,  but 
could  only  feel  the  staff  in  the  urethra  anterior  to  it.  Evidently  the  bladder 
was  very  remote  from  the  perineum,  but  I  quite  expected  that  the  new  in- 
struments would  be  long  enough  to  reach  it  easily.  The  incision  was  freely 
made.  The  long,  narrow-bladed  dilator  was  introduced ;  and,  when  it  was 
pressed  deeply,  so  that  its  base  was  imbedded  in  the  incision,  I  felt  the 
stone.  After  dilatation  had  proceeded  sufficiently,  the  second  dilator,  with 
broader  but  somewhat  shorter  blades,  was  introduced  within  the  branches  of 
the  former,  which  was  then  withdrawn.  The  blades  of  the  second  instru- 
ment were  gradually  expanded,  so  as  to  allow  of  the  full-sized  lithotomy 
forceps  being  passed  within  them.  Contrary  to  my  expectation,  I  was  now 
unable  to  pass  the  forceps  onwards  into  the  bladder,  on  account  of  an  un- 
usual solid  resistance  to  their  progress.  I  imagined  this  to  be  owing  to  the 
back  part  of  the  prostate  not  being  sufficiently  dilated,  in  consequence  of  the 
branches  of  the  second  dilator  not  having  reached  fairly  through  the  pro- 
state. The  staff  was  again  introduced,  and  the  long,  narrow-bladed  dilator 
was  passed  along  its  groove,  and  pressed  deeply  inwards,  and  expanded. 
The  parts  now  become  sufficiently  dilated  to  allow  of  the  ready  passage  of 
the  ,  forceps  into  the  bladder,  and  the  stone — not  without  difficulty,  on  ac- 
count of  its  remoteness  from  tlie  surface — was  seized ;  and  was  extracted 
through  the  prostate  and  external  parts  without  any  resistance.  Tho  stone 
was  of  lithic  add,  and  weighed  six  drachms.  So  deeply  was  it  seated,  that 
when  it  was  grasped  by  the  forceps,  this  instrument,  although  of  the  largest 
sixe,  was  buried  in  the  wound  to  within  a  finger's  breadth  of  the  rings  of  its 
handle. 

On  the  third  day  after  the  operation  the  patient  died  from  inflanmmation 
of  the  cellular  tissue  of  the  pelvis.    The  examination  after  death,  conducted 
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bj  Mr.  R.  G.  Hardwick,  houBe-sargeon  of  the  infirmaiy,  affords  so  inatme- 
tire  a  lesson  in  reference  to  median  lithotomj,  that  I  cannot  too  strongly  in- 
vite attention  to  it.  The  body  of  the  patient  was  extremelj  fat,  the  abdom- 
inal layer  of  fat  being  two  inches  in  thickness.  The  omentum  and  the  sab- 
peritoneal  cellular  tissue  of  the  abdomen  and  pelvis  were  in  like  manner 
extremely  loaded  with  it,  and  a  layer  of  fat  one  inch  in  thickness  existed 
between  the  prostate  and  pubes.    The  bowels  were  distended  with  air ;  their 

{>eritoneal  surface  highly  vascular,  and  there  was  a  very  slight  quantity  of 
ymph  upon  it.  These  appearances  were  more  strongly  marked  towards  the 
lower  part  of  the  abdomen.  The  cellular  tissue  of  the  pelvis,  about  the 
prostate  and  back  part  of  the  bladder,  was  evidently  torn  open,  and  was 
ecchymosed,  softened,  and  much  infiltrated  with  serum.  The  prostate  waa 
of  natural  size  and  structure.  Its  urethral  surface  exhibited  towards  its 
vesical  extremity,  three  wounds  corresponding  with  the  free  extremities  of 
the  dilator,  which,  however,  had  not  been  long  enough  to  reach  fairly  beyond 
the  prostate.  An  instrument  passed  through  the  external  wound  into  the 
bladder,  showed  that  the  distance  from  the  perineum  to  the  cavity  of  the 
bladder  was  five  and  a-half  inches.  The  facts  thus  disclosed  enable  me  to  give 
tiie  following  explanation  of  the  case.  Owing  to  the  extreme  distance  of  the 
cavity  of  the  bladder  from  the  surface,  namely,  ^re  inches  and  a-half,  the 
long,  narrow-bladed  instrument,  five  inches  in  length,  could  only  just  reach 
the  bladder  when  imbedded  in  the  wound.  As  expansion  proceeded,  the  in- 
strument unavoidably  receded  to  a  small  extent ;  the  free  ends  of  its  blades 
thus  became  lodged  within  the  prostate,  and  bore  forcibly  upon  its  mucous 
membrane.  Three  wounds  were  thus  produced,  which,  however,  in  the  aff- 
gregato,  were  no  deeper  than  the  incision  made  in  lateral  lithotomy.  It 
further  appears  that  the  second  and  shorter  dilator,  introduced  into  the  track 
its  predecessor,  as  soon  as  expansion  was  commenced,  receded  from  the  grasp 
of  the  prostate ;  and  in  its  subsequent  expansion,  acted  upon  and  tore  up  the 
cellular  tissue  between  the  prostate  and  rectum. 

On  reflecting  upon  this  case,  I  feel  convinced  that,  if  I  had  been  so  forta- 
nate  as  not  to  be  possessed  of  the  second  broad-bladed  dilator,  and  had  thus 
been  compelled  to  continue  the  dilatation  to  its  full  extent  with  the  longer 
narrow-bladed  instrument,  the  operation,  even  in  this  unfavorable  subject, 
would  have  been  completed  without  material  difficulty ;  and  that  the  wounds 
of  the  prostate  would  not  have  subjected  the  patient  to  greater  risk  than  the 
wound  of  this  part  inflicted  by  lateral  lithotomy. 

Availing  myself  of  the  information  thus  obtained,  I  have  decided  upon 
using,  in  future,  one  dilator  only,  and  for  this  purpose  have  had  anotner 
narrow-bladed  instrument  constructed  by  Messrs.  Weiss,  stronser  and 
longer  than  the  former  one.  The  blades  of  this  instrument  are  five  and 
a-half  inches  in  length,  terminating  in  a  slight  bulb,  which  would  check  the 
tendency  they  might  otherwise  have  to  recede  from  the  bladder.  The  di- 
mensions of  the  instrument,  of  which  the  engraving  gives  a  good  represen- 
tation, are  the  following :  The  blades  five  and  a-half  inches  long,  their 
conjoint  diameter  when  closed,  three-quarters  of  an  inch  at  the  base,  and 
half-an-inch  at  the  bulb. 

The  Act  of  Dilatation  next  requires  careful  attention,  as  upon  its  efficient 
performance  the  safety  of  the  patient  mainly  depends.  The  dilator  being 
introduced,  the  staff  withdrawn,  and  the  handle  of  the  dilator  turned  up 
towards  the  abdomen,  the  surgeon,  or  an  assistant,  slowly,  and  at  short  in- 
tervals, expands  the  blades  of  the  instrument.  The  prostate  generally  offers 
only  moderate  resistance,  while  the  chief  obstacle  to  expansion  exists  in  the 
parts  external  to  it,  namely,  the  fibrous  structures  of  the  perineum.  The 
chief  pain  in  this  part  of  the  operation  is  caused  by  the  stretching  of  these 
fibres.  To  facilitate,  therefore,  their  yielding,  and  to  diminish  their  pain, 
thev  should  be  gently  touched  with  the  edge  of  the  knife,  either  inferiorly 
or  laterally.  When  the  dilation  of  the  parts  external  to  the  prostate  has 
been  carried  far  enough  it  will  be  found  that  the  prostate  itself  has  n3t  been 
dilated  quite  to  the  same  extent,  on  account  of  a  slight  yielding  of  the  free  ex- 
tremities of  the  instrument ;   but  it  will  generally  have  yielded  enough  to 


alloir  the  large  lithotomf-foroepi  to  be  introdnoed  into  the  bladder,  between 
the  blades  of  the  dilator,  wbicn  may  then  be  wididrami.  Should  the  stone 
be  found  to  be  rerj  large,  the  blades  of  the  foroeps  may  be'  used  for  still 
farther  dilating  the  prostate.  This  is  easily  effected  by  witbdrairine  the 
foroeps  a  little,  and  tnen  expanding  its  blades  by  repeated  gentle  efforts. 
The  stone  being  seized,  the  pmoeas  of  extraction  is  effected  by  a  moderate 
rotatory  and  tractile  force,  aided  when  necessary,  by  slight  touohea  of  the 
bistonry  applied  to  resisting  bands  of  fibrous  structure.  It  is  better  thna  to 
oreioome  the  resistance  tban  by  Ttolent  traction. 

Ib  this  operation,  as  in  the  lateral,  it  is  important  to  use  foroepi  of  rather 
large  size  relatively  to  the  subject,  as  the  stone  is  more  easily  seized  by  a 
large  than  by  a  small  foroeps.  Tbe  blades,  beinr  smootb  and  broad,  greatly 
protect  the  parts  transrersed  from  the  rough  eunace  of  tbe  stone. 

Concluding  RenuiTii. — It  is  an  interestmg  question  by  irhat  process  the 
prostate,  in  median  lithotomy,  is  widened  so  as  to  allow  of  the  extraction  of 
a  stone  through  itl  Is  it  by  dilation,  or  by  laceration,  or  by  botb?  At 
present,  I  preaame,  this  qaestion  cannot  be  answered.  Ezteneive  observa- 
tion, after  death,  of  fatal  cases  can  alone  solve  it.  Experiments  on  the 
prostate  in  the  dead  body  would  prove  little,  as  there  is,  I  doubt  not,  a  wide 
difference  in  the  dilatabillty,  and  in  tbe  proneness  to  laceration,  of  the  living 
,  and  of  the  dead  prostate.  It  is,  however,  probable  tbat  in  the  living  body 
tbe  process  whicn  saffices  for  the  extraction  of  a  stone  of  moderate  siie  is 
one  of  simple  dilatation ;  and  that,  in  the  cose  of  a  large  stone,  it  is  attended 
with  some  solation  of  continuity  both  of  the  mucous  membrane  and  of  the 
proper  structure  of  the  prostate.  But,  in  this  respect,  it  will  only  be  anala- 
gona  to  that  whicb  must  take  place,  from  the  forcible  stretching  of  these 
p&rtB,  when  a  large  stone  is  removed  by  lateral  lithotomy ;  and  moreover,  it 
U  unattended  with  the  casualties  incident  to  a  deep  thrust  of  the  knife. 

As  to  the  relative  fatality  of  tbe  two  operations,  whicb  alone  can  deter- 
mine their  rospective  merits,  it  is  too  early  to  speak.  Prolonged  and  varied 
experience  of  the  median  is  required.  But,  when  the  lateral  operation  in 
XLI.— XI 
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adults  is  known  to  be  attended  with  a  sad  fatality,  it  is  the  clear  datr  of 
surgeons  to  trj  fairly  other  methods  which  afford  a  reasonable  hope  of  bet- 
ter results.  If  the  median  should  hereafter  prove  to  be  less  fatal  than  the 
lateral,  it  must  of  necessity  supersede  it.  If,  on  the  contrary,  the  results 
of  the  median  should  be  less  faTourable,  it  will  become  our  bounden  duty  to 
relinquish  the  median  operation. 

As  far  as  my  own  experience  goes,  the  result  of  six  recoveries  in  seven 
operations  on  the  adult  is  favourable  to  the  further  testing  of  its  merits. 
Difficulties  may  and  will  arise;  but  we  must  ascertain  whether  such  diffi- 
culties are  or  are  not  insuperable. 

It  has  been  supposed  that  the  median  operation  is  applicable  only  to  cases 
of  small  stones.  My  own  impression  is,  that  the  largest  stones,  admitting 
of  being  extracted  through  tne  perineum,  may  be  removed  by  the  median 
quite  as  readily  as  by  the  lateral  operation,  provided  that  the  resistance  af- 
forded by  tense  perineal  fibres  be  relieved  by  gently  touching  them  with 
the  knife.  In  one  of  my  cases,  there  were  two  stones,  conjointly  resembling 
in  form  an  egg  cut  in  two.  These  were  seized  and  extracted  as  one  stone, 
and  were  removed  with  perfect  ease.  They  conjointly  weighed  H  ounce, 
and  measured  four  and  a  quarter  inches  in  their  smallest  circumference. 
The  stone  which  I  saw  my  son  extract  weighed  3|  ounces,  and  measured 
five  and  a-half  inches  in  its  smallest  circumference.  This  stone  was  re- 
moved with  about  the  same  deg^e  of  extracting  force  as  is  usually  required 
in  the  lateral  mode. 

It  is  stated  by  some  surgeons  that  the  operation  is  nearly  bloodless.  I 
have  seen  cases  in  which  scarcely  any  blood  was  lost ;  but  in  most  instances 
the  bleeding  at  the  time  of  operation  was  about  the  same  as  in  lateral  lithoto- 
my The  subsequent  draining,  however,  was  much  less.  But,  if  bleeding 
of  a  more  formidable  character  should  occur  after  the  median  operation,  wo 
may  feel  assured  that  it  does  not  proceed  from  large  or  from  deep-seated 
vessels ;  and,  moreover,  the  bleeding  vessels  may  be  rendered  accessible  to 
ligature  or  compression,  by  the  aid  of  the  three-branched  dilator.*  In  some 
oases  I  have  thought  that  the  stone  was  not  seized  so  readily  in  the  median 
as  in  the  lateral  operation ;  but  on  this  point  I  would  reserve  an  opinion 
until  I  have  had  further  experience. 

In  conclusion  I  will  take  a  brief  survey  of  the  changes  that  have  occurred 
in  my  own  views  and  practice,  as  to  the  treatment  of  stone  in  adult  males, 
since  my  first  operation  in  1826.  These  successive  phases  may  be  thus 
arranged : — 

1.  Lateral  lithotomy  in  all  cases. 

2.  Lateral  lithotomy  the  rule,  lithotrity  the  exception.  • 

3.  Lithotrity  the  rule,  lateral  lithotomy  the  exception. 

4.  Median  lithotomy  the  rule,  lithotrity  the  exception. 

In  the  early  part  cf  my  practice  lateral  lithotomy  was  alone  thought  of. 
As  soon,  however,  as  lithotrity  received  its  last  great  improvement  from  the 
introduction  of  the  screw-lithotrite,  I  adopted  the  operation ;  first  in  select 
cases  where  the  stone  was  small :  afterwards  it  was  extended  to  stones  of 
larger  size,  until  it  became,  in  my  estimation,  the  operation  to  be  generally 
preferred,  leaving,  however,  a  large  number  of  exceptional  cases,  in  which 
the  stone  was  great,  or  the  prostate  much  enlarged,  or  the  bladder  highly 
irritable,  for  lateral  lithotomy.  The  next  change  was  caused  by  the  revival 
of  median  lithotomy  in  an  improved  form  ;  and  from  the  limited  experience 
I  have  yet  had  of  this  operation,  I  feel  a  strong  conviction  that  it  will  be  the 
one  which  I  shall  generally  adopt,  leaving  lithotrity  to  the  few  exceptional 
cases  suitable  for  it,  in  which  the  patient  has  an  insuperable  objection  to  the 
knife. 

It  may  be  asked.  Why  was  lateral  lithotomy  superseded  in  part  by  litho- 
trity ?  In  reply,  it  may  be  said  that  the  acknowledged  fatality  of  the  former 
operation  induced  surgeons  to  test  the  value  of  any  other  proposal  which 
held  out  a  better  hope  of  success.  In  my  own  practice,  thirty-five  opera- 
tions of  lateral  lithotomy  in  adults  were  attended  with  thirteen  deaths,  or 
one  death  in  two  and  two-thirds  of  the  cases.     By  the  introduction  of  litho- 
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tritj,  the  result  is  improved  by  the  addition  of  fifteen  cases,  with  only  one 
death,  giving  a  result  from  lateral  lithotomy  and  lithotrity  conjointly,  of 
fifty  operations  in  adults,  with  fourteen  deaths,  or  one  death  in  three  and  a 
half  cases. 

If  the  question  were  now  asked,  Why  I  would  resort  to  any  other  opera- 
tion when  lithotrity  has  furnished  me  with  a  result  of  fifteen  cases  with  only 
one  death,  I  would  reply,  that  in  each  case  so  treated,  the  patient  has  gene- 
rally had  to  submit  to  several  operations  or  **  sittings,"  and  that  any  one  of 
these  sittings  might  have  been,  as  some  of  them  were,  followed  by  symptoms 
severe  enough  to  cause  serious  anxiety. 

In  the  hope  of  diminishing  the  risks  to  which,  from  the  plurality  of  opera- 
tions, the  patients  subjected  to  lithotrity  are  exposed,  and  of  obtaining  bet- 
ter results  than  lateral  lithotomy  affords,  I  have  been  desirous  of  giving  a 
fair  trial  to  the  median  operation. 

I  have  now  operated  on  adults  seven  times,  three  of  these  operations 
bein^  performed  on  the  same  individual.  The  result  of  these  has  been  one 
death  in  seven  operations.  If  such  a  portion  of  success  can  be  maintained, 
it  would  be  a  great  gain,  as  far  as  my  own  experience  goes,  upon  lateral 
lithotomy,  or  even  upon  lateral  lithotomy  and  lithotrity  conjoined.  I  have 
great  expectation  that  such  will  be  the  result ;  for,  if  we  except  the  fatal 
case  already  described,  presenting  extraordinary  difficulties,  which  might 
probably  be  overcome  hereafter,  the  remaining  six  recovered  so  favourably 
that  it  was  difficult  to  believe  the  patients  had  been  subjected  to  a  grave 
operation.  They  formed  a  marked  contrast  with  the  adult  patient  who  had 
imdergone  lateral  lithotomy,  and  who  subsequently  recovered. 

I  have  no  hesitation  in  extending  the  median  operation  to  children,  al- 
though lateral  lithotomy  in  children  has  presented  me  a  result  of  eighteen 
operations  without  a  single  death.  Yet  a  considerable  number  of  these 
patients  were  seriously  ill,  and  caused  me  much  greater  anxiety  than  has 
Deen  felt  for  the  few  young  subjects  whom  I  have  seen  under  the  median 
operation. 

[Mr.  Teale  very  properly  brings  forward  the  following  fatal  case,  which 
occurred  subsequently  to  writing  the  preceding  paper.  The  patient  was  a 
gentleman  fifty-two  years  of  age.] 

The  perineal  incision  being  made,  the  urethra  opened,  and  the  resisting 
bands  formed  by  the  deep  fascia  divided,  the  three-branched  prostatic  dilator, 
was  passed  along  the  groove  of  the  staff  into  the  bladder,  which  it  entered 
without  the  least  resistance.  The  staff  was  then  withdrawn  and  the  process 
of  dilatation  commenced.  Immediately  after  dilatation  was  fairly  begun, 
there  was  the  usual  gush  of  udne  from  the  bladder.  The  process  was  then 
continued  very  gradually,  to  such  an  extent  only  as  to  admit  the  forceps — a 
straight  pair — which  passed  readily  into  the  bladder.  On  exploring  the 
bladder  very  carefully  with  the  forceps,  I  was  unable,  for  a  considerable 
length  of  time,  to  feel  the  stone,  but  at  length  perceived  a  rub  against  its 
euitace  high  up  towards  the  pubes.  I  was,  however,  unable  after  several 
attempts,  to  succeed  in  getting  it  within  the  grasp  of  the  instrument.  The 
straight  forceps  was  now  withdrawn,  and  a  curved  pair  introduced.  With 
this  instrument,  the  blades  being  directed  upwards  towards  the  pubes,  the 
litone  was  struck,  seized,  and  extracted.  It  weighed  two  drachms,  and  was 
of  oval  form,  very  much  flattened.  Scarcely  any  blood  was  lost.  The 
patient  on  being  placed  in  bed  was  free  from  pain,  and  appeared  in  a  most 
favourable  condition. 

Two  hours  after  the  operation,  before  leaving  by  train,  I  visited  him  along 
with  Dr.  Wright  and  Mr.  Hartley,  and  found  him  suffering  from  severe  pain 
in  the  pelvis.  The  urine  had  not  begun  to  flow.  A  few  days  afterwards  I 
received  a  letter  from  Mr.  Hartely  informing  me  that  the  *'  pain*'  of  which 
the  patient  complained  at  our  visit  on  the  afternoon  of  February  9th,  *^  never 
left  him ;  the  urine  came  freely  before  ten  o'clock  in  the  evening,  but  there 
was  no  relief  of  pain.  Peritonitis  was  evident  next  morning.  He  died  at 
10*15  on  the  evening  of  February  10th."  No  examination  after  death  was 
obtained. 
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Bemarki. — Bj  tkis  fatal  case,  the  result  of  median  operationa  in  the  adnlt 
performed  by  myBelf  is  two  deaths  after  eight  operations,  and  of  such  opera- 
tions in  the  adult  performed  by  Leeds  surgeons,  three  deaths  after  sixteen. 
The  very  slight  local  or  constitutional  disturbance  in  my  first  six  cases,  led 
me  to  prefer  median  lithotomy  to  lithotrity  in  this  instance.  In  my  paper 
of  December  10th  it  is  statedf  **  In  some  cases  I  haye  thought  the  stone  was 
not  seised  so  readily  in  the  median  as  in  the  lateral  operation ;  but  on  this 
point  I  would  reserre  my  opinion  until  I  have  had  further  experience."  In 
the  present  case  it  was  impracticable  to  seise  the  stone  wi&  the  ordinary 
straight  forceps.  That  there  would  have  been  greater  facility  of  seizing  H 
under  the  lateral  operation,  I  do  not  presume  to  say ;  but  the  difficult  on 
this  occasion  was  undoubtedly  great.  Probably  the  difficulty  may  haye 
been  increased  by  the  peculiar  form  of  the  stone,— an  oyal  mucn  flattened.^- 
Med.  2\mes  and  Gazette,  Dec,  10, 1859,  and  Marck  10,  1860,  pp.  573,  232. 


77._0N  A  PBOBE-POINTED  GOBGET  FOB  MEDIAN 
LITHOTOMY  IN  CHILDBEN. 

Bj  TaoMAB  P.  TsALB,  It^.,  FJLaS^  Snigeon  to  the  Leeds  Generel  InflnDiry. 

[Mr.  Teale  describes  this  instrument  in  relating  the  following  case.  The 
patient  wasKnearly  three  years  old,  admitted  into  the  Leeds  Infinnary  on 
Dec.  10th.J 


PxoBi-QoBOZT.— The  proportion  is  exactly  two-fifths  of  real  site. 


Before  operating  I  requested  Mr.  T.  England,  of  Leeds,  to  make  me  a 
probe-gorget,  as  a  guide  for  the  finger  into  the  prostatic  uretiira*  The  blade 
ef  this  instrument  is  three  inches  in  length,  and  may  be  described  as  a  hol- 
low half- cone,  three-fourths  of  an  inch  m  diameter  at  its  base,  terminating 
at  the  apex  in  a  bulbed  probe  half-an-inch  long. 

I  operated  on  this  child  on  December  17,  and  removed  a  stone  the  size  of 
a  chestnut,  or,  to  speak  more  definitely,  two  and  a-half  inches  in  ito  smaller 
circumference,  and  three  and  a-half  in  the  larger. 

The  instrument  easily  elided  along  the  groove  of  the  staff  so  far  as  to- 
allow  the  tip  of  my  left  forefinger  to  be  lodged  within  the  prostate.  The 
finger  was  tnen  pushed  onwards  while  the  ffuide  was  withdrawn.  The  tip  of 
the  finger  readily  touched  the  stone,  which  was  seised  and  extracted,  with 
perfect  ease*  the  operation  being  completed  in  littie  more  than  one  minute. 
The  child  has  not  ailed  anything  since  the  operation,  and  at  the  end  of  a 
week  is  playing  cheerfully  in  the  ward. 

As  it  is  eyident  that  the  median  operation  will  receive  extensive  trial,  it  is 
important  to  come  to  an  early  decision  as  to  its  details.  In  the  hope  of  pro- 
moting this  object,  I  venture  to  add  another  to  the  various  instrumente 
already  submitted  to  the  profession  by  Mr.  Bowman,  Mr.  H.  Thompson,  and 
Mr.  Armstrong  Todd. 

The  instrument,  which  I  have  now  described,  has  been  found  practically 
efficient  in  the  removal  of  a  large  stone  from  a  young  subject.  My  col- 
leagues and  others  who  were  present  at  the  operation  have  kindly  es^wassed 
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&6ir  fall  approval  of  it  It  thus  appears  that  a  probe-gorget  has  been  em* 
ployed  in  median  lithotomj  both  bj  Mr*  H.  Tbompson  and  myself,  quite  in* 
dependentlj  of  each  other,  and  with  a  satisfactory  result  in  both  instances, 
in  conclusion,  I  beg  to  offer  the  two  following  remarks  : — 
Ist.  That  the  *'  probe-gorget"  here  recommended,  as  well  as  the  instru- 
ments recently  described  by  Mr.  Bowman  and  Mr.  H.  Thompson  for  use  in 
children,  should  be  regarded  less  as  dilators  than  as  guides  for  the  finger, 
which  in  young  subjects  is  the  real  dilator. 

2nd.  That  the  name  of  "  prostatic  dilator"  is  more  strictly  applicable  to 
the  instrument  described  in  my  paper  of  December  10|  and  1  presume  also 
£6  Mr.  Armstrong  Todd*s  instrument.  [See  Article  81  of  this  vol.] — Med. 
Times  and  GazeUe,  Dee.  31,  1859,  ji.  663. 


78.— ON  THE  MEDIAN  AND  LATEBAL  OPEBATIONS  OP 

LITHOTOMY. 

By  John  Ebiohssit,  Esq.,  F.B.C.8.,  Surgeon  to  XJoivenitj  College  Hospital. 

[It  is  a  curious  fact  that  the  operation  of  median  lithotomy  was  introduced 
some  three  or  four  hundred  years  ago,  and  continued  to  be  practised  up  to 
the  middle  of  the  last  century,  when  it  fell  into  disuse  upon  the  introduction 
of  the  **  safer  and  simpler"  plan  of  Cheselden.  Mr.  Erichsen  prefers  the 
usual  lateral  operation  to  the  median  one  now  again  brought  into  practice  by 
Mr.  Allarton.    He  says:] 

I  hare  found  it  advantageous  to  modify  Mr.  Allarton^s  operation  in  one  or 
two  points.  The  first,  I  Uiink  of  some  utility,  is  to  use — which  I  did  in  the 
last  case  in  which  I  cut  by  the  median  operation,  about  a  week  ago — ^instead 
of  the  ordinary  curved  staff,  a  rectangular  one,  grooved  from  about  one  inch 
above  the  elbow  nearly  to  the  point,  corresponding  to  the  **  Glasgow  staff" 
introduced  by  Dr.  Buchanan.  Its  use  and  advantages  are,  that,  when  in  the 
bladder,  the  angle  rests  against  the  apex  of  the  prostate  and  can  be  felt  in 
the  perineum,  and  you  can  judge  of  the  eiact  point  where  to  enter  the  knife 
(directing  it  so  as  to  open  the  groove  just  below  the  angle),  which  you  can* 
not  do  with  the  curved  staff ;  the  incision  upwards  also  is  limited,  and  there 
is,  besides,  less  danger  of  wounding  the  rectum,  the  urethra  beine  drawn  up- 
wards away  from  i^  and  not  pushed  down  against  it  as  with  the  ordinary 
staff.  The  knife  should  be  straight  backed,  having  the  blade  not  more  than 
two  inches  long ;  you  can  then  tell  to  what  depth  you  have  entered  it.  I 
have  found  it  advantageous  in  practice  to  carry  a  oeaked  director,  shaped 
like  a  large  hernia  director,  along  the  groove,  after  the  incision  has  been 
made  in  the  urethra,  so  as  to  open  up  the  canal  and  thus  to  clear  the  passage 
for  the  finger.  After  having  opened  the  urethra,  I  think  it  is  better  to  dilate 
the  prostate  before  withdrawing  the  staff;  by  pushing  the  finger  slowly, 
witi!  a  rotatory  movement,  along  its  side,  you  set  into  the  bladder  with  more 
ease  and  certainty ;  whereas,  if  you  only  use  the  probe,  you  may  find  it  not 
stiff  enough,  and  you  are  apt  to  push  the  bladder  before  you.  It  has  been 
proposed  to  employ  mechanical  means  of  dilatation,  instead  of  the  finger,  to 
open  up  the  prostate  and  neck  of  the  bladder ;  and  I  have  had  some  dilators 
constructed  by  Mr.  Coxeter  on  the  principle  of  the  two-bladed  dilator  of  the 
female  urethra.  I  have  used  them  on  the  dead  subject,  as  some  of  you  have 
seen,  but  I  have  not  ventured  to  use  them  on  the  living,  lest,  by  the  employ- 
ment of  screw-power,  the  same  deep  lacerations  of  the  neck  of  the  bladder 
should  result  that  were  so  fatal  in  the  old  Marian  operation.  Indeed,  I  be- 
lieve that  their  use  would  be  fraught  with  danger  from  their  liability  to  oc- 
casion rupture  of  the  neck  of  the  bladder,  and  if  persisted  in,  I  cannot  but 
fear  that  they  will  bring  discredit  on  the  operation,  reducing  it  to  the  condi- 
tion of  the  old  Marian,  and  repeating  the  dangers  of  that  procedure.  No  safe 
dilatation  can  be  effected  except  by  the  finger,  with  which  no  harm  can  b» 
done,  whilst  it  appears  to  me  that  the  greatest  possible  mischief  may  be  done 
with  screw  dilators. 
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In  order  to  make  a  proper  comparison  between  these  two  operations — ^the 
median  and  the  lateral — we  mast  take  them  seriatim.  Now  what  are  the 
dangers  (vf  the  lateral  operation  ?  Ist,  the  difficult  in  some  cases  of  getting 
into  the  bladder ;  2nd,  hemorrhage ;  3rd,  the  risk  of  wonndin^  the  bulb ; 
4ih,  of  wounding  the  rectum ;  5th,  of  too>  eztensiye  an  incision  m  the  pros- 
tate, and  opening  up  of  the  pelvic  fascia ;  6th,  the  difficulty  in  extracting 
the  stone. 

With  respect  to  the  general  ease  and  simplicity  of  the  operation,  there  is 
no  doubt  the  surgeon  will  be  more  skilful  in  that  operation  which  he  has 
more  often  performed :  so  far  as  ease  and  complicity  are  concerned,  there 
is  no  great  difference  between  them.  In  the  lateral  operation  there  is  yery 
seldom  any  difficulty  in  getting  into  the  bladder,  though  surgeons  hare 
sometimes  been  foiled  in  this ;  but  surgeons  of  the  greatest  skill  have  also 
had  ^reat  difficulty  in  getting  into  the  bladder  in  the  median  operation. 
The  bladder  tends  to  get  pushed  upwards  and  backwards  before  the  finder, 
especially  in  children  m  whom  the  prostate  is  not  developed ;  and  unless 
the  neck  of  the  bladder  be  well  opened,  there  appears  to  me  to  be  a  dan- 
ger of  tearing  across  the  membraneous  part  of  the  urethra,  and  of  pushing 
the  separated  bladder  on  before  you.  So  far  as  facility  in  entering  the  blad- 
der then  is  concerned,  the  two  operations  may  be  placed  much  in  the  same 
category. 

As  to  the  second  danger — ^hemorrhage.  In  this  respect  the  median  has 
decidedly  the  advantage.  If  the  incision  be  made  in  the  middle  line,  with- 
out wounding  the  bulb,  although  there  may  be  tolerably  free  bleeding  at  the 
time,  yet  there  is  no  vessel  that  oaii  furnish  a  dangerous  consecutive  nemor- 
rhage ;  whilst  in  the  lateral  there  are  the  dangers  of  arterial  and  of  profuse 
venous  hemorrhage,  the  knife  coming  into  close  relation  with  the  artery  of 
the  bulb  and  others  of  some  size.  If  the  object  were,  therefore,  simply  to 
save  blood,  the  median  is  so  far  better  than  the  lateral.  But  after  all,  the 
danger  of  excessive  hemorrhage  in  the  lateral  operation  is  but  very  small. 
With  care,  it  will  rarely  happen  that  the  patient  loses  a  dangerous  amount 
of  blood. 

Point  third — wound  of  the  bulb.  This  may  occur  in  both,  but  is  more 
difficult  to  avoid,  and,  indeed,  very  likely  to  happen,  in  the  median,  as  the 
bulb  sometimes  so  overlaps  the  membranous  part  of  the  urethra  that  it  is 
difficult  not  to  out  it ;  whilst  in  the  lateral  operation,  by  cutting  low  down, 
and  entering  the  groove  of  the  staff  well  back,  and  from  below  upwards,  this 
may  always  be  avoided.  It  is  true  that  division  of  the  bulb  in  the  mesial 
line  seldom  gives  rise  to  much  hemorrhage,  but  cases  have  occurred  to  my 
knowlege,  though  not  in  my  practice,  in  which  patients  have  died  from  this 
cause  after  the  perineal  section,  the  blood  regurgitating  back  into  the  blad- 
der, and  filling  that  viscus. 

With  respect  to  the  fourth  point  of  comparison.  The  rectum  is  not  in 
much  danger  in  the  lateral  operation,  unless  it  be  distended.  In  the  mc^an, 
on  the  other  hand,  the  rectum  is  in  considerable  danger.  If  you  perform  this 
operation  on  the  dead  body,  you  will  find  the  back  of  the  bistoury  very,  I 
may  say  uncomfortably,  close  to  the  finger  in  the  rectum ;  and  if  you  place 
another  finger  in  the  wound,  you  will  find  them  come  into  very  close  appo- 
sition just  anterior  to  the  prostate.  In  the  old  Marian  operation,  the  rectum 
used  to  be  very  frequently  cut,  air  and  fseces  issuing  from  the  wound. 

Firstly,  as  to  the  treatment  of  the  prostate.  I  think  this  is  very  nearly 
the  same  in  both  operations.  All  are  agreed  that  in  the  lateral  operation 
but  a  limited  incision  should  be  made  in  the  prostate  and  neck  of  the  blad- 
der, the  opening  being  dilated  with  the  finger,  so  as  to  avoid  wounding  the 
capsule  of  the  prostate,  and  the  opening  up  of  the  pelvic  fascia.  The  differ- 
ence between  an  incision  that  opens  the  capsule  of  the  prostate,  and  dilating 
this  structure  by  the  finger,  is  very  ^eat.  The  great  obiect  in  lateral 
lithotomy  is  not  to  open  up  the  pelvic  fascia,  and  it  is  difficult,  if  not  impos- 
sible, to  tear  this  with  the  finger.  Take  an  aponeurosis  out  of  the  body ; 
you  will  find  it  very  difficult  to  tear ;  but  touch  it  ever  so  lightly  with  the 
knife,  it  separates  at  once.    So,  in  the  medjan  operation,  you  may  dilate  the 
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prostate  to  a  considerable  extent  without  opening  its  capsule.  I  have  used 
the  word  **  dilate,"  but  dilatation  is  an  erroneous  term.  If  you  look  upon 
the  prostate,  which  is  one  taken  from  a  dead  subject  on  which  I  have  per- 
formed this  operation,  you  will  find  it  to  be  torn — ^not  simply  dilated,  but 
lacerated.  As  you  see  in  this  preparation,  their  is  an  actual  laceration  of 
the  substance  of  the  prostate,  but  not  extending  into  or  through  its  capsule. 
A  laceration  of  the  substance  of  the  prostate  is  of  no  consequence,  and  only 
becomes  dangerous  when  it  amounts  to  rupture  of  the  capsule,  when  it  ex- 
poses the  patient  to  the  fatal  accident  of  extravasation  of  urine  and  diffuse 
inflammation  of 'the  pelvic  fascia.  Now,  in  the  lateral  operation,  in  running 
the  knife  down  the  groove  of  the  staff,  you  may,  certainly,  unless  care  be 
taken,  go  beyond  the  limits  of  the  prostate,  and  thus  expose  the  patient  to 
all  these  dangers.  In  the  median,  this  cannot  be  done,  if  the  knife  be  not 
used  after  the  urethra  is  opened,  the  prostate  being  dilated  solely  with  the 
finger.  So  far  as  this  point,  then,  is  concerned,  I  think  that  the  median 
may  be  regarded  as  safer  than  the  lateral  operation,  it  being  impossible  to 
open  up  the  pelvic  fascia  with  the  finger  in  the  median,  whilst  they  may  be 
openea  by  the  knife  in  the  lateral. 

Now  for  the  last  and  most  important  part  of  the  operation — the  getting 
the  stone  out  of  the  bladder.  In  lithotomy,  your  work  is  only  half  com- 
pleted when  you  have  entered  the  bladder ;  the  most  important  part,  that 
for  which  the  operation  is  undertaken — ^the  removal  of  the  stone — has  yet  to 
be  done.  Here,  I  think,  the  lateral  presents  a  decided  and  unquestionable 
superiority ;  so  much  so,  that  it  must  ever  prevent  the  median  becoming  the 
operation* for  stone. 

In  performing  the  median  operation  you  will  find  three  points,  or  rather 
planes  of  obstruction,  between  the  sur&ce  and  the  interior  of  the  bladder. 
The  first  is  occasioned  by  the  transverse  muscles  of  the  perineum,  and,  per- 
haps also  by  the  under  portion  of  the  deep  perineal  fascia.  In  the  lateral 
operation  you  cut  across  this  plane,  and  lay  open  the  ischio-rectal  fossa, 
giving  abundance  of  room  for  the  manipulation  of  the  forceps  and  the  ex- 
traction of  the  stone,  along  the  base  of  the  triangle  formed  by  the  rami  of 
the  ischium  and  pubic  bones.  But  in  the  median  you  have  to  extract  to- 
wards the  summit  of  this  space,  at  the  apex  of  a  narrow  triangle,  having  the 
transverse  muscles  forming  a  tense  bar  along  its  base,  and  offering  a  material 
obstacle  to  the  introduction  of  the  forceps  and  the  extraction  of  the  stone. 
The  second  obstacle  lies  in  the  prostate ;  but  as  it  is  easily  removable  by 
dilatation,  it  cannot  be  considered  a  serious  one. 

The  third,  the  deepest  and  most  important,  is  situated  at  the  neck  of  the 
bladder.  In  this  preparation  you  find  here  a  narrow,  tense  ring  at  the  neck 
of  the  bladder  beyond  the  prostate,  and  this  bar  remains  intact  in  spite  of  the 
dilatation  and  laceration  to  which  the  prostate  has  been  subjectea.  On  in- 
troducing the  finger,  you  will  find  it  grasped  tightly  by  this  ring.  This  in- 
ner ring  of  the  neck  of  the  bladder  cannot  be  dilated  beyond  a  certain  point. 
I  have  found  by  experiments  on  the  dead  subject,  that  it  cannot  be  expanded 
to  a  size  more  than  sufficient  to  extract  a  calculus  of  one  inch  in  diameter 
without  laceration  or  incision.  The  existence  of  this  ring  is  the  greatest 
barrier  to  the  extraction  of  the  stone,  and  its  laceration  or  rupture  is  well 
known  as  one  of  the  most  dangerous  and  fatal  accidents  in  lithotomy.  It  is 
in  consequence  of  the  obstacle  offered  by  this  that  the  median  operation  is 
not  available  for  the  extraction  of  large  calculi.  Such  a  calculus  as  that 
you  saw  me  remove  by  the  lateral  the  other  day,  two  inches  in  diameter, 
could  not  have  been  extracted  by  the  median  operation  without  the  employ- 
ment of  a  serious,  probably  fatal,  degree  of  violence,  because  it  could  not  be 
fot  out  without  laceration  or  rupture  of  the  ring  of  the  bladder.  But  it  may 
e  said,  what  is  easier,  when  the  finger  is  in  the  bladder,  than  to  push  a 
probe-pointed  bistoury  along  it,  and  cut  downwards  and  outwards,  through 
these  structures  into  the  ischio-rectal  fossa,  if  the  stone  be  large  ?  I  an- 
swer, nothing  could  be  easier  or  more  simple ;  but  what  would  be  the  con- 
sequence? Why  you  at  once  reduce  the  median  to  the  condition  of  the 
lateral  operation.    A  free  incision  in  the  neck  of  the  bladder  and  prostate  in- 
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creases  the  tendency  to  hemorrliage,  opens  up  Hie  fascia,  and  exposes  the 
patient,  in  &ct,  to  all  the  dangers  of  an  ill-oontrived  lateral  operation,  de- 
stroying at  once  and  altogt^er  the  principle  of  the  median  (^ration — ^vis., 
dilatation  and  not  incision ;  and  if  you  do  not  gain  space  by  incision,  Irat 
attempt  to  extract  a  moderately  large  stone  by  mlatation  of  the  parts,  yea 
will  certainly  not  succeed,  bat  yonr  dilatation  will  end  in  a  laceration,  not 
only  of  the  substance  of  the  prostate,  whicfa  is  safe,  but  of  the  neck,  a&d« 
perhaps,  the  base,  oi  the  bladder,  which  will  be  fatal. 

In  conclusion,  then,  it  appears  to  me  that  the  median  operation,  when  per- 
formed in  suitable  cases,  has  the  advantage  orer  l^e  lateral  of  being  attended 
by  less  risk  of  hemorrhage,  and  with  less  danger  of  injury  to  the  pelvic  fas- 
cia ;  but  that  in  consequence  of  the  very  smaD  size  of  the  opening  liiat  can 
be  made  in  the  bladder  by  it,  fnwided  Oust  advantages  ate  maintained^  it  is 
only  applicable  to  certain  classes  of  exceptional  cases,  and  that  it  cannot  be 
suMtituted  for  lateral  lithotomy  as  the  general  operation  for  stone  in  casea 
not  admitting  of  lithotrity. 

My  opinion  as  to  the  particular  cases  in  whicfa  the  median  operation  may 
with  propriety  be  performed  is  this :  In  cases  of  foreign  bodies,  such  as  pie- 
ces of  bougie,  bits  of  tobacco-pipe,  dec.,  being  lodged  in  the  bladder,  the 
median  is  preferable,  the  body  being  small  and  easily  extracted ;  so  also  for 
stones  not  exceeding  one  incn  in  diameter.  But  then,  it  may  be  said,  cal- 
culi of  this  size  can  generally  be  safely  subjected  to  lithotrity.  That  is 
true ;  but,  in  certain  cases«  lithotrity  is  not  aaoiissible ;  so  that  the  median 
operation  becomes  limited  to  cases  of  small  calculi  in  which  lithotrity  can- 
not be  practised  in  consequence  of  irritability  of  the  bladder,  or  of  the  pa- 
tient being  too  weak  to  bear  it  If  a  small  calculus  be  lodged  just  behind 
the  prostate,  in  a  pouch  which  occasionally  forms  at  the  lower  fundus  of  the 
bladder,  you  may  come  down  on  it  at  once  by  the  median  incision.  In  oases 
also  in  which  lithotrity  has  been  performed,  and  tiie  patient  is  unable  to  ex- 
pel the  fragments,  you  may  perform  the  median  operation,  and  readily  ex- 
tract the  detritus  by  the  scoop,  as  it  lies  behind  the  prostate.  But  where 
you  have  to  do  with  a  stone  of  large  size,  the  median  is  not,  in  my  opinion, 
safe;  such  an  amount  of  traction  must  be  used  as  will  infallibly  bruise  and 
lacerate  the  neck  and  base  of  the  bladder,  and  expose  the  patient  to  infiltra- 
tion of  urine  and  deep  pelvic  inflammation — ^to  all  the  dangers,  in  fact,  of 
the  old  Marian  operation ;  dangers  which  were  so  great  that  more  than  half 
the  patients  subjected  to  it  perished,  and  which  caused  it  to  be  abandoned 
for  the  lateral. 

Finally,  in  cases  in  which  the  patient  is  so  ansdmic  that  the  loss  of  an  ad- 
ditional ounce  or  two  of  blood  might  turn  the  scale  against  him,  the  median 
is  preferable  to  the  lateral,  as  although  it  is  by  no  means  almost  a  bloodless 
operation,  as  is  supposed  by  some,  yet  there  is  less  hemorrhage  during  the 

Eerformance,  or  rather,  perhaps,  less  oozing  after  its  completion,  than  in  the 
tteral,  and  there  is  certainly  not  the  danger  of  the  profuse  bleeding  that  is 
sometimes  seen  in  that  operation.  It  was  for  this  reason  that  I  performed 
the  median  in  the  last  ease  that  was  under  my  care  in  private,  and  i  am  glad 
to  say  with  success.  ' 

I  have  said  nothinff  special  about  the  performance  of  the  median  opera- 
tion in  children.  Under  the  age  of  pubeity,  lateral  lithotomy  is  a  very  suc- 
cessful operation ;  certainly  the  most  successful  of  all  the  great  operations 
in  surgery.  The  median  can  scarcely  be  superior  to  it  in  this  respect ;  and 
unless  it  can  be  shown  to  possess  decided  advantages  over  the  lateral  in  ease 
of  execution,  it  does  not  appear  to  me  to  be  desirable  to  abandon  an  opera* 
tion  of  proved  safety  for  one  that  is  still  on  its  trial. — Lancet^  Dee.  17, 1859, 
p,  607. 
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79.— ON  MEDIAN  LITHOTOMY.  ' 

Bj  Wx.  BOW1UL27,  Eaq^  F.B.C.S.,  Burgeon  to  King's  College  HosplUtL 

[Desoribing  a  prostatio  dilator  prepared  for  him  by  Mr.  Weiss,  Mr*  Bowzaaa 
observes:] 

It  consists  simply  of  two  blades,  either  united  tog^er  at  one  extremity, 
or  fitting  one  into  the  other  there,  and  temunating  in  a  slightly-curved 
probe-point,  adapted  to  enter  the  bladder  readily  from  the  perineal  wound 
along  tiie  groove  of  the  staff.  The  blades  being  of  thin  steel,  form  a  sufEl- 
eiently  rigid  stem  when  closed,  and  admit  of  separation  with  flexion  by  the 
finger  run  in  between  them ;  thus,  of  course,  dilating  the  prostatic  canal 
transversely  without  any  forcing  forwards  of  the  neck  of  the  bladder.  The 
principle  involved  is  the  same  as  that  of  Mr.  Holt's  excellent  stricture-dila- 
tor, whio^  probably  gave  me  the  idea.  The  blades  are  of  such  a  length  as  to 
extend  irom  the  external  wound  a  little  way  within  the  prostete,  and  the 
probed  extremity  readies  from  half  an  inch  to  an  inch  beyond.  The  blades 
in  diverging  from  the  point  of  union,  become  gradually  broader,  and  are  a 
little  hollowed  on  Uteir  opposed  surfaces,  so  as  to  fit  the  finger.  At  their 
free  ends  they  are  curved  outwards  at  an  angle,  and  one  of  them  is  extended 
into  a  handle,  which  is  to  be  firmly  held  by  the  ri^ht  hand,  while  the  left 
forefinger  is  being  introduced  as  a  dilator  between  the  blades. 

It  is  well  known  to  lithotomists  that  in  young  children  there  is  some  risk 
of  thrnsting  the  neck  of  the  bladder  before  the  finger,  as  the  latter  seeks  to 
enter  ito  cavity,  after  the  deep  incision,  and  that  operators  deficient  in  cool- 
ness or  dexterity  have  on  rare  occasions  failed  in  consequence  to  enter  the 
bladder  at  all,  or  have  done  serious,  and  even  fatal,  damage  to  its  attach- 
ments. In  such  a  difficulty,  the  dilator  now  devised  might  be  of  use.  What 
is  customary  in  such  a  case  is  to  introduce  the  knife  afresh  along  the  staff, 
and  extend  the  incision  in  the  prostatio  region — a  proceeding  of  some  hazard 
in  these  young  subjects,  and  probably  much  less  safe  than  to  dilate. 

Becent  opinions  have  more  and  more  concurred  in  prescribing,  with  Bro- 
die  and  Liston,  a  very  limited  incision  of  the  prostate,  and  an  extension  of 
the  opening  by  means  of  the  finger,  the  blunt-gorget,  or  the  blades  of  the 
forceps  in  withdrawing  the  stone.  It  is  admitted  on  all  hands  that  the  pros- 
tatic canal  is  highly  duatable,  or  at  least  that  it  may  be  split  open  with  little 
danger  when  partially  divided  by  the  knife ;  and  the  safety  of  the  modem 
lateral  operation  is  acknowledged  to  depend  mainly  on  the  limited  extent  of 
the- deep  incision.  Where  a  cutting  instrument  is  run  along  the  staff  into 
the  prostatic  canal,  it  is  in  the  nature  of  things  that  in  the  best  hands  it  may 
sometimes  wound  more  deeply  than  is  intended,  either  by  falling  too  much 
away  from  the  groove  of  the  steff,  or  by  going  too  far  into  the  bladder,  and 
by  having  an  inclination  a  little  different  firom  the  intended  one.  Hence, 
occasionally,  cellular  infiltrations  or  hemorrhages,  adding  heavily  to  the  anx- 
ieties of  the  surgeon  in  the  after  treatment,  and  perhaps  proving  fatal. 

I  cannot  but  think  that  the  median  operation,  aiming  as  it  does  only  at  an 
incision  in  the  middle  line,  where  no  damage  can  be  done,  and  carried  only 
up  to — ^not  into — ^the  prostate,  must  .be  highly  worthy  of  adoption,  unless 
experience  should  prove  that  it  is  attended  by  insuperable  dangers  more 
than  counteracting  its  obvious  advanteges,  and  greater  than  those  of  the 
lateral  operation.  Dangers  there  undoubtedly  are,  as  experience  has 
proved,  in  attempts  to  dilate  the  neck  of  the  bladder.  I  believe  the  dangers 
of  slow  dilatation  are  necessarily  very  great,  modifying,  as  that  process  must 
do,  the  circulation  of  this  important  region,  inducing  inflammation  in  the 
neighbouring  tissues,  infiltrations,  or  venous  contaminations.  There  may 
be  dangers  ^so  in  rapid  dilatetion  as  proposed  by  Mr.  Allarton  ;  but  I  con- 
fess it  appears  to  me  that  the  efforte  of  surgeons  should  be  now  directed  to 
tost  these  dangers,  to  avert  them,  as  it  seems  quite  possible  to  do,  and  thus 
to  secure  the  removal  of  the  stone  with  the  least  risk  to  life.  There  is  no 
subject  in  surgery  which  requires  to  be  considered  from  so  many  indepen- 
dent pointe  ofview  as  that  of  stone,  for  one  case  differs  from  another  in  the 
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ayat  Important  and  essential  partioalara.  A  deep  perinenm,  a  large  pros- 
tate, a  bulky  stone,  no  less  than  the  varieties  of  age,  are  oonditjons  mateii- 
all;  alterine  the  whole  character  of  the  operation ;  and  I  am  inclined  to 
think  that  further  study  of  the  method  of  dilatation  following  an  inoiaion  of 
the  urethra  in  the  median  line  up  to  the  prostate,  will  oaase  that  moda  oS 
operating  to  gain  ground  in  the  estimation  of  Btirffeous. 

To  rerert  to  tlie  median  operation  of  Hr.  Alurton  in  young  children,  I 
lately  found  the  Kama  difficulty  which  Hr.  Teals  speaks  of  in  oanying  th« 
finger  along  the  staff  or  probe  into  the  bladder  after  the  iuoidou  la  the 
membraneous  part  of  the  urethra.  In  those  subjects  the  prostate  can 
hardly  be  felt  by  the  finger  in  the  rectum,  and  as  the  finger  so  placed  nma 
nearly  parallel  to  the  membraneous  part  of  the  urethra  and  neck  of  llie 
bladder,  it  must  be  a  little  uncertain  at  what  exact  point  the  knife  thrust 
in  between  the  urethra  and  rectum  enters  the  former  channel.  If  it  does 
not  enter  quite  close  to  the  prostate  in  cutting  forward,  so  ae  to  djvide  the 
lower  wall  of  the  urethra,  it  must  leave  a  little  of  the  membraneous  part  of 
the  oanal  undivided,  as  well  as  an  important  part  of  the  deep  fascia,  and  it 
beoomes  desirable,  as  Mr.  Teale  saggests,  to  carry  the  knife  a  little  baok- 
wards  up  to  the  prostate  in  suoh  oases.  At  least  if  this  be  not  done,  it  will 
be  found  very  difficult  to  insinuate  the  finger  along  the  staff  or  probe, 
whether  along  its  upper  aspect  or  its  side,  so  as  to  enter  the  bladder;  for 
the  end  of  even  a  small  finger  is  too  large  and  blunt  an  instrument  to  easily 
find  the  orifice  of  so  small  a  canal  as  this  in  young  chUdren.  In  these  sub- 
jects also  the  ligaments  and  fasctn  holding  die  neck  of  the  bladder  in  place 
are  so  slender  as  to  yield  and  tear  much  more  readily  than  in  the  youth 
or  adult.    Hence  the  idea  of  the  dilator  now  described. 


_.    ,_. ._ _  „      .   .  rw  np  betWMa  tbs  bUdas. 

(The Bgareg uvea •ruloced  Kale.) 

There  are  two  forms  of  It  for  trial.  In  the  first,  the  blades  are  joined, 
and  after  tite  dilatation  is  oomplete,  the  finger  would  have  to  be  withdrawn  in 
order  to  disengage  the  instrument,  though  the  bladder  might  probably  be 
first  explored  by  it,  to  ascertain  the  position  and  size  of  the  stone.  In 
the  Eeoond  form,  one  blade  is  received  into  the  other  near  the  probed  ex- 
tremity, and  the  blades  thus  admit  of  being  withdrawn  in  saccesuon  by  the 
light  hand,  while  the  left  fore-finger  ia  still  in  the  bladder. 
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The  wIidIa  length  of  the  dilator  for  the  jonngest  ohildren  !■  three  tind-f- 
half  iDCheB;  a  larger  scale  might  be  adopted  for  yoang  Hubjecte  of  soinewbat 
greater  age. 

With  re^rd  to  dilatori  for  the  median  operation  in  adults,  I  have  propo- 
eed  to  Mt.  WeiaB  to  make  one  on  the  same  prinoiple  as  the  foregoing,  but 
of  Ruoh  a  liie  as  to  be  opened,  not  bj  the  finger,  but  hy  an  oroid  plug,  to 
be  ran  in  between  the  blades,  of  such  a  niza  as  might  be  required  in  vartona 
cases  according  to  the  siie  of  the  stone.  Without  at  all  intending  to  pre-' 
judge  the  question,  I  think  it  worth  trying  whether  an  instrument  on  this 
principle  would  not  offer  some  advantages  oTCr  th£  three-bladed  dilator  as 
modified  by  Mr.  Teale.— Med.  Times  and  Gazette,  Dee.  17,  1859,  p.  614. 


80.— ON  MEDIAN  LITHOTOMY.— NEW  DIRECTOR. 

B;  HmT  TnaimoH,  Etq.,  SurtBan  to  Ualxnltj  Cidlsga  H«piUL 

tThe  following  caaa  ooonrted  to  the  writer  at  Unirersity  College  Hospital, 
te  describes  a  new  iDBtramant  used  by  him  tat  the  purpose  of  faoilitAting 
he  ptooeediug.] 

The  patient  was  only  three  and 
a-half  years  old;  and  anticipating, 
therefore,  that  without  some  spe- 
cial means  of  carrying  the  finger 
along  the  staff  from  the  membra- 
neous portion  of  the  uretht«  into 
the  bladder,  considerable  difficulty 
might  be  enconntered,  1  had  a  di- 
reotor  made  for  the  purpose.  The 
idea  was  suggested  by  Ue  director 

'iz..  for 

Boge  of  a  large  catheter  into  the 
bladder  after  Syme's  operation  for 
stricture  of  the  urethra,  and  figured 
in  my  work  on  '  Stricture,'  second 
edition,  p.  295.  In  the  present  case 
I  added  a  probe  point  to  run  along 
the  staff,  and  made  the  whole  su^ 
ficientiy  wide  to  meet  the  necessity 
of  the  case — viz.,  about  half-an- 
inch  at  the  extreme  breadth,  but 
gradually  tapering  to  the  probe 
point  aKiresaid.  The  ooDcaTity  is 
also  considerable,  to  receive  and 
direct  the  forefinger.  The  adjacent 
figure  represents  the  instrument  of 
the  natural  size.  It  now  more 
resembles  a  gorget,  but  is  tapet 
throughout  and  tbioker,  so  as  to 
prerent  the  possibility  of  its  edges 
cudiug  tbe  tissues  by  which  it 
pn  ■"■'"'■ 

Having  made  the  inoiaions  strictly 
in  the  manner  recommended  by  Mr. 
Allarton.  I  introduced  the  director  with  the  onnoavity  upwards  into  the  groove 
of  the  staff,  and  pushed  it  gently  on  into  the  bladder.  I  had  now  no  diffi- 
culty in  sliding  the  left  forefinger  along  int  the  cavity  and  feeling  the  stone 
which  was  then  eitracted  with  very  little  di  ficulty.  It  was  perfectly  spher- 
ical and  about  the  size  of  a  marble.    The  child  is  doing  admirobly  well.    I 


preceding  article,  and  that  I  should  hare  used  it  had  BOt  the  other  speared 
to  occompliab  fully  the  desired  object. 

PerhapH  I  may  be  pennitted  to  add,  that  when  renewing  this  anbjeot  at 
length  in  the  *  Medicai  and  CbirDcgical  Beriew'  four  years  ago,  in  connexion 
with  the  woika  of  Mr.  Alluton  and  others  on  litliotoinj  and  lithotritir,  I  ex- 
pressed an  opinion  in  favour  of  the  median  operation,  and  a  belief  that  it  was 
well  adapted  to  many  oases  in  which  the  lateral  operation,  and  to  some  in 
which  liUiotrit;^  were  then  applied.  All  I  have  seen  since  that  time  tends  to 
confirm  that  opinion,  and  the  experience  which  Mr.  Teale  has  so  admirablj 
expounded  in  bis  recent  paper,  most  be  considered  as  moat  important  evi- 
denoa  in  behalf  of  [median  lithotomy,  and  to  warrant  the  increasing  favonr 
with  which  it  appears  to  be  regarded  by  numr  members  of  the  profession. — 
Med.  Timea  and  GazetU,  Dee.  34, 1859,  p.  638. 


81.— ON  MEDIAN  LITHOTOMY :   A  NEW  PROSTATIC  DILATOE. 

I  Bf  AnBTURa  Todd,  £»[.,  BsrgeoD  (o  DoiTRtltr  OgHige  HoaplUl. 
[The  iustrament  recommended  by  Mr.  Todd  ia  on  precisoly  the  same  prio<d- 
pie  as  that  used  by  him  in  strictures  of  the  rectum. 

The  blades,  of  courEe,  are  small  and  turned  ap  at  tho  extremity  in  the  form 
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of  a  beak  so  as  to  ran  in  tbe  groove  of  the  staff.  Mr.  Ferc:n8on,  of  Giltipur- 
street,  has  made  them  of  yarions  sizes  so  as  to  suit  the  chiljd  or  adalt.  For 
the  mechanical  description  the  reader  is  referred  to  the  last  yolnme  of  this 
*  Retrospect,'  p.  144 ;  the  bnlj  difference  which  exists  between  the  two  in- 
struments is  the  shape  and  size  of  the  blades, — ^in  fact  its  adaptation  to  the 
urethra,  instead  of  the  rectum,  being  made  suitable  for  introduction  through 
an  artificial  opening  of  small  dimensions  euided  by  a  grooyed  staff.  The 
principal  benefit  which  I  anticipate  will  be  lound  from  the  use  of  this  instru- 
ment is  that  the  neck  of  the  bladder  and  prostatic  portion  of  the  urethra  are 
permanently  kept  dilated  during  the  operation,  permitting  the  introduction 
of  the  forceps  and  their  free  moyement  in  the  bladder,  enabling  the  surseon 
to  search  for  and  grasp  the  stone.  The  parallel  dilatation,  also  afforded  by 
this  instrument,  I  thinjE,  will  be  considered  of  great  advantage. 

In  cases  where  the  stone  is  so  soft  as  to  crumble  under  the  forceps,  it  be- 
comes a  difficult  matter  in  median  lithotomy  to  wash  out  the  bladder,  owinff 
to  the  power  of  recontraction  possessed  hy  the  neck  of  liie  bladder  and 
prostatic  urethra.  It  is,  therefore,  here  very  necessary  to  have  an  instru- 
ment, which  while  it  keeps  the  parts  dilatedii  permits  of  the  introduction  of 
the  syringe,  and  allows  of  free  exit  to  the  washed-out  particles  of  stone.  A 
case  of  this  kind  occurred  to  my  friend  Mr.  Lloyd,  not  long  ago,  at  St.  Bar- 
tholomew's Hospital;  and  he  round  it  was  impossible  to  wash  out  the  blad- 
der, owing  to  the  cause  above  stated.  The  stone  was  so  soft  that  but  small 
portions  could  be  removed  at  a  time,  appearing  like  mortar  upon  the  blades 
of  the  forceps. 

Mr.  Bowman's  instrument  can  hardly  be  called  a  dilator ;  it  is  evidently 
but  a  guide  for  the  finger,  which  is  in  reality  the  dilator.  Its  great  use,  and 
perhaps  its  only  use,  is  to  obviate  the  danger  of  displacing  the  parts,  and  to 
prevent  the  production  of  intussusception  of  the  neck  of  the  bladder,  which 
might  occur  by  using  the  naked  finger.  This  form  of  instrument  appears 
to  me  to  have  one  great  disadvantage — which  is,  that  it  dilates  the  superfi- 
cialparts  more  than  the  neck  of  the  bladder ;  in  fact,  the  dilatation  is  of  a 
conical  form, — the  base  externally,  and  the  apex  internally,  at  the  neck  of 
the  bladder,  which  obviously  is  the  most  dilatable  portion  of  the  canal 
through  which  we  have  to  pass.  Now  it  is  evident  that  it  is  more  difficult 
to  draw  a  body  such  as  a  stone  through  a  flexi-       r^  c>  ci 

ble  conical  canal,  from  apex  towards  the  base,    .        .  . 

than  from  base  towards  tiie  apex,  as  maybe    \^/  1^ 

seen  by  the  adjoining  woodcut.    Nay,  more,      \j'  \i 

the  traction  from  apex  to  base  in  this  case  is 
likely  to  produce  displacement  and  intussusception,  quite  as  dangerous  as* 
although  in  opposite  direction  to,  that  feared  trom  the  introduction  of  the 
finger  without  a  guide.  With  the  dilator  which  I  propose,  the  movement 
is  parallel,  as  I  said  before,  but  it  could  easily  be  made  to  dilate  the  neck  of 
the  bladder  more  than  the  superficial  parts,  so  as  to  make  the  base  of  the 
cone  internal,  and  the  apex  external,  if^  such  be  deemed  necessary. 

The  mode  of  using  this  instrument  appears  to  me  to  be  simple : — When 
the  urethra  is  opened  upon  the  staff,  the  dilator  is  passed  along  the  groove, 
and  the  staff  being  withdrawn,  it  is  properly  adjusted,  and  the  blades  made 
to  separate  by  means  of  the  thumbscrew.  When  sufficient  dilatation  is  ob- 
tained, the  forceps  are  passed  along  between  the  blades,  and  dipped  down 
in  front  of  the  crossbars  into  the  bladder,  moved  about  until  thh  stone  is 
felt  and  firmly  grasped;  the  thumbscrew  of  the  dilator  should  be  then  turn- 
ed, so  as  to  approximate  the  blades  a  littie,  and  the  instrument  withdrawn, 
leaving  the  forceps  and  stone  to  follow  in  its  track. — Medical  Times  and 
GazelU,  Dec.  24,  lS59,p,  640. 
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82.-^A8E   OP   MEDIAN   LITHOTOMY;   REMOVAL   OF   THREE 
STONES,  TWO  OF  THEM  BEING  ENCYSTED. 

B7  B.  Btssl,  Saq.,  M.B.C.8.,  Borgvon  to  the  BlaensroA  Ironworks. 

[The  case  was  in  a  little  boy,  aged  nearly  five  years.  From  the  symp- 
toms the  stone  (which  was  readily  detected)  must  have  existed  nearly  two 
years.] 

The  patient  being  placed  in  the  usual  position  for  lithotomy,  a  staff 
grooved  on  its  convexity  was  passed,  and  a  straight  bistoury  was  intro- 
duced, with  its  edge  upwards,  into  the  median  line,  about  half  an  inch  above 
the  anus,  so  as  to  strike  the  groove  in  the  staff;  the  knife  was  then  carried 
upwards  along  the  groove,  dividing  the  membraneous  portion  of  the  urethra, 
and  withdrawn,  cutting  upwards  through  the  integuments.  The  bottom  of 
the  wound  was  about  three-quarters  of  an  inch,  and  at  the  surface  about  an 
inch  and  a  quarter,  in  length.  A  few  fibres  in  front  of  the  posterior  layer 
of  the  deep  perineal  fascia  were  scratched  through ;  a  long  ball-pointed 
wire  was  passed  into  the  bladder,  the  ball  being  kept  well  pressed  into  the 
groove  of  the  staff;  the  latter  was  then  withdrawn,  and  the  forefinger  of  the 
left  hand,  well  greased,  and  guided  by  the  wire,  passed  into  the  bladder  by 
a  gentle  rotatory  motion,  without  the  least  difficulty.  On  withdrawing  the 
finger,  a  stone  presented  ct  the  opening  into  the  bladder,  and  was  at  once, 
and  without  difficulty,  extracted  by  the  forceps.  It  was  of  an  ovoid  shape, 
and  measured  one  inch  by  three-quarters  in  diameter.  I  then  explored  the 
bladder  with  my  finger,  and  on  the  anterior  wall,  high  up  in  the  pubic 
region,  it  came  in  contact  with  another  stone ;  the  onfy  portion  to  be  felt 
was  a  small  glenoid  cavity,  about  a  quarter  of  an  inch  in  diameter ;  the  rest 
was  firmly  imbedded  in  a  cyst.  After  two  or  three  minutes*  cautious 
manipulation  with  the  forefinger  (fortunately  a  lon^  and  flexible  one),  the 
stone  was  turned  out  of  its  bed,  and  fell  to  the  fundus,  and  was  at  once  re- 
moved ;  it  measured  three-quarters  by  half  an  inch  in  diameter.  On  again 
exploring  with  the  forefinger,  I  found,  to  my  intense  annoyance,  that  its  tip 
could  just  reach  a  third  stone,  in  numerous  foliated  fragments,  attached  ap- 
parently by  false  membrane  to  the  anterior  wall,  and  well  above  the  os 
pubis.  The  forefinger  was  not  long  enough  to  explore  the  stone,  but  with 
the  middle  finger  I  found  that  it  was  larger  Ihan  the  first  one,  that  it  was 
deeply  imbedded  in  a  kind  of  pouch,  could  not  safely  be  got  at  by  any  instru- 
ment, and  that  it  must  be  detached  piecemeal  by  the  finger.  .  By  dint  of 
patience  and  great  caution,  this  was  effected.  Seven  or  eight  large  frag- 
ments, about  uie  same  number  of  smaller  pieces,  a  quantity  of  detritus  and 
shreds  of  a  kind  of  network  of  false  membrane,  which  had  held  the  mass  to- 
gether, were,  after  dropping  into  the  fundus,  removed  either  by  the  forceps, 
tiie  finger,  or  the  injection  of  a  large  quantity  of  tepid  water,  patiently  per- 
severed with  till  I  was  satisfied  not  a  fragment  remained.  This  friable  stone 
was  found  to  consist  of  phosphate  of  lime. 

I  had  never  before  performed  Allarton's  operation,  and  I  felt  misgivings 
that  this  complicated  case  might  end  fatally,  and  unjustly  throw  discredit 
on  what  I  believe  to  be  one  of  the  most  valuable  improvements  in  modem 
surgery ;  I  am,  however,  happy  to  say  that  the  progress  of  the  case  has 
been  most  satisfactory,  and  may  be  summed  up  in  a  few  words.  About  two 
hours  after  the  operation  the  child  seemed  a  little  excited  under  the  after- 
effects cf  the  chloroform,  but  said  he  felt  pretty  well.  That  evening  he  said 
he  was  ^*  quite  mended ;"  but,  although  free  from  pain,  he  had  a  somewhat 
restless  night ;  since  which  time  he  has  gone  on  without  any  bad  symptom, 
or  any  symptom  whatever  requiring  treatment,  except  a  little  cough,  which 
he  had  been  troubled  with  some  time  previous  to  the  operation.  lie  never 
complained  of  pain  but  once,  and  that  was  during  the  passage  of  some  urine. 
By  the  seventeenth  day  after  the  operation  the  wound  had  nearly  healed ; 
he  had  been  passing  urine  freely  through  the  urethra,  for  some  days,  but 
had  done  so  a  little  from  the  first.  He  was  very  emaciated  before  the 
operation,  but  has  been  gaining  flesh  since ;  he  eats  heartily,  sleeps  wcdl, 
and  is  delighted  at  being  relieved  from  his  terrible  sufferings. 
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From  this  time  the  case  ceased  to  require  anj  attention ;  bat  the  weather 
being  very  wet  and  boisterous,  I  would  not  allow  him  to  travel  home  (a  few 
miles  off,  and  in  an  open  conveyance)  until  the  fifth  week  after  the  opera- 
lion  ;  at  that  time  he  had  become  fat,  rosy,  and  full  of  spirits.  I  heard  of 
him  a  day  or  two  affo,  and  find  that  ho  continues  perfectly  well,  and  runs 
about  as  though  he  nad  never  had  anything  the  matter  with  him. 

Remarks.— i  feel  I  cannot  speak  too  highly  of  AUarton's  operation :  the 
ease  and  certainty  with  which  it  can  be  peitomed  must  recommend  it  to 
every  surgeon  who  has  had  opportunities  of  trying  both  it  and  the  lateral ; 
while  the  fewer  tissues  divided,  and  the  insignificant  loss  of  blood,  must 
render  it  the  safer  operation.  That  it  is  suited  to  complicated  cases  the 
above  must  prove.  The  only  part  of  the  operation  in  which  I  expected  dif- 
ficulty was  the  dilating  the  opening  in  the  bladder  without  dividing  the 
prostate  or  even  the  posterior  layer  of  the  deep  perineal  fascia;  here,  how- 
ever, I  was  wrong ;  the  finger  dilated  the  wound  and  passed  into  the  bladder 
with  the  greatest  ease,  nor  was  there  the  least  difiiculty  in  grasping  and 
withdrawing  the  first  two  stones  when  lying  free  in  the  bladder. 

[A  writer  in  the  *  Lancet'  signing  himself  **Chirurqu8,"  observes,  that 
we  do  not  want  a  substitate  for  the  knife  in  the  cases  of  children,  for  hardly 
any  operation  can  be  more  safe  than  the  usual  mode  of  lithotomy  in  these. 
What  we  want  is  a  substitute  for  lateral  lithotomy  in  the  adult,  or  for  litho* 
trity  when  peculiarities  forbid  the  latter  operation.     He  says  :] 

No  amount  of  success  in  operating  by  the  revived  median  operation  on 
children  will  throw  any  light  on  the  question  whether  it  be  suitable  for 
adults  where  the  stones  may  be  large.  There  is  nearly  as  much  difference 
between  the  prostate  of  a  child  and  that  of  an  adult  in  respect  to  dilatability 
as  between  plaster-of- Paris  when  it  is  yet  in  a  soft  plastic  state,  and  after  it 
has  set.  Mr.  AUarton,  and  the  Italian  surgeons  mentioned  in  his  book,  con- 
fide in  the  finger  as  the  dilator ;  and  certainly,  as  respects  simplicity,  there 
is  an  advantage  in  this  over  the  resuscitation  by  Mr.  Tealo  and  others,  of 
the  blunt  gorget ;  but  still  the  question  recurs.  Will  the  finger  be  sufficient 
to  dilate,  and  not  lacerate,  the  adult's  prostate?  I  believe,  with  Mr. 
Erichsen,  that  statistics  have  not  proved  the  superiority,  in  late  times,  of 
the  median  over  the  lateral  operation  in  adults ;  and  until  a  better  dilator 
than  the  finger  or  Weiss'  instrument  can  be  found,  I  should  avoid  this 
plan  in  all  adult  cases  where  the  size  of  the  stone  is  doubtful ;  justifying  my 
avoidance  by  the  fact  that  it  has  proved  fatal  in  several  recently  reported 
cases  of  adults,  and  by  the  remembrance  of  the  terrible  fatality  from  the 
Marian  operation  recorded  by  John  Bell  and  others. — Lancet,  Dec,  24, 1859, 
and  Jan.  14, 1860,  pp.  641,  48. 


83.— OBSERVATIONS  ON  LITHOTRITY. 

By  Wm.  Coulsom,  Esq.,  Burgeon  to  St.  Mary^s  Hospital. 

[After  premising  that  lithotrity  should  always  be  preferred  to  lithotomy 
wherever  the  crushing  operation  is  applicable,  and  that  it  is  applicable  in  all 
cases  in  which  the  stone  is  small  and  the  gcnito-urinary  organs  sound,  the 
author  proceeds  to  give  the  following  general  observations  upon  the  opera^ 
tion  of  lithotrity.] 

Like  all  other  operations,  lithotrity  requires  certain  conditions  which  are 
essential  to  its  successful  perfunnance.  To  understand  what  these  condi- 
tions are,  it  is  only  necessary  to  recall  to  mind  in  what  the  operation  of 
lithotrity  consists.  First,  certain  instruments  are  introduced  into  the  blad- 
der, which  has  previously  received  some  fluid  to  protect  it.  Secondly,  the 
calculus  is  seized  and  broken  into  small  fragments.  Thirdly,  these  frag- 
ments are  passed  from  the  bladder  naturally,  or  are  removed  by  the  aid  of 
injections  and  instruments.  Lastly,  it  is  an  essential  condition  that  these 
several  steps  of  the  operation  should  bo  completed  without  producing  any 
iigary  to  the  urinary  organs,  or  seriously  disturbing  the  general  health  of  the 
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patient.  To  perform  lithotritj  in  a  soientific  and  anoooBsful  majmer*  dieaa 
different  conditions  must  be  strictly  fulfilled ;  and  in  anj  case  where  it  ia 
probable  that  these  conditions  cannot  be  fulfilled,  the  operation  of  lithotrity 
11  inapplicable. 

It  is  evident,  therefore,  that  in  forming  a  judgment  on  the  nature  of  any 
case  previous  to  operating,  two  important  points  are  to  be  regarded:  First* 
the  size  of  the  stone  to  be  removed ;  and  next,  the  condition  of  the  urinary 
organs.  I  do  not  dwell  on  the  general  health,  because  this  usually  depends 
on  the  state  of  the  urinary  organs,  and  is  regulated  by  their  condition.  In 
every  case,  accurate  information  on  these  two  points  should  be  obtained  be- 
fore lithotrity  is  attempted,  for  neglect  in  this  matter  may  be  attended  with 
serious  consequences.  This  information  can  only  be  acquired  by  the  most 
careful  examination  with  those  instruments  and  means  which  modem  science 
has  furnished. 

Lithotrity  is  a  peculiar  operation.  In  nearly  all  other  surgical  procedures 
we  see  what  we  are  about,  or  are  assisted  by  the  sensations  of  our  fingers ; 
whereas,  lithotrity  is  carried  on  from  the  beginning  to  the  end  in  the  darkt 
the  sensations  which  guide  us  beine  conveyed  through  the  medium  of  instru- 
ments, and  not  directly  by  the  touch.  Hence  it  is  of  the  utmost  importance 
that  as  much  information  as  possible  should  be  obtained  before  the  opexatioa 
is  commenced. 

I  have  already  shown  that  the  principal  difficulties  of  the  operation  are 
connected  with  the  physical  condition  of  ihe  stone  and  the  state  of  the  urin- 
ary organs.  Now,  it  is  impossible  to  obtain  precise  information  on  these 
Soints  without  previous  examination.  In  fact,  this  examination  serves  a 
ouble  purpose :  it  enables  us  to  determine  whether  lithotrity  is  suited  to 
the  case,  and,  next,  it  clears  up  many  points  on  which  the  fsoility  and  ulti- 
mate success  of  the  operation  may  depend. 

The  mode  of  conducting  the  first  examination  is  as  follows : — ^The  patient 
being  placed  in  the  recumbent  position,  with  the  pelvis  raised  and  the  body 
depressed,  four  to  six  ounces  of  tepid  water  should  be  injected  Into  the  blad- 
der. He  should  then  be  examined,  either  with  a  sound  having  the  curved 
part  short,  or  with  a  lithotrite,  the  curved  portion  of  which  is  likewise  short, 
while  the  blades  are  wide  and  flat.  In  ordinary  cases  the  short-curved  sound 
will  be  quite  sufficient,  but  whenever  there  is  difficulty  in  detecting  the  stone, 
or  the  co-existence  of  organic  mischief  is  suspected,  the  lithotrite  should  be 
employed.  The  advantages  of  the  lithotrite  over  the  sound  as  an  explora- 
tory instrument  have  been  clearly  established.  M.  Civiale,  in  his  fourth  lec- 
ture on  Lithotrity,  mentions  some  cases  illustrative  of  this  point ;  and  most 
surgeons  of  experience  in  calculous  cases  have  succeeded  in  detecting  with 
the  lithotrite  a  small  stone  which  h  id  eluded  their  search  with  the  sound. 
In  some  cases,  however,  even  with  the  aid  of  the  lithotrite,  it  is  difficult  to 
detect  the  calculus.  The  causes  of  the  difficulty  are  now,  for  the  most  part, 
well  understood.  The  stone  may  be  small  and  concealed  behind  an  enlarged 
prostate,  or  the  sensibility  of  the  bladder  may  be  so  great  as  to  render  it  ex- 
tremely difficult  to  make  the  necessary  examination.  In  other  cases,  the 
great  capacity  and  feeble  contractility  of  the  bladder  are  obstacles  to  the 
discovery  of  a  small  stone.  In  ordinaiy  instances,  the  calculus,  when  con- 
cealed behind  an  enlarged  prostate  may  be  detected  with  the  short-curved 
sound  or  the  lithotrite,  provided  this  instrument  be  first  reversed,  its  handle 
then  depressed  and  afterwards  raised,  so  that  the  point  of  the  instrument 
shall  reach  the  bladder  immediately  behind  the  prostate.  In  these  cases  the 
instrument  employed  for  the  examination  should  be  longer  than  those  in  or- 
dinary use. 

In  some  remarks  on  lithotritic  instruments,  in  oases  of  enlarged  prostate 
which  I  contributed  to  the  *  Lancet '  of  Jan.  3th,  1858,  I  alluded  to  the 
changes  in  the  genito-urinarr  organs  produced  bv  enlargement  of  the  pro- 
state organs,  and  requiring  the  use  of  peculiar  lithotritic  instruments.  One 
effect  of  prostatic  enlargement  Is  elongation  of  the  urethra,  this  elongation 
being  mainly  confined  to  the  prostatic  portion  of  the  urethra.  In  these 
cases  the  orifice  of  the  bladder  is  thrown  backward  in  proportion  to  the  de- 
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▼elopment  of  the  enlarged  gland.  Hence  the  Burgeon  is  very  likely  to  find 
the  point  of  the  inBtrument  which  he  uses  catch  against  the  superior  wall  of 
the  canal  before  it  enters  the  bladder.  The  shorter  the  instrument  he  em- 
ploys, the  more  likely  it  is  that  he  will  meet  with  this  obstacle. 
.  Another  effect  of  prostatic  enlargement,  especially  when  confined  to  the 
middle  lobe  of  the  prostate,  is  to  produce  changes  in  the  floor  of  the  bladder. 
The  extension  of  the  middle  lobe  of  the  prostate  backward  forms  a  reservoir 
or  sac  behind  the  enlarged  gland.  In  this  sacular  depression  of  the  floor 
the  urine  dwells,  and  a  calculus  may  be  lodged,  the  detection  of  which  is 
often  very  difficult. 

In  all  these  cases  a  longer  lithrotrite  than  that  usually  employed  is  indis- 
pensably necessazy.  The  reasons  may  easily  be  made  clear.  The  length 
of  the  canal  is  increased  by  at  least  an  inch.  The  enlarged  prostate  en- 
croaches another  inch  or  more  on  the  front  part  of  the  floor  of  the  bladder. 
The  calculus  lies  in  a  sort  of  pouch,  before  which  the  enlarged  lobe  of  the 
gland  rises  like  a  bar.  Hence  the  necessity  for  an  instrument  longer  by  two 
or  three  inches  than  that  in  ordinary  use.  I  mentioned  in  the  paper  re^rrod 
to,  the  case  of  a  patient  sent  to  me  by  Mr.  James,  surgeon,  oi  Uxbridge,  in 
whom  I  could  not  well  reach  the  stone  with  ordinary  instruments ;  and  since 
that  time,  on  a  patient  of  Mr.  Tatham,  of  Brighton,  I  was  obliged  to  employ 
a  yet  longer  instrument— one  measuring  fourteen  inches.  With  this  I  could 
well  reach  the  stone.  With  the  long  lithotrite  it  is  not  necessary  to  push  the 
instrument  to  the  shoulder ;  but  a  short  and  sharply  curved  beak  must  be 
used,  and  the  pelvis  must  be  raised.  If  the  pelvis  be  not  raised,  the  calculus 
may  be  concealed  behind  the  prostate.  It  is  not  sufficient  merely  to  raise 
the  lower  extremities.  But  if  the  pelvis  be  raised,  the  calculus  will  be  dis- 
placed towards  the  posterior  wall  of  the  bladder.  In  this  way  a  cautious 
and  practised  hand  will  often  fall  upon  the  stone  with  remarkable  ease. 

If  the  stone  cannot  be  felt  by  this  method,  we  may  succeed  by  examining 
the  bladder  in  different  states  of  its  capacity.  The  best  instrument  for  mak- 
ing this  examination  is  the  hollow  lithodaste  of  M.  Civiale,  from  the  use  of 
which  I  have  derived  great  assistance.  This  instrument  is  a  small  lithotrite, 
short  in  the  blades,  and  having  along  the  centre  of  the  male  branch  a  flproove, 
through  which  any  fluid  in  the  bladckr  slowly  escapes.  The  mode  of  using 
it  is  simple.  Three  or  more  ounces  of  tepid  water  are  thrown  into  the  blad- 
der, and  the  Uth<«claste  is  introduced  before  any  of  the  fluid  is  allowed  to 
escape.  The  instrument  is  now  slightly  opened,  and  while  the  fluid  escapes 
through  the  central  groove,  the  extremity  of  the  opened  instrument  is  slowly 
brought  into  contact  with  the  different  parts  of  the  bladder.  This  method 
is  likewise  applicable  to  the  final  examination  of  the  bladder  after  lithotrity, 
for  the  purpose  of  deciding  whether  any  fragment  of  the  stone  remains 
behind. 

Having  recognised  the  presence  of  a  stone  in  the  bladder,  and  formed 
some  opinion  of  its  size,  we  also  by  this  examination  learn  the  degree  of  sen- 
sibility and  the  physical  state  of  the  urethra ;  we  ascertain  whether  any  con- 
siderable enlargement  of  the  prostate  exists,  and  discover  the  condition  of 
the  bladder ;  aU  which  various  conditions,  it  is  unnecessary  to  observe,  are 
those  which  influence  the  surgeon  in  the  selection  of  lithotrity  as  the^opera- 
tion  best  suited  to  the  case.  When  the  urethra  is  in  a  healthy  state,  the 
prostate  not  much  enlarged,  and  the  bladder  capable  of  retaining  four  or 
more  ounces  of  fluid,  the  operation  of  lithotomy  is  easy  of  performance,  and 
generally  free  from  pain  and  danger. — Z^anceU  Jan,  14, 1860,  p.  20. 


84.— A  NEW   URETHROTOME  FOR  THE  TREATMENT  OF   OB- 
STINATE STRICTURES  OF  THE  URETHRA. 

By  Josir  Habshall,  Esq ,  F.B.S.,  Bargaon  to  UnlTenrity  College  Hospital. 

[Mr.  Marshall  believes  that  the  instrument  described  below,  ''  involves  a 
novel  principle  of  aoUon.'*    Its  ooastrttction  is  simple.] 
XLL— 12 
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It  ooniists,  as  tbe  subjoined  wood-€iit  will  sbow,  of  a  solid  steel  bougie  of 
the  size  of  No.  10  in  the  stem,  (marked  1,)  of  tbe  size  No.  2  for  three  inches 
at  its  carved  end  (2),  and  having  an  intermediate  catting  portion  (3)  about 
one  inch  and  a  half  in  length. 

.In  the  construction  of  this  part  of  the  instrument  its  peculiarity  consists* 
It  is  here  flattened  on  its  upper  and  under  surfaces,  so  as  to  form  a  thin 
wedge,  with  two  lateral  standing  edges,  and  having  a  circumference  gradu- 
ally increasing  from  No.  2  to  rather  more  than  No.  10  size.  Its  upper  and 
under  surfaces  are  neither  plain  nor  convex,  but  present  a  central  rib,  with 
two  lateral  hollows,  so  as  to  allow  of  but  little  bold  upon  these  surfaces  when 
the  instrument  is  in  use,  and  yet  maintain  its  stiffness  and  its  general  wedge- 
like form.  At  the  same  time,  the  grooves  also  setve  to  contain  some  unc- 
tuous substance  by  which  to  lubricate  it. 

The  lateral  borders  of  this  part  of  the  instrument  are  ground  to  a  smootb, 
stiff,  blunt  edge, — something  like  that  of  a  sword — ^not  sharp  enongh  to  cut 
the  finger  or  the  lip,  or  even  the  tongue,  when  pretty  firmly  drawn  over 
those  parts,  bnt  readily  severing  any  yielding  though  tongh  inorganic 
structure,  such  as  leather,  cat-gut,  or  even  string,  drawn  over  it  with  a  suf- 
ficiently firm,  sliding  movement. 
In  using  this  instrument,  its  smaller  end  is  passed  through  the  stricture 

to  be  divided;  and  if  this  be  carefully  done,  provided  the 
orifice  of  the  urethra  has  been  previously  dilated,  if  unu- 
sually narrow,  no  sort  of  cutting  or  even  scratching  of  tbe 
urethra  in  ^nt  of  the  stricture  takes  place.  The  point 
of  the  instrument  having  been  ascertained  to  be  in  the 
bladder  by  the  freedom  with  which  it  can  be  moved  about, 
the  operator,  then  standing  on  the  right  side  of  tbe  pa- 
tient, (who  is  supposed  to  be  recumbent,)  and  holding  tiie 
handle  of  the  instrument  in  his  right  hand,  and  the  penis 
well  drawn  forward  with  his  leffc  hand,  is  enabled,  as  I 
have  found  in  practice,  to  pass  in  the  instrument  through 
tbe  stricture,  in  a  few  seconds,  with  a  surprisingly  small 
amount  of  force.  The  instrument  acts  smoothly,  without 
catch  or  jerk,  and  with  a  sensation  to  the  operator  as  if  it 
were  penetrating  something  as  soft  as  cheese. 

The  operation  can,  of  course,  be  performed  with  or 
without  chloroform,  but  to  a  patient  who  had  no  chloro- 
form the  slight  pain  caused  by  cutting  was  less  inconve- 
nient than  that  produced  by  previous  attempts  at  dilata- 
tion. In  the  case  alluded  to,  the  man — a  retired  Indian 
soldier,  fifty-four  years  of  age,  and  a  patient  in  Univer- 
sity College  Hospital — had  suffered  many  years  from  a 
narrow  organic  stricture,  accompanied  with  albuminuria. 
With  some  patience,  after  several  weeks,  the  stricture  was 
dilated  so  as  just  to  admit  No.  3.  In  this  condition,  on 
the  24th  of  February,  it  was  divided  by  the  operation 
above  described,  when  only  a  few  drops  of  blood  escaped 
from  the  urethra.  A  No.  9  elastic  catheter  was  then 
passed  with  the  greatest  ease.  Six  hours  later,  tiie 
catheter  was  removed.  From  that  time  the  patient  has 
passed  his  urine  in  a  full  stream.  On  the  day  after  the 
operation,  a  No.  10,  being  tried,  did  not  pass,  owing,  pro- 
bably, to  swelling  of  the  sides  of  the  canal ;  but  on  the 
seventh  day  Nos.  8, 9,  and  10«  on  the  eleventh  day,  Nos.  9, 
10, 11,  and  on  the  fifteenth  day,  Nos.  10  and  11,  slipped  into 
the  bladder  at  once,  and  were  withdrawn  without  any  grasp- 
ing by  the  walls  of  the  urethra.  I  may  add  that  neither 
shiverinff  or  any  other  constitutional  disturbance  followed 
the  operation,  and  that  the  health  of  the  patient,  as  might  be  anticipated,  has 
improved. 
The  instrument  now  devised  is  evidently  not  a  mere  wedge-shaped  dilator. 
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and,  I  may  remark,  is  wholly  inefficient  if  its  edges  are  left  rounded,  or  non- 
incisive.  Neither  does  it  act  in  the  same  manner  as  the  fine-bladed  sharp- 
edged  urethrotomes  now  employed,  whether  these  cut  from  behind  forwards 
or  from  before  backwards ;  for  whilst  beginning  from  the  internal  surface  of 
the  strictured  part,  it  dirides  all  the  hard,  resisting  structure,  it  will  merely 
stretch  any  tissue  beyond,  which  is  soft  and  elastic  enough  to  yield.  At  ul 
events,  it  would  seem  far  less  likely,  when  deliberately  used,  to  cut  through 
the  fibrous  tissue  of  the  corpus  spongiosum  urethras  than  the  thin  sharp 
blades  of  existing  urethrotomes.  The  very  small  amount  of  hemorrhage 
following  its  employment  favours  such  an  opinion ;  and  if  the  fact  reafiy 
turn  out  to  be  so,  there  will  necessarily  be  less  risk  of  urinary  infiltration 
and  abscess. 

Whilst,  however,  the  nature  and  extent  of  the  incisions  made  by  the  in- 
strument, and  permanency  of  relief  afforded  by  it,  must  be  the  subjects  of 
future  enquiry  and  experience,  I  may  be  permitted  to  direct  attention  in  the 
present  communication  to  its  simplicity  of  construction,  the  facility  and 
safety  with  which  it  may  be  used,  and  the  difference  between  it  and  the  or- 
dinary urethrotomes. 

This  new  urethrotome  may,  of  course,  be  made  of  different  sizes ;  but  a 
smaller  size  at  the  point  than  No.  2  might  be  less  safe  for  ordinary  pur- 
poses, and  a  smaller  stem  than  No.  10  is  not  desirable,  unless  for  a  traumatic 
stricture  in  a  boy's  urethra,  or  in  a  case  in  which  that  canal  is  unusually 
narrow.  I  may  further  state  that  I  have  had  a  straight  one  made  for  the  di- 
vision of  strictures  in  the  fore  part  of  the  urethra,  and  also  a  curved  hollow 
one,  which  acts  as  a  catheter,  and  thus  will  determine  in  cases  of  peculiar 
difficulty  the  fact  of  the  end  of  the  instrument  being  really  in  the  bladder, 
and  will  enable  that  organ  to  be  injected  with  water,  so  as  to  remove  its  an- 
terior wall  away  from  the  noint  of  the  instrument,  and  subsequently  furnish 
evidence  of  the  elastic  oatneter  having  reached  its  destination.  I  nave  also 
had  the  instrument  made  with  the  cutting  edges  both  above  and  below,  instead 
of  at  the  sides ;  but  for  reasons  which  I  need  not  now  state,  I  have  adopted 
the  latter  construction. 

Finally,  it  is  obvious  that  a  like  principle  may  be  applied  to  instruments 
for  dividing  indurated  strictures  in  other  canals.  It  is  also  evident  that  it 
may  be  adapted  to  blades  capable  of  being  concealed  or  projected,  or  to  a 
blade  sliding  over  a  smaller  guide  which  has  been  previously  passed. — Lan- 
cety  April  14,  1860,  p.  370. 


85.— CASES  OP  STRICTURE  OP  THE  URETHRA  TREATED  BY 

"SLITTING  UP.'» 

(Under  the  care  of  W.  A.  IIillmaic,  Esq.,  Sargeon  to  the  Weatmlnster  Hospital.) 

[The  plan  pursued  by  Mr.  Hilman  in  these  cases  was  first  introduced  into 
the  Westminster  Hospital  by  Mr.  Holt.] 

The  method  consists  in  dilating  the  stricture,  if  necessary,  until  it  is  suf- 
ficiently relaxed  to  allow  of  the  passage  of  an  instrument  about  the  size  of  a 
No.  3  catheter.  The  patient  is  then  placed  under  the  influence  of  chloro- 
form, and  the  **  stricture -dilator"  is  introduced.  This  instrument  resembles 
somewhat  a  catheter,  only  slightly  curved  at  the  end,  and  split  down  the 
middle,  so  as  to  consist  of  two  longitudinal  half-cylinders,  which  admit  of 
being  separated  to  some  extent,  and  are  fixed  on  a  central  stem  or  axis. 
When  the  instrument  is  fairly  in  the  bladder,  the  spring  or  collar  which  con- 
nects the  blades  are  relaxed,  and  a  large  perforated  rod,  about  the  size  of 
Nos.  10-12  catheter,  bevelled  off  at  the  end,  is  fixed  on  the  central  axis,  and 
forcibly  driven  down  the  urethra.  The  effect  of  this  is  to  suddenly  dilate, 
and  in  most  cases  to  rupture,  the  tissues  of  which  the  stricture  is  composed ; 
as  is  evidenced  by  the  escape  of  a  few  drops  of  blood.  The  dilator  is  now 
withdrawn,  and  a  No.  10  or  12  catheter  (according  to  the  size  of  the  urethra) 
is  introduced,  and  the  water  drawn  off.  The  catheter  is  taken  out,  and  thf 
patient  sent  to  bed,  and  generally  a  stimulant  given.  He  is  left  quiet  durin| 
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the  following  daj ;  and,  on  the  second  day  from  the  operation,  the  catheter 
is  reintrodaced,  and  generally  passes  readily.  Sometimes  the  stricture,  or 
the  urethra,  may  have  contracted  aeain  to  the  size  of  No.  8.  This  plan  is 
extensively  followed  hy  Mr.  Holt,  Mr.  Hillman,  and  Mr.  Power ;  and  a  Tery 
great  number  of  cases  altogether  have  now  been  treated  in  this  manner,  the 
greater  number  having  been  under  Mr.  Holt's  care.  No  bad  symptoms  hara 
fbllowed  in  any  case ;  and  we  are  informed  that  the  stricture  shows  no 
greater  tendency  to  recontract  than  is  noticed  after  any  other  plan,  and  that 
several  persons  have  been  seen  in  whom  the  cure  had  already  lasted  three 
years. 

We  need  hardly  dwell  on  the  advantages  of  a  plan  which,  if  successful, 
paves  so  much  time  tind  suffering  as  is  involved  in  the  treatment  of  a  severe 
)*trictnre  by  the  ordinary  method  of  dilatation ;  and  if  the  forcible  rupture 
t)f  a  stricture  should  prove  as  safe  a  proceeding  in  the  hands  of  others  as  it 
has  done  in  those  of  the  surgeons  of  this  hospital,  we  do  not  doubt  that  it 
will  soon  come  into  more  general  use. 

Case  1. — T.  W.  has  suffered  horn  urethral  stricture,  for  about  fourteen 
years,  the  symptoms  having  gradually  become  more  and  more  severe.  He 
sometimes  passed  water  in  a  very  small  stream,  but  more  frequently  only  in 
drops ;  in  his  own  words,  he  **  was  always  making  water.*'  There  was  cob- 
tideroble  admixture  of  mucus  and  pus  with  the  urine,  and  he  suffered  from 
considerable  prolapse  of  the  rectum. 

On  his  admission,  a  No.  1  catheter  could  not  be  passed  into  the  bladder; 
but  after  a  short  stay  in  the  hospital,  a  No.  1,  and  subsequently  a  No.  3, 
silver  catheter  was  passed  with  some  difficulty.  After  a  short  residence  in 
the  hospital,  whilst  ne  was  under  the  influence  of  chloroform,  Mr.  Holt's 
'*  stricture  dilator"  was  introduced,  and  the  stricture  split  up.  The  dilator 
having  been  withdrawn,  a  No.  10  silver  catheter  was  passed  into  the  bladder, 
the  bladder  emptied,  and  the  catheter  removed,  a  few  drops  only  of  blood 
being  lost.  He  had  some  smarting  pain,  as  the  urine  passed  along  the  ure- 
thra, for  two  or  three  days,  but  no  unfavourable  symptom  of  any  kind  fol- 
lowed the  operation. 

He  was  shortly  discharged  from  the  hospital  passing  his  urine  in  a  good 
stream,  without  pain,  and  was  not  obliged  to  empty  the  bladder  at  night,  aa 
he  could  retain  more  than  a  pint  of  urine  without  inconvenience,  the  mucna 
and  pus  having  disappeared,  and  the  prolapse  of  the  rectum  nearly  subsided. 

Case  2. — P.  F.,  aged  56,  was  admitted  under  Mr.  Hillman's  care,  on  Sep- 
tember 13th.  He  had  suffered  from  stricture  of  the  urethra  for  at  least  six- 
teen or  eighteen  years.  The  urine  passed  in  an  exceedingly  narrow  stream, 
almost  indeed  drop  by  drop;  and  the  bladder  was  so  contracted  and  irritable 
that  it  would  retain  scarcely  any  water.  The  patient  was  in  the  hospital  for 
four  weeks  before  any  instrument  could  be  introduced  into  the  bladder ; 
after  five  attempts,  however,  a  silver  catheter,  smaller  than  No.  1,  was 
passed,  and  subscKquently  a  No.  3. 

October  18th.  The  "  stricture-dilator"  having  been  introduced,  and  the 
patient  put  under  the  influence  of  chloroform,  the  stricture  was  split  up,  a 
No.  10  silver  catheter  was  introduced;  the  bladder  was  emptied,  and  the 
catheter  immediately  withdrawn.  A  few  drops  only  of  blood  escaped  from 
the  urethra.  He  was  made  warm  in  bed ;  had  some  hot  gin  and  water  ad- 
ministered.   No  bad  symptom  followed. 

He  left  the  hospital  much  improved  in  general  health,  passine  his  urine  in 
a  good  stresm ;  the  bladder  having  so  far  recovered  its  healthy  condition, 
that  there  was  no  necessity  for  him  to  pass  urine  during  the  night. — British 
Med.  Journal,  Nw.  19,  1859,  p.  933. 
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86.— THE  IBON-WmE  SETON  IN  HYDBOCELE.—CASES. 

By  Thomab  Batibiov,  Esq^  L.&n.P.,  L.B.O.S.E.,  and  T.  Stxpsok,  Esq.,  ILR.CS.E^  SurgAoa 

to  the  Lincoln  County  Hospital. 

[Mr.  Dayidson's  case  was  in  a  man  aged  67,  the  subject  of  hydrocele  of  the 
right  testis  for  ten  years.  He  had  been  repeatedly  tapped;  the  largest 
amount  reported  is  thirty -three  ounces.] 

In  August  last,  the  hydrocele  being  of  such  a  magnitude  that  it  prerented 
the  man  from  following  his  usual  employment,  that  of  a  carpenter,  I  resolved 
to  give  him  the  chance  of  a  permanent  cure  by  employing  the  wire  seton. 
On  the  22d  of  August  I  introduced  six  threads  of  the  proper  wire  from  be- 
low upwards,  with  a  curved  needle  suitable  for  the  purpose.  The  fluid, 
which  would  measure  at  the  least  forty  ounces,  speedily  escaped.  I  allow- 
ed the  seton  to  remain  thirty-six  hours,  when  I  removed  it  gently.  At  this 
time,  everything  seemed  favourable,  there  being  no  pain  or  uneasiness ;  but 
in  the  course  of  twenty-four  hours  intense  inflammatory  action  was  lighted  up 
in  the  tunica  vaginalis  and  testis,  and  distending  by  e£fusion  the  scrotum  to 
an  immense  extent.  It  was  only  by  the  most  assiduous  attention,  and  after 
using  every  available  means  for  reducing  the  inflammation,  that  its  course 
was  ultimately  checked.  On  perceiving  fluctuation,  I  made  a  free  incision 
into  the  centre  of  the  tumour,  and  gave  exit  to  a  considerable  quantity  of 
fetid  pus.  In  about  ton  days  all  discharge  ceased  and  the  wound  healed ; 
suppuration,  however,  repeatedly  recurred,  obliging  me  from  time  to  time  to 
open  the  abscesses.  The  patient  was  now  in  the  most  critical  situation,  be- 
ing reduced  to  a  state  of  great  debility,  and  but  for  a  liberal  supply  of  port 
wine,  beef-toa,  dec,  the  man  must  have  sunk. 

The  discharge  still  continuing  fetid,  I  injected  into  the  cavity  a  solution 
of  chloride  of  lime  morning  and  evening,  keeping  the  wounds  open  for  many 
weeks  together,  and  by  this  means  I  fortunately  succeeded  at  last  in  effect- 
ing a  cure. 

By  the  10th  of  November,  the  wounds  were  healed,  all  inflammation  had 
ceased,  and  the  testicle  was  reduced  to  its  natural  size,  so  that  the  hydrocele 
might  be  pronounced  perfectly  cured. 

The  man  has  not  up  to  the  present  date  regained  his  strength  sufficiently 
to  enable  him  to  resume  work,  although  I  expect  that  in  a  week  or  two  he 
will  be  able  to  do  so.  From  the  extent  of  the  suppuration,  and  constitution- 
al suffering  which  occurred  in  this  case,  I  am  apprehensive  that  without 
some  modification  of  the  operation,  the  employment  of  this  method  of  cure 
will  be  rather  unsafe  as  a  general  practice,  as  we  see  from  the  case  published 
in  the  '  Medical  Times  and  Gazette',  for  Dec.  10,  by  Mr.  J.  B.  Thompson, 
and  from  another  reported  by  Dr.  Gillespie  some  months  ago,  that  the  same 
constitutional  disturbance  and  excessive  suppuration  takes  place  in  the 
young  and  robust  subject,  as  well  as  in  those  more  advanced  in  life. 

[In  a  case  of  hydrocele  similarly  treated  by  Mr.  Sympson,  the  patient 
was  a  child  of  four  years  old,  and  the  hydrocele  the  size  of  a  hen's  egg.  It 
had  been  twice  tapped  with  a  fine  trocar.  He  was  admitted  into  the  Lincoln 
County  Hospitel  on  March  14th,  1859.] 

On  the  lf5th,  by  means  of  a  hemorrhoidal  needle,  a  single  silver  wire  was 
passed  through  the  sac,  and  secured  by  twisting  together  the  two  out  ex- 
tremities. This  was  allowed  to  remain  in  twenty-four  hours,  by  which  time 
the  scrotum  had  become  greatly  tumefied,  and  very  tender,  red,  and  painful. 
The  constitutional  symptoms  ran  high,  and  on  the  18th,  it  being  plain  that 
suppuration  had  occurred,  an  incision  was  made,  which  gave  exit  to  about 
an  ounce  of  pus.  After  this  another  abscess  formed  in  the  lower  part  of  the 
scrotum,  which  required  opening  on  the  25th.  Pressure,  by  means  of  strap- 
ping, was  applied  on  April  10,  and  on  May  16  he  was  discharged  with  a 
scarred  and  roughened  scrotum,  but  without  trace  of  the  hydrocele. 

Remarks. — At  first  I  was  inclined  to  ascribe  the  ill  effects  produced  by 
the  wire  in  this  case  to  its  having  been  left  in  too  long ;  but  I  now  think 
them  more  likely  to  have  arisen  from  some  peculiarity  of  constitution :  such 
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resultfl  occasionallj  occurriDg  after  other  methods  of  treatment.  To  all 
appearance  the  boy  was  in  excellent  health  when  he  entered  the  hospital, 
and  there  seemed  no  reason  why  so  simple  a  procedure  as  the  passing  of  a 
silver  wire  through  the  tunica  vaginalis  should  occasion  so  large  an  amount 
of  irritation ;  but,  probably,  had  any  other  operation  been  substituted,  it 
might  have  been  attended  with  a  similar  result. 

As  the  treatment  of  hydrocele  by  metallic  seton  is  still  suhjudice,  I  have 
thought  it  right  to  place  this  case  on  record. — Medical  IHmes  and  Gazette^ 
Dee.  31, 1859,  pp.  652,  653. 


87.— FRACTURE  OF  THE  PELVIS  AND  RUPTURE  OP  THE 

URETHRA. 

(Case  under  the  care  of  Jakks  Paokt,  Eaq^  F.B«S„  St  Bartholomew's  HospitaL) 

The  following  is  an  example  of  the  most  difficult  class  of  oases  of  ure- 
thral stricture  with  which  the  surgeon  can  ever  be  called  to  deal.  When  a 
stricture  is  simply  impassable,  there  is  hope  that  by  patience  it  may  be  dila- 
ted ;  but  when,  in  addition  to  that  lesion,  there  exists  a  false  passage  leading 
past  the  stricture,  there  is  little  prospect  that  the  instrument  can  ever  be 
made  to  find  its  way  into  the  proper  channel.  If  the  false  passa^  be  large, 
and  if  it  lead  merely  out  of  one  portion  of  the  urethra  into  anower,  or  into 
the  bladder,  it  is  quite  possible  that  the  patient  may  not  suffer  greatly,  and 
that  no  surgical  interference  may  be  called  for.  But  if,  on  the  contrary,  a 
false  chamber  has  been  formed,  admitting  of  an  accumulation  of  urine,  and 
subjecting  the  patient  to  the  risk  of  urinary  abscesses,  infiltration,  &c.,  the 
case  becomes  at  once  one  of  extreme  difficulty  and  danger.  In  the  case  be- 
fore us  a  severe  injury  to  the  urethra  and  pelvic  contents  had  been  received, 
and,  as  a  consequence  of  extravasation,  a  large  subsidiary  cyst  had  been 
formed  between  the  pubes  and  the  true  bladder.  Into  this  false  bladder  the 
urine  constantly  escaped,  and  although  catheters  were  easily  introduced  to 
their  full  length,  yet  diey  passed  into  it,  and  not  into  the  proper  receptacle 
for  that  fluid. 

It  is  in  cases  such  as  this  that  the  operation  of  perineal  section  is  at  once 
peculiarly  valuable  and  peculiarly  difficult.  In  commencing  its  performance 
the  surgeon  can  never  feel  sure  that  he  will  be  able  to  find  the  proximal  or 
vesical  tract  of  the  urethra ;  and  if  he  should  fail  in  this,  the  end  of  the  pro- 
cedure is  not  attained.  The  rules  for  success  are  to  cut  freely,  and  to  keep 
most  carefully  in  the  median  line,  and  to  obtain  by  examination  per  rectum 
a  clear  idea  as  to  the  position  of  tiie  prostate. 

[The  patient  was  a  miner  who,  two  years  ago,  had  received  a  severe  blow 
on  the  pelvis,  by  the  falling  of  a  piece  of  rook.  This  was  followed  by  par- 
alysis of  both  legs,  and  retention  of  urine.  A  catheter  was  passed,  and  a 
large  quantity  of  pure  blood  drawn  off.  This  was  repeated  for  three  days 
wim  the  same  result  On  the  fourth  day  some  urine  flowed.  The  perineum 
became  hard  and  tender,  and  was  incised  on  the  fifth  dav,  and  a  fistuloua 
opening  remained.  He  continued  twelve  weeks  in  the  Chester  Infirmary, 
the  cal^eter  still  requiring  to  be  passed ;  the  urine  flowing  still  through  the 
fistulous  opening  left,  at  the  spot  of  incision.  He  was  under  surgical  treat- 
ment the  whole  of  the  two  years  before  admission  under  Mr.  Paget,  when 
he  had  entirely  recovered  from  his  paralytic  symptoms,  but  still  continued 
unable  to  relieve  his  bladder.] 

On  admission  Mr.  Paget  was  able  to  pass  a  catheter  (No.  5  or  6).  He  re- 
marked that  the  instrument  went  in  **  with  all  the  facility  of  error,"  and 
stated  that  he  felt  sure  that  it  did  not  enter  the  true  bladder.  Resistance 
was  encountered  at  a  certain  point.    Urine  was  drawn  off,  but  its  flt>w  was 

E receded  by  a  discharge  of  pus.  Having  consulted  with  his  colleagues,  on 
December  5  Mr.  Paget  determined  to  perform  perineal  section.  The  patient 
was  placed  under  the  influence  of  chloroform ;  a  grooved  staff  was  intro- 
ducedf  and  an  incision  next  made  in  the  middle  line.    A  hard,  cartilaginous 
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mass  was  enooontecedv  which  Mr.  Paget  fireely  divided.  An  attempt  was 
now  made  to  discover  the  vesical  tract  of  the  urethra  hj  passing  a  large 
*probe  from  the  perineal  incision.  This  was  successful,  and  a  catheter  hav- 
ing replaced  the  probe,  the  urine  flowed  freely,  thus  proving  that  the  cavity 
of  the  true  bladder  had  been  reached,  since  Uie  fluid  contained  in  the  ficdse 
sac  had  been  drawn  off  in  the  beginning  of  the  operation.  Mr.  Paget  next 
passed  a  No.  8  catheter  through  the  penis,  and  having  brought  it  out  at  the 
wound,  next  guided  it  on  into  the  bladder,  by  the  side  of  that  previously  in- 
troduced. Tnis  was  left  in«  no  hemorrhage,  shivering  or  any  other  unfa- 
vourable svmptoms  occurred.  The  bowels  were  left  undisturbed  several 
days,  and  during  a  whole  week  the  catheter  was  left  in,  causing  no  uneasi- 
ness. He  continued  to  improve  in  every  respect  until  November  23rd^  when 
he  hod  an  attack  of  severe  pain  in  the  testis  and  l(Hn*  This  was  relieved  by 
warm  baths  and  a  narcotic,  and  did  not  return. 

Dec.  3.  He  was  now  able  to  pass  the  catheter  himself.  It  was  left  in  an 
hour  daily.    A  little  urine  passed  through  the  wound. 

20th.  It  is  noted, — **  He  is  going  on  very  satisfactorily.  He  passes  the 
catheter  every  day,  and  leaves  it  in  an  hour.  The  urine  now  comes  the  right 
way.  Mr.  Paget  desires  him  to  pass  the  instrument  for  a  month  longer.*' — 
Med.  Times  and  QazelU,  Feb.  11,  1860,  p.  142. 


88 —  Variooeele  Ligature  and  Subcutaneous  Section.  (Case  under  the  care 
of  Wm.  Bowman,  Esq.,  F.R.S.>~[This  case  has  occurred  in  a  young  man, 
the  varicocele  having  existed  six  months,  and  prevented  his  foUowing  any 
employment,  from  the  pain  in  his  testes,  loins,  ccc.] 

Mr.  Bowman  stated  that  the  operation  was  based  on  exactly  the  same 
principle  as  that  of  subcutaneous  ligature  of  veins  for  varicose  ulcers.  He 
passed  two  needles,  an  inch  apart,  under  the  veins,  carefully  keeping  the 
vas  deferens  with  the  artery  away,  and  then  applied  the  ligature  over  them, 
lust  tight  enough  to  occlude  the  cavity  of  the  veins,  but  not  to  cut  them. 
The  veins  were  then  divided  between  tiie  needles  by  a  tenotomy  knife,  the 
wound  made  being  very  small.  A  pad  was  next  placed  over  the  incision. 
Mr.  Bowman  stated  that  he  had  treated  varicocele  by  this  method  on  several 
occasions  with  very  satisfactory  results.  There  was  no  hemorrhage,  nor  did 
suppuration  follow,  and  thus  there  was  no  chance  of  pus,  and  also  none  of 
decomposed  blood  being  absorbed  into  the  system.  He  should  remove  the 
iDwer  needle  probably  on  Monday,  and  the  upper  one  on  Wednesday.  The 
neuralgia  would  probably  remain  for  a  little  time  after  the  operation.  He 
stated  that  atrophy  of  tiie  testis,  so  frequent  in  varicocele  is  due  to  impaired 
nutrition  from  obstructive  cireulation,  the  same  condition  precisely  existing 
in  varicose  ulcer,  and  both  also  remediable  by  the  same  means,  vis.,  oblite- 
ration of  the  varicose  veins. 

[November  30th.  To-day  Mr.  Bowman  removed  the  second  needle,  the 
lower  one  having  been  removed  on  Monday.  The  man  is  doing  well.  There 
is  no  suppuration.] — Med.  Times  and  Gazette,  Dee.  3, 1859,  p.  552. 


BISEiSBS  OP  THE  SKIN. 

89.— ON  THE  TREATMENT  OF  PAVUS. 

[Despite  the  much- varied  forms  of  treatment  the  disease  often  remains  very 
obstinate.  Porrigo  is  very  often  mistaken  for  favus,  and  consequently  many 
oases  supposed  to  be  **  cured"  are  not  cases  of  favus  at  all.  The  follow- 
ing plans  of  treatment  are  those  of  different  modern  dermatologists,  well  ac- 
quainted with  the  diagnosis  and  true  pathology  of  the  disease.] 

Mr.  Startin's  plan  of  treatment,  as  adopted  at  the  Hospital  for  Diseases  of 
the  Skin,  is  to  clean  away  the  scabs,  either  by  poultices  or  careful  washingi 
and  then  apply  freely  an  ointment  containing  sulphur  and  the  ammonia- 
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chloride  of  morouiy.  The  latter  should  be  in  piopoitio&  of  about  a  scrapie 
to  the  ounce  of  lard.  By  this  plan  we  have  often  seen  scalps  which  hav^ 
been  covered  with  favus  got  perfectly  clean,  and  apparently  cured  in  the 
course  of  a  few  weeks. 

Dr.  Jenner's  treatment  is,  like  Mr.  Starttn's,  based  on  the  principle  of  em- 
ploying parasiticidal  remedies,  and  consists  in  the  Iree  use  of  lotions  or  baths 
containing  sulphurous  acid. 

Dr.  Hughes  Bennet  endearonrs  to  prevent  vegetable  growth  by  the  exclu- 
sion of  atmospheric  air,  applying  with  that  object  cod-liver  oil,  and  covering 
the  scalp  with  oil-silk. 

Dr.  Neligan  employed  an  ointment  of  the  iodide  of  lead,  after  having 
cleaned  the  scalp  by  poultices  and  alkaline  washes. 

We  cannot  think  that  it  is  a  matter  of  any  very  great  consequence  in  what 
nuuiner  the  cryptogam-destroyer  is  used,  or  whether  the  drug  chosen  be 
creosote,  mercury,  or  sulphur.  Whatever  plan  is  adopted,  the  secret  lies 
in  following  it  out  perseveringly,  and  without  suspending  it.  because  the  dis- 
ease may  appear  for  a  time  to  be  well.  The  removal  of  the  hairs  from  the 
afiPeoted  part  by  means  of  tweezers,  is  a  measure  which,  if  the  patient  will  al- 
low it,  and  the  surgeon  has  zeal  enouffh  to  adopt  it,  is  one  likely  to  materially 
increase  the  chance  of  genuine  cures  being  obtained. — Med.  Times  and  Oaz- 
etU,  Dec.  31,  1859,  p.  &5. 

90. — Eczema  of  the  Hands. — M.  N.  Guillot,  of  the  Necker,  employs  the 
following  ointment  with  success  in  the  treatment  of  eczema  of  the  hands : — 
Lard  90  parts,  subcarbonate  of  soda,  oil  of  cade,  tar,  of  each  from  2  to  4 
parts. — Med.  Times  and  OazetU^  March  24,  1860,  p.  299. 


91 . — On  the  Treatment  of  Squanums  Disease.  By  William  Moore,  M.B., 
M.R.I.A.,  Dublin. — fAfter  giving  in  detail  numerous  interesting  cases  of 
squamous  disease  of  the  skin,  illustrating  the  different  forms  or  varieties  of 
the  class.  Dr.  Moore  makes  the  following  remarks  on  the  treatment :] 

As  a  rule  this  genus  is  met  with  in  a  sub-acute  form,  and  frequently  ac- 
companied with  hepatic  congestion ;  consequently,  in  the  first  instance,  it 
is  advisable  to  exhibit  a  mercurial  or  other  chologogue  till  the  functions  of 
the  liver  are  restored.  Then  the  proper  line  of  treatment  is  tonic  and  alter- 
ative, with  local  appliances  which  may  tend  to  induce  increased  dermoid 
action,  and  for  this  purpose  baths  will  be  found  invaluable. 

Amongst  the  mineral  tonics  and  alteratives  I  may  mention  the  biniodide 
of  mercury.  It  is  almost  the  only  mercurial  I  habitually,  so  to  speak,  ex- 
hibit in  the  squamous  class ;  but,  as  has  been  justly  observed  by  M.  Ricord, 
the  hydrargyrum  is  so  merged  in  the  iodide  that  it  scarce  deserves  the 
former  appellation.  The  diflrerent  preparations  of  arsenic  must  be  resorted 
to  in  many  instances.  Biett  has  strongly  advocated  the  use  of  the  ^*  arsen- 
iate  of  ammonia,"  others  the  arsenite  of  potash,  liquor  arsenicalns,  dec. 
For  my  own  part  I  think  the  *^  iodide  of  arsenic,"  in  doses  of  one-sixteenth 
to  one-tenth  of  a  grain  in  pill,  a  peculiarly  nice  form  for  its  administration 
— ^in  short,  I  look  upon  the  iodides  to  be  the  basis  of  treatment  in  this  partic- 
ular class  of  skin  diseases.  The  preparations  of  larch  are  decidedly  tonic 
and  alterative,  and  are  peculiarly  suited  for  internal  exhibition  in  ^chronic 
cases  occurring  in  elderly  or  atonic  constitutions ;  they  may  be  applied 
locally  in  psoriasis  either  alone  or  combined  with  the  dilute  citrine  or  other 
special  stimulant  ointment ;  I  think  they  deserve  a  very  high  place.  Hy- 
gienic requirements  are  indispensable  in  the  treatment  of  these  diseases,  not 
only  as  reg^ds  the  omission  of  non-stimulating  diet,  but  also  as  to  perfect 
cleanliness  and  promotion  of  the  functions  of  the  skin.  Hence,  as  I  have  al- 
ready mentioned,  the  value  of  baths  is  self-evident,  more  particularly  in 
pityriasis  and  in  the  syphilitic  sub-species,  where  sea-bathing  or  tepid  sea 
batii  will  frequently  be  attended  with  the  best  effects. — Dublin  Hospital  Gaz* 
ette,  Jan.  16,  I860,  p.  24. 
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02.— ON  THE   PREVENTION  OP  PITTING   IN   CONFLUENT 

SMALL-POX. 

By  WiLUAM  Stokbs,  M.Di^  Beglus  Professor  of  Physic  in  the  Uniyersity  of  DabUn. 

[The  various  modes  previoasly  employed,  with  a  view  of  preventing  pitting 
in  oases  of  small-pox,  may  be  thus  enumerated  :] 

1.  The  puncture  of  the  pustules  when  matured. 

2.  The  application  of  nitrate  of  silver. 

3.  The  application  of  oil,  or  of  the  linimentum  calcu, 

4.  The  covering  the  face  with  a  solution  of  gutta  percha,  with  collodion, 
or  with  glycerine. 

[The  first  of  these  modes  is  best  adapted  to  a  benign^orm  of  the  disease, 
in  which  the  pustules,  though  numerous,  remain  discrete  for  a  longer  period 
than  in  the  severer  cases.  As  to  the  second  mode.  Dr.  Stokes  has  had  no 
personal  experience ;  it  will  be  most  suitable,  like  the  last,  in  milder  forms 
of  the  disease.  The  third  form  Dr.  S.  has  tried,  but  does  not  consider  either 
application  of  much  value,  though  the  linimentum  calcis  is  preferable.] 

During  the  past  £ye  years  I  have  used  gutta  percha  and  collodion  in  a 
considerable  number  of  cases.  These,  however,  were  not  by  any  means  ex- 
amples of  the  worst  form  of  the  disease.  In  most  of  them  the  crust  came  off 
in  large  flakes  or  patches,  composed  obviously  of  the  dried  exudations  and  the 
covering  material,  and  leaving  the  skin  uninjured.  To  render  this  treat- 
ment effective,  at  least  so  far  as  the  exclusion  of  the  air  is  concerned,  it  is 
necessary  to  renew  the  application  at  intervals  of  from  twelve  to  twenty- 
four  hours ;  for  the  covering  seems  to  be  repeatedly  broken  up  by  the  ad- 
vance of  the  eruption  and  the  swelling  of  the  parts.  Some  patients  are 
greatly  distressed  by  the  feeling  of  constriction  caused  by  the  coating  of 
gutta  percha  or  collodion,  and  in  general  the  treatment  in  question  appears 
unadvisable  where  there  is  much  vascularity,  heat  or  swelling. 

Looking  at  the  frequency  of  pitting  on  the  face,  as  compared  with  that  of 
other  parts  of  the  surface,  it  is  not  easy  to  account  for  it,  unless  by  referring 
to  the  fact  that,  while  the  rest  of  the  surface  is  kept  covered,  and  so  not 
only  comparatively  excluded  from  the  action  of  the  air,  but  in  a  state  of  hu- 
midity, the  integuments  of  the  face  remain  in  a  dry  and  heated  state — first, 
from  the  action  of  the  external  air,  and  next,  from  the  increased  vascular 
action.  Hard  and  hot  scabs  are  formed,.and  the  ulcerative  process  makes  its 
way  downwards  to  a  greater  or  less  degree.  Some  have  held  that  the  lia- 
bility of  the  face  to  markings  was  to  be  explained  by  anatomical  considera- 
tions. However  this  may  be,  it  will  be  found  that  in  cases  in  which  from  an 
early  period  certain  portions  of  the  face  have  been  kept  protected  from  the 
action  of  the  air,  and  in  a  permanently  moist  state,  pitting  does  not  occur. 
This  may  be  seen  in  cases  of  sthenic  confluent  small-pox,  where,  with  the 
view  of  preventing  the  adhesion  of  the  eyelids,  poultices  have  been  used 
over  the  eyes.  In  such  cases  it  will  be  often  found  that  every  part  of  the 
face  is  marked,  except  those  over  which  the  little  poultices  had  extended. 

The  application  of  poultices  over  the  face  appears  to  me  to  be  the  surest 
mode  of  preventing  the  consequent  disfigurement.  We  should  commence 
their  use  at  the  earliest  period,  and  continue  it  to  an  advanced  stage  of  the 
affection.  In  most  cases  they  may  be  applied  even  over  the  nose,  so  as  to 
cover  the  nostrils,  for  these  passages  are  generally  so  obstructed  as  to  be  for 
the  time  useless  to  the  patient  If  the  nostrils  can  be  kept  pervious  by  in- 
jections, the  poultices  need  not  be  applied  over  their  orifices. 

If  the  chances  of  marking  are  in  proportion  to  the  activity  of  the  cutane- 
ous irritation,  we  may  hold  that  this  method  should  fulfil  three  important 
indications  of  treatment — 

1.  The  exclusion  of  aih 

2.  The  moderation  of  the  local  irritation ;  and 

3.  The  keeping  of  the  parts  in  a  permanently  moist  state,  so  as  to  prevent 
the  drying  and  hardening  of  the  scabs. 

The  value  of  this  treatment,  however,  will,  I  feel  convinced,  be  best 


186  SUBGEBY. 

seen  in  the  inflammatory  or  sthenic  form  of  the  disease.  The  hest  poul- 
tice will  be  that  formed  of  linseed  meal,  which  should  be  spread  on  a  soft 
material,  such  as  French  waddiug,  and  covered  with  tne  gutta.percha 
paper  or  oiled  silk.  I  have  never  had  occasion  to  repent  the  adoption  of 
this  practice. 

J  Dr.  Stokes  sums  up  his  paper  with  the  following  oonclustons :] 
.  That  the  chances  of  marking  are  much  greater  in  the  sthenic  or  inflam- 
matory, than  in  the  asthenic  or  typhoid  confluent  small-pox. 

2.  That  considering  the  change  in  the  character  of  disease,  both  essential 
and  local,  observed  during  late  years,  we  may  explai):!  the  greater  frequency 
of  marking  in  former  times. 

3.  That  in  the  typhoid  forms  of  the  disease  the  treatment  of  the  surface 
by  an  artificial  oovmng,  such  as  gutta  percha,  or  by  glycerine,  will  often 
prove  satisfactory. 

4.  That  in  the  more  active  or  non-typhoid  forms,  the  use  of  constant 
poulUcing,  and  of  every  other  fmethod  that  will  lessen  local  inflamma- 
tion, seems  to  be  the  best  method  of  preventing  the  disfigurement  of  the  face. 
Duh.  Quarterly  JtmmaU  Feb.  1860,  ji.  111. 


93.— LUPUS  OP  SEVEN  YEARS'  STANDING  EFFECTUALLY 

CURED. 

(Case  under  the  care  of  WxxDoir  Cookk,  Eeq^  Bargeon  to  the  Boyal  Free  HospltaL) 

[Applications  of  arsenic  and  chloride  of  zinc  no  doubt  stay  the  diseased 
action  in  this  intractable  disease  for  a  time ;  and  cod-liver  oil,  as  well  as 
arsenic,  administered  internally,  have  some  beneficial  influence;  hot  the 
disease  must  depend  upon  some  constitutional  cause,  without  a  knowledge 
of  which  our  treatment  can  be  only  in  a  great  measure  empirical.    The 

S resent  case  occurred  in  a  lad  aged  seventeen,  an  oyster-dredger,  at  Mal- 
on,  in  Essex.  He  has  suffered  for  seven  years  from  lupoid  ulcers  of  the 
face,  nose,  and  lips.] 

At  the  time  of  his  admission,  the  whole  face  was  covered  with  either  the 
cicatrices  of  old  ulcers,  or  ulcers  encrusted  and  dipping  into  the  muscles 
beneath  the  skin.  The  columna  nasi  was  destroyed,  and  the  disease  was  en* 
croachiog  upon  the  alas.  The  upper  lip  was  thickened  and  ulcerated.  The 
scaly  ulceration  extended  upwards  to  the  inner  canthus  of  both  eyes. 
Added  to  these  miseries,  he  was  extremely  deaf,  and  altogether  presented  a 
most  pitiable  and  unsightly  appearance.  Mr.  Cooke  ordered  an  ounce '  and 
a  half  of  lemon  juice  to  be  taken  three  times  a  day,  meat  and  porter,  with 
green  vegetables ;  and  the  following  lotion  and  ointment ;  bichloride  of  mer- 
cury, eigat  grains ;  hydrochloric  acid,  sixteen  minims ;  water,  eight  ounces : 
to  be  applied  three  times  a  day  as  a  wash,  afterwards  covering  the  parts  with 
zinc  ointment. 

He  remained  in  the  hospital  under  this  treatment,  gradually  improving, 
until  August  17th,  when  he  was  discharged,  with  all  the  ulcers  entirely 
healed,  the  deafness  diminished,  and  his  general  health  re-established. 

In  May,  1857,  he  again  came  to  town,  and  was  readmitted,  the  disease 
having  returned  on  the  cheek  and  upper  lip.  The  same  treatment  was 
adopted,  and  this  time  he  was  well  again  in  a  month. 

In  July,  1859,  he  again  appeared  amongst  Mr.  Cooke* s  out  patients,  the 
upper  lip  and  one  cheek  only  being  affected  with  the  scaly  ulcers,  pe  was 
enabled  to  stay  with  a  sister  in  town,  and  was,  therefore,  not  admitted,  but 
placed  under  the  same  treatment — namely,  lemon-juice  and  fresh  green 
vegetables,  bichloride  of  mercury  lotion,  and  zinc  ointment.  The  cure  was 
very  rapid,  the  ulcers  having  well  cicatrized  in  less  than  three  weeks.  His 
hearing  also  at  this  time  was  very  greatly  improved,  and  his  general  appear- 
ance so  altered  that  he  was  scarcely  recognised  as  the  same  unhappy  youth 
who  first  came  under  notice  in  1856. 

Mr.  Cooke  states  that  there  was  no  sponginess  of  the  gums,  but  that  the 
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stmmoQS  aspect  of  tbe  lad.  and  bis  occupation  as  an  oyster-dredger  at  the 
sea,  led  him  to  prescribe  lemon-juice  as  an  antiscorbutic  remedy,  and,  as  it 
turned  out,  with  the  happiest  results.  Still,  the  adjuvant  effect  of  the  local 
applications  must  be  by  no  means  slighted  or  overlooked  in  the  treatment  of 
similar  cases.  Perhaps,  however,  £e  leaning  generally  is  to  depend  too 
much  upon  local,  and  especially  caustic,  applications. — Lancet,  Dec,  31« 
1659,  p.  662. 


94.— ON  THE  TREATMENT  OF  CORNS  ON  THE  SOLE  OF 

THE  FOOT. 

By  HoLMXS  Coots,  Esq.,  F.B.C.8.,  Aseistsnt-Surgeon  to  St.  Bartholomew's,  and  to  the  Boyal 

Orthopiedic  Hospitals. 

I  have  lately  had  under  my  care  some  cases  illustrating  the  nature  of  this 
painful  affection  and  its  treatment.  It  may  be  necessary  to  remark  that 
corns  are  technically  termed  **clyi,"  from  a  fancied  resemblance  to  the 
head  of  a  nail ;  but  most  persons  know  that  they  consist  of  thickened  epithe- 
lium or  cuticle,  and  that  a  small  bursa  is  sometimes  found  between  them  and 
the  subjacent  parts.  They  proceed  entirely  from  undue  pressure ;  hence 
they  appear  on  whatever  parts  of  the  feet  a  pair  of  badly -fitting  boots  or 
shoes  press  unequally  and  unpleasantly.  The  remedy  is  simple,  and  con- 
sists in  the  person  so  affected  wearing  boots  with  a  sole  as  wiae  as  the  sole 
of  the  foot,  of  ample  length,  square  at  the  toes,  and  with  the  upper  leather 
soft  and  moderately  loose.  But  this  advice  is  rarely  followed,  fashion  exert- 
ing a  more  powerful  influence  than  good  sense. 

There  is,  however,  a  form  of  corn  which  is  found  on  the  sole  of  the  foot, 
the  pain  attending  which  is  so  great  that  patients  are  at  times  unable  either 
to  walk  or  stand.  Mr.  Erichsen  notices  it  in  his  work  on  surgery.  '*It  is 
usually  of  small  size  and  round  in  shape,  the  neighboring  cuticle  being 
always  thickened  and  hardened.  It  is  extremely  sensitive  to  the  touch,  the 
patient  shrinking  when  it  is  pressed  upon,  as  if  an  exposed  nerve  had  been 
injured.  On  slicing  it  down  with  a  scalpel,  it  will  be  found  to  be  composed 
of  soft,  tough,  and  white  epidermis,  arranged  in  tufts  or  small  columns,  in 
the  centre  of  each  of  which  a  minute  black  dot  is  perceptible.  Each  tuft 
appears  to  be  an  elongated  and  thickened  papilla,  and  the  black  speck  is  a 
small  point  of  coagulated  blood  which  has  been-effused  into  it.  Around  the 
depressions  in  which  each  of  these  corns  is  seated,  the  hardened  cuticle 
forms  a  kind  of  wall." — p.  439. 

I  have  known  ulceration  to  occur  in  this  morbid  structure,  when  a  deep 
and  foul  sore,  excessively  sensitive,  is  formed.  It  may  be  healed  by  rest, 
but  it  recurs  when  the  patient  resumes  the  usual  habits. 

Now  the  cause  of  these  corns  will  generally  be  found  to  proceed  from  a 
tense  condition  of  some  of  the  important  tendons,  that  most  frequently  affect- 
ed bein^  the  tendo-Achillis.  When  it  ia  so  contracted,  the  foot  cannot  be 
raised  beyond  a  right  angle ;  and  it  follows  that  the  weight  of  the  body  is 
unduly  thrown  on  the  fore  part  of  the  sole  of  the  foot,  where  the  corn  speed- 
ily forms.  The  contraction  of  the  tendon  may  be  so  slight  as  to  need  care- 
ful examination  for  its  detection ;  but  so  lon^  as  it  exists  the  cause  of  the 
com  remains,  and  it  will  be  found  that  any  other  measure  less  than  the  divis- 
ion of  the  tendon  will  be  only  palliative.  The  subcutaneous  division  of 
the  tendon,  its  elongation,  and  the  restoration  of  the  foot  to  its  normal  bear- 
ings must  be  conducted  on  the  usual  principles  of  orthopaedic  surgery.  The 
practice  has  been  adopted  many  years  at  the  Orthopaedic  Hospital;  but  it  is 
not  so  generally  known  as,  in  my  opinion,  is  desirable. — Lancet,  Dec,  10, 
1859,  p,  584. 
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95.— ON  ARNICA  AS  AN  APPLICATION  TO  BRUISES. 

By  Mrcbbll  Hsxbt,  Eiq^  F.B.CS.,  BufMn  to  th«  MiddleMZ  HoapltaL 

It  is  gratifying  to  know  that  in  the  common  aroica  plant,  and  in  the  tine 
tnre  prepared  from  it,  we  hare  a  remedy  of  very  singnla^r  efficacy,  applica- 
ble in  cases,  from  the  most  trifling  to  the  most  serere.  rhare  employed  it 
for  sercral  years  past  in  a  rast  variety  of  cases,  and  can  speak  of  it  from  ex 
perience  as  uuapproached  in  power  by  any  other  remedy  or  combination)? 
remedies  whatever.  Many  persons  suppose  that  we  are  indebted  to  the  ho- 
moepaths  for  the  introdaction  of  arnica;  bnt  this  is  oaite  a  mistake,  although 
it  has  been  more  prominently  brought  into  notice  by  their  commendations. 
Arnica  has  long  been  in  use  as  a  popular  remedy  in  Germany,  as  well  as  in 
this  country.  In  Ireland,  a  poultice  of  the  arnica  leaves  (the  leopard's  bane) 
is  a  favourite  application  to  the  **  broken  knees"  of  a  horse,  and  is  a  far 
more  rational  one  than  the  stimulating  "oils'*  so  commonly  used  in  England. 
To  bruises,  to  allay  the  smarting  of  wAinds  after  operation,  to  fractures* 
dislocations,  and  all  similar  injuries,  it  may  be  applied  with  implicit  confi- 
dence in  its  power,  to  the  exclusion  of  fomentations,  cooling  lotions,  and 
leeches.  The  only  objection  that  can  be  made  to  it  is  that  it  sometimes  irri- 
tates the  skin ;  but  this  proceeds  from  its  being  employed  in  too  great  quan- 
tity and  strength :  or  it  is  possible  there  may  be  a  peculiar  idiosyncrasy 
which  predisposes  the  skin  of  some  persons  to  become  irritated  by  it.  I 
can  only  say,  however,  that  such  cases  must  be  rare  indeed,  for  I  have  never 
met  with  one.  I  never  employ  it  weaker  than  two  drachms  of  the  tincture 
to  the  pint  of  water,  or  stronger  than  two  drachms  to  the  ounce  of  water, 
and  this  only  in  rare  cases,  and  for  a  short  time,  until  pain  has  abated.  The 
most  useful  strength  is  four  or  six  drachms  to  the  pint,  and  this  may  be  kept 
as  an  hospital  preparation,  and  used  indiscriminately.  In  cases  of  very  se- 
vere shock,  as  in  heavy  falls,  a  few  doses  of  the  tincture  in  quantities  of  five 
minims,  administered  internally  at  intervals  of  four  or  six  hours,  and  care- 
fully watched,  for  it  is  a  depressant,  will  give  great  relief. 

A  few  examples  will  serve  to  illustrate  the  foregoing  remarks.  And,  first* 
one  from  my  own  personal  experience.  Three  years  ago  the  top  of  myfinger 
was  caught  and  violently  jammed  in  shutting  a  carriage  door.  In  the  course 
of  a  few  minutes  the  nail  got  black,  and  blood  oozed  from  beneath  its  sides, 
whilst  the  pulp  of  the  finger  swelled  up  into  a  distinct  tumour  from  the  effa- 
Bion  of  blood,  and  I  need  hardly  say  tne  pain  was  excessive.  I  went  to  the 
nearest  chemist's  and  got  a  lotion  composed  of  two  drachms  of  the  tincture 
of  arnica  in  one  ounce  of  rose-water,  and  applied  this  assiduously  as  fast  as 
the  lint  wrapped  round  the  finger  became  dry,  at  the  same  time  taking  care 
to  keep  the  hand  well  elevated.  In  the  course  of  an  hour  the  pain  had  very 
much  abated,  and  I  added  some  water  to  my  lotion.  Before  going  to  bed  at 
night  all  inconvenience  had  ceased,  except  when  the  part  was  touched ;  the 
blackness  rapidly  disappeared,  and  in  a  few  days  my  finger  was  perfectly 
well,  without  the  loss  of  the  nail,  and  in  striking  contrast  to  what  usually 
happens  in  such  cases. 

Many  of  you  will  remember  a  man,  lately  discharged  from  Clayton  ward, 
who  had  fallen  from  a  scaffolding  twenty  &et  high,  and  had  alighted  upon 
the  broad  of  his  back.  His  sufferings  were  extreme  ;  he  passed  bbod  in  his 
urine,  and  subsequently  for  two  days  had  retention.  Nevertheless,  the  ar- 
nica lotion  applied  to  his  back,  and  a  few  doses  of  the  tincture  taken  inter- 
nally, relieved  him  in  a  marvellously  short  space  of  time,  although  every 
surgeon  knows  that  there  is  not  a  more  troublesome  or  lingering  affection 
than  this  general  shaking  or  bruising  from  a  heavy  fall. 

Another  patient,  not  yet  discharged  from  the  same  ward,  had  an  obscure 
injury  to  the  shoulder-joint,  simulating  dislocation,  for  which  attempts  at 
reduction  under  chloroform  had  been  made  before  I  saw  him.  The  injury 
was  probably  fracture  of  the  glenoid  cavity  of  the  scapula,  and  was  followed 
by  ecchymosis  extendin£^  half  way  down  the  back,  and  by  very  acute  pain. 
Here  the  arnica  was  no  less  useful  than  in  the  former  case,  and  the  man  has 
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now  almost  recovered  the  use  of  his  limb.  To  all  onr  fractures  you  know 
it  is  an  established  remedy,  and  you  saw  me  lately  employ  it  as  a  lotion  to 
relieve  the  pain  which  followed  an  operation  for  the  extraction  of  cataract. 
Some  of  you  will  recollect  that  very  formidable  case  of  fistula  in  ano  which 
lay  in  Bird  ward,  and  which  required  so  many  operations  for  its  cure. 
Kothing  alleviated  the  severe  pain  attendant  on  it  so  much  as  arnica.  I  am 
informed  by  our  house-surgeon,  Mr.  Cresswell,  that  he  paints  over  any  black 
eye  that  may  be  seen  in  the  surgery  with  the  pure  tincture,  which  has  the 
effect  in  the  early  stase,  of  preventing  the  ecchymosis  almost  entirely,  and, 
in  a  later  one,  of  rapidly  getting  rid  of  it.  But  I  might  multiply  these  cases 
indefinitely.  I  am  bound  to  say,  however,  that  I  have  not  as  yet  found  it  to 
be  so  efficacious  in  relieving  the  pain  of  cancer  as  we  might  have  hoped  it 
would  be,  and  this  probably  arises  from  the  fact  that  its  action  seems  to  be 
confined  principally  to  the  cutaneous  and  immediately  subjacent  textures. 
And  this  leads  me  to  speak  of  its  modtis  operandi.  We  know  very  little  in- 
deed of  the  ultimate  action  of  any  medicines  or  external  application,  but 
the  probability  is  that  arnica  produces  anaesthesia  of  the  cutaneous  nerves, 
and  exerts  some  influence  on  the  ganglionic  nerves,  which  surround  the 
blood-vessels,  and  regulate  their  action ;  for  it  certainly  arrests  the  forma- 
tion of  thrombus  and  ecchymosis.  However,  whether  this  is  theoretically 
correct,  or  not,  the  practical  effect  of  arnica  is  incontestable. — LanctU  Dec. 
10, 1859, /?.  579. 

96.— ON  THE  TREATMENT  OF  WOUNDS. 

By  HrrcHXLL  HoniT,  Esq.,  F.B.C.8..  Burgeon  to  the  Middlesex  HospltaL 

Strapping  and  adhesive  materials,  except  sometimes  as  tending  to  support 
and  consolidate  the  sound  textures,  should  be  avoided : — metallic  sutures, 
either  of  well  annealed  iron  wire  or  of  silver  wire,  being  substituted  for 
them.  Metallic  sutures  excite  no  irritation,  and  may  be  fearlessly  employed 
in  every  situation  and  to  all  textures.  Unlike  sutures  made  of  vegetable 
materials,  the  holes  through  which  they  pass  undergo  no  suppuration  or  ul- 
ceration, and  they  may  be  left  in  sitd  for  an  indefinite  period — for  three 
weeks  if  it  be  desired ;  indeed,  it  is  not  an  uncommon  event  for  us  to  lose 
a  wire  suture  altogether,  the  patient  leaving  the  hospital  with  it  still  in  his 
body.  The  arnica  lotion  should  be  applied  over  the  pounded  part,  which, 
when  practicable,  should  also  be  kept  elevated  high  above  the  patient's 
body ;  and  the  relief  that  these  two  measures  afford  will  surprise  persons 
who  are  not  familiar  with  them.  The  only  exception  to  the  propriety  of  ele- 
vating the  limb  is  in  oases  in  which  there  is  much  loss  of  temperature  from 
defective  circulation,  or  a  fear  of  sloughing  from  the  severity  of  the  injury. 
To  limbs  in  this  condition,  thick  layers  of  cotton  wool  form  the  most  advisa- 
ble application ;  but,  in  my  opinion,  no  worse  practice  can  be  adopted  than 
that  which  is  too  common — namely,  the  placing  of  the  injured  part  in  a  hot 
poultice  that  it  may  **  recover  itself."  The  results  of  careful  adjustment, 
and  of  attempts  to  save  textures  and  parts,  almost  against  hope,  will  amply 
repay  the  surgeon,  who,  at  the  same  time,  places  his  reliance  in  opium  and 
wine  as  constitutional  treatment.  I  may  here  mention  that  when  reaction 
and  inflammatory  fever  set  in,  the  tincture  of  aconite,  when  carefully  watched, 
will  exhibit  the  surprising  power  which  it  exerts  over  all  forms  of  vascular 
excitement. 

Suppurating  Sores  and  Wounds, — Suppuration  is  a  great  evil,  and  may 
become  a  great  peril  to  the  patient.  Alt  applications  that  promote  it  are, 
therefore,  to  be  avoided — such  as  hot  fomentations  of  all  kinds,  poultices  and 
ointments.  Tom  and  disorganised  parts  will  suppurate  in  spite  of  all  that 
we  can  do.  Our  efforts  must,  then,  be  directed  to  rendering  the  process  as 
little  inconvenient  as  possible.  The  most  scrupulous  attention  must  be 
paid  to  supporting  the  suppurating  textures  by  means  of  splints,  strapping 
the  sound  parts  of  the  limb,  and  applying  graduated  pressure,  so  as  to  limit 
the  area  of  suppuration,  and  prevent  the  matter  from  burrowing.    Next,  the 
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pus  itself  must  be  rendered  as  innoonons  as  possible  hj  attention  to  cleanli- 
ness, and  by  disinfection  when,  as  is  most  commonlj'  the  case,  this  also  ia 
required.  Long  ago  impressed  with  the  fact  that  erysipelas,  diarrhcea,  phle- 
bitis, and  low  fever  could  often  be  traced  to  the  foal  condition  of  suppurating 
soros  on  the  patient's  own  body,  I  have  tried  almost  every  disinfectant  that 
has  come  before  me,  including  of  late  the  miTture  of  plaster-of- Paris  and 
coal-tar,  now  so  much  eulogized  in  France.  One  objection  to  it,  and  to  se- 
veral others, — as,  for  instance,  charcoal,  one  of  the  best  of  all, — ^is  that  they 
are  unseemly,  or  smell  disagreeably.  No  such  objection,  however,  applies 
to  a  solution  of  Condy's  fl.uia  (the  permanganate  oi  potash),  which,  for  two 
years  past,  I  have  largely  and  most  beneficially  employed  in  the  case  of  all 
varieties  of  suppurating  sores.  A  solution  of  from  half  a  drachm  to  two  or 
four  drachms  of  the  purple  fluid,  to  the  pint  of  water,  will  keep  even  the 
most  offensive  sore  sweet  and  clean,  and,  as  a  general  rule,  produce  no  pun 
whatever.  If  it  does,  the  solution  must  be  mcwe  weaker,  until  the  required 
strength  is  attained,  for  there  is  a  great  difference  in  respect  to  its  tolerance 
amongst  patients.  Its  benefits  are,  perhaps,  more  strikingly  displayed  in 
the  case  of  bums  than  in  any  other  form  of  suppurating  sore.  From  tbe 
day  that  suppuration  commences  in  the  case  of  a  bum  or  scald,  under  my 
care,  it  is  dressed  with  lint  saturated  with  a  weak  solution  of  this  fluid,  com- 
mencing with  half  a  drachm  to  the  pint  of  pater,  over  which  a  layer  of  cotton 
wool  is  applied.  I  have  no  hesitation  in  saying  that  bums  thus  treated  will 
get  well  better  than  under  any  other  system  that  I  am  acquainted  with.  The 
smell,  always  one  of  the  most  distressing  features  in  these  cases,  is  very 
greatly  lessened,  if  not  altogether  destroyed ;  and  the  patient,  no  longer  tor- 
mented with  a  horrible  odour  constantly  under  his  nose,  regains  his  appetite 
for  food,  whilst  he  is  spared  the  chances  of  constitutional  affections  from  ab- 
sorption of  putrid  matters. 
Amidst  the  variety  of  cases  thus  treated  which  you  have  all  seen,  I  need 

but  single  out,  as  an  example,  the  case  of  Bridget  C ,  who  for  eight 

months  lay  in  Bird  ward.  Hers  was  one  of  the  worst  cases  of  bum  that  I 
ever  saw  recover,  extending,  as  it  did,  over  nearly  all  the  left  side  of  the 
trunk  and  abdomen,  by  far  the  most  perilous  situations,  as  well  as  over  the 
left  upper  and  lower  extremities.  Those  of  you  also  who  have  watched,  as 
I  requested  you  would  watch  that  old  woman  from  whom  I  recently  removed 
a  large  polypus  which  had  grown  into  the  frontal  sinus,  and  displaced  tiie 
eye,  will  have  observed  how  the  serious  typhoid  condition  into  which  she  was 
thrown  bv  the  putrid  discharge  flowing  back  into  the  pharynx,  was  chiefly 
believed  by  the  assiduity  wiUi  which  the  discharge  was  disinfected  by  in- 

i'ecting  the  two-drachm  solution  of  Condy's  fluid  into  the  nares  every  four 
lours.  So  also  you  have  often  seen  it  employed  as  a  wash  for  the  mouth, 
as  an  application  to  destroy  the  foetor  of  cancerous  sores,  and  as  an  injec- 
tion in  uterine  carcinoma.  Chemical  science  teaches  us  that  the  perman- 
ganates are  true  disinfectants  because  they  oxygenate,  and  do  not  act  merely 
as  deodorizers. — Lancet,  Dec.  10, 1859,  p.  580. 
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97._ON  THE  TREATMENT  OF  GONORRHOEA  WITHOUT  SPE- 
CIFICS. 

By  J.  L.  MiLToir,  Esq.,  St  MarttoVIe-Gnnd. 

To  bring  into  as  narrow  a  focus  as  possible  the  arguments  for  and  against 
all  the  svstems  of  treatment  as  yet  discussed,  I  shall  take  the  liberty  of  re* 
ducing  them  to  a  few  aphorisms ;  the  pith  of  all  wisdom  so  vaunted  by  Baoon. 
Dr.  Johnson  long  ago  told  men  that  there  was  little  orig^al  in  the  best  book 
ever  written,  and  I  am  sadly  afraid  mine  is  not  one  of  the  best.  However, 
the  collections  of  my  experience  are, 

1.  That  the  remedies  yet  enumerated,  recommended,  and  dismissed  to  ob* 
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lirioiii  often  by  tbeir  nnnaturnl  parents,  tbough  adequate  to  cure  by  far  tbe 
greater  number  of  cases,  still  leave  many  unrelieved. 

2.  That  most  of  tbem  are  disagreeable,  some  dangerous  and  some  futile. 

3.  That  there  are  no  rules  to  guide  us  in  distinguishing  at  the  outset  those 
oases  which  are,  from  those  which  are  not,  amenable  to  these  remedies,  the 
divisions  given  by  Eisenmann  Swedia,  &o.,  having  no  bearing  on  this 
point. 

4.  That  where  so  large  a  list  of  remedies  is  given,  some  attempt  ought  to 
be  made  to  decide  with  accuracy  in  what  cases  each  remedy  should  be  tried, 
which  as  yet  has  not  been  done,  so  that  every  cure  obtained  is  only  an  ad- 
ditional source  of  confasion. 

5.  That  the  reputation  of  injections  has  been  injured  by  the  want  of  any 
certain  rules  as  to  the  relative  value  of  the  different  substances  employed, 
and  the  strength  requisite  in  different  cases,  thus  leading  to  the  indiscrimi* 
nate  application  of  different  substances  of  the  same  stren^h  on  the  one  hand, 
and  on  the  other,  to  the  equally  indiscriminate  application  of  injections  of 
the  same  strength  to  cases  not  equally  fitted  to  bear  them. 

6.  That  treatment  has  been  made  secondary  to  disputes  about  the  nature, 
sources,  and  history  of  this  disease,  and  to  speculations,  for  they  deserve  no 
better  title,  of  the  most  transcendental  kind,  about  the  action  of  medicines  ; 
whereas  the  cure  of  disease  ought  to  precede  all  other  considerations ;  for 
however  great  may  be  the  value  of  science,  the  welfare  of  man  is  a  still  greater 
object  to  every  well-regulated  mind. 

1  have  spoken  plainly  on  this  topic.  The  trite  generalities,  the  incessant 
repetitions  of  many  writers  are  more  likely  to  raise  our  admiration  of  their 
diplomacy,  than  to  give  us  a  clear  view  of  their  internal  convictions,  if  they 
had  any !  They  are  worse  than  the  vacuUiations  of  a  Greek  chorus,  where 
the  temporary  hero  is  in  one  scene  a  monster  of  stupid,  ferocious  cruelty, 
and  in  another  a  high-minded  monarch  of  first-rate  conservative  principles, 
justly  defending  his  throne  and  aristocracy ;  or  where  a  slave  is  one  moment 
a  miserable  martyr  or  a  selfish  oligarchy,  and  subsequently  transmuted  into 
a  faithful  servant,  to  be  duly  rewarded  in  good  time  with  a  wreath  and  a 
pension  from  the  state. 

Perhaps  I  am  suffering  from  the  malady  which  Livy  tells  us  is  chronic 
among  authors,  but  such  are  really  the  only  inferences  I  can  draw. 

Proposed  Plan  of  Treatment — After  this  rather  uncomplimentary  piece  of 
preliminary  discussion,  the  reader  will  naturally  inquire  whether  I  have 
anything  better  to  offer  in  its  stead.  I  reply  that  I  must  leave  that  point  to 
his  decision,  and  beg  to  submit  for  examination,  first  of  all  a  plan  of  abor* 
tive  treatment,  and  to  demonstrate  the  results  it  seems  to  offer.  To  do  this 
properly  I  must  first  take  the  liberty  of  dividing  all  cases  of  gonorrhoea  into 
two  classes,  viz.,  those  which  admit,  and  those  which  do  not  admit,  of  such 
apian. 

Those,  then,  which  seem  most  adapted  for  it  are — 

1.  Cases  where  the  patients  present  Hiemselves  before  great  pain  and 
running  have  set  in. 

2.  Patients  who  have  had  gonorrhoea  previously,  and  in  whom  the  present 
attack  does  not  appear  to  be  very  severe. 

8.  Those  cases  where  the  patient  is  desirous  of  an  immediate  cure  at  any 
price,  and  who  would  rather  go  through  anything  for  a  day  or  two  than  have 
a  long  illness. 

And  before  going  to  the  details  I  must  digress  for  a  few  minutes  to  com- 
bat an  opinion  which  seems  very  prevalent,  and  which  is  that  M.  Ricord  is 
constantly  in  the  habit  of  using  in  abortive  treatment  of  a  similar  kind,  or, 
in  other  words,  of  precluding  all  measures  with  a  strong  injection  of  nitrate 
of  silver.  This  may  be  an  incorrect  assumption,  as  I  have  no  written  au- 
thority for  it,  but  I  know  I  have  repeatedly  neard  it  stated,  both  in  private 
and  public,  without  contradiction.  Now  nothing  could  be  wider  of  the 
mark.  M.  Ricord's  abortive  treatment,  as  laid  down  in  his  *  Traits  Pratique,' 
consists  of  rest,  low  diet,  thirty  or  forty  leeches  to  the  perineum,  followed 
by  copaiba,  and  mild  injeotiona  of  nitrate  of  silver,  ana  he  expressly  con- 
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fines  his  recommendations  of  a  strong  solution  of  this  salt  to  those  cases 
which  begin  *'  without  pain«  without  any  sign  of  inflammation." 

Abortive  Treatment  of  Gonorrhaa. — Before  taking  a  single  step,  it  is  in- 
dispensably necessary  to  ascertain  whether  the  patient  can  rest  for  the  en- 
tire day  after,  and  if  not  whether  he  is  disposed  to  suffex  considerable  incon- 
yenience.  If  he  is  unable  or  unwilling  to  do  either,  it  is  best  at  once  to  lay 
aside  all  thoughts  of  an  abortive  cure  and  refer  the  case  to  the  second  class* 

Bat  if  this  co-operation  on  his  part  can  be  obtained,  the  abortive  treatment 
may  at  once  be  commenced.  The  patient  should  make  water,  and  the  sur- 
geon then  inject  him  with  a  solution  of  nitrate  of  silver  containing  five  grains 
to  an  ounce  of  distilled  water.  The  tube  of  the  syringe  ought  to  be  at  least 
an  inch  and  a  half  long,  so  that  the  whole  of  the  specific  seat  of  the  gonor- 
rhoea is  acted  upon,  and  should  consist  of  platinum  or  silver  electro-gilded, 
as  otherwise  the  salt  soon  corrodes  the  soldering  and  even  the  silver. 

By  limiting  the  strength  of  the  solution  to  five  grains,  we  avoid  the  severe 
pain  which  is  caused  by  the  strong  solutions  of  this  salt,  and  by  retaining 
the  injection  in  the  urethra  for  several  minutes,  we  can  in  almost  every  case 
attain  equally  as  powerful  an  effect  as  by  using  a  more  concentrated  solution 
for  a  shorter  space  of  time.  Should  it  fail  to  occasion  either  burning  or 
smarting  it  may  be  withdrawn,  and  a  solution  of  ten  grains  to  an  ounce  em- 
ployed instead. 

The  deep  burning  pain  which  now  ensues  is  widely  different  from  that 
produced  by  the  salts  of  zinc,  and  is  often  accompanied  by  flushes  of  beat 
which  fairly  thrill  through  the  frame.  It  is,  however,  generally  soon  re- 
lieved by  bathing  the  penis  with  hot  water,  and  a  hot  bath  will  for  the  most 
part  effectually  remove  what  the  warm  water  has  left  undone. 

The  next  step  is  to  prescribe  a  dose  of  calomel,  seidlitz  powders,  or  citraio 
of  magnesia,  at  least  four  grains,  followed  by  purgative  draughts  of  salts 
and  senna  every  two  hours  until  several  loose  stools  are  procured.  The 
bowels  should  be  completely  scoured  out,  and  no  food  allowed  except  a  little 
warm  tea  or  gruel,  to  assist  the  action  of  the  medicines. 

After  every  stool  the  patient  should  inject  with  a  solution  of  sulphate  of 
sine  from  three  to  five  grains  in  the  ounce.  The  injection  is  to  be  kept  in 
contact  with  the  mucous  membrane,  till  a  slight  sense  of  burning  is  induced, 
when  it  may  at  once  be  withdrawn.  The  penis  should  be  bathed  each  time 
with  water  as  hot  as  it  can  be  borne,  and  the  greater  the  heat  the  more  com- 
plete the  relief,  not  only  to  the  pain  produced  by  injecting,  but  also  to  the 
scalding,  weight,  &c. 

The  next  day  the  discharge  is  generally  thin  and  very  small  in  quantity 
the  symptoms  of  inflammation  have  disappeared  and  the  cure  is  mostly  com* 
pleted  in  a  day  or  two  by  the  use  of  the  same  means,  the  patient  using  the 
injection  every  time  he  makes  water,  and  gradually  raising  the  strength  of 
it  till  it  reaches  ten  grains  to  an  ounce.  Mild  aperients  and  low  diet  may 
also  be  continued,  when  this  plan  £uls,  the  case  may  be  referred  to  the 
second  class,  for  I  believe,  that  abortive  treatment  to  succeed  at  all,  must  suc- 
ceed at  once. 

Ordinary  Treatment, — Every  other  case  of  ^norrhoea,  every  case  in 
which  the  abortive  treatment  has  ffuled,  or  in  which  it  cannot  be  appliedt 
and  every  case  accompanied  by  excessive  pain  and  Irritability  of  the  urethra, 
or  of  long  standing,  and  attended  by  fixed  pain  on  the  under  sur^e  of  this 
canal,  might  be  placed  in  the  second  class.  It  is  to  these  that  I  wish  to 
apply  a  new  treatment,  substituting  for  all  internal  treatment  certain  salts 
of  potass,  with  rhubarb,  and  injections  so  combined,  graduated,  and  ap- 
plied as  to  act  permanently  but  without  much  pain  over  the  whole  diseased 
surface. 

Having  convinced  myself  by  experience  of  the  inutility  of  the  other  prepa- 
rations, the  acetate  was  tried  in  the  hope  that  the  alkali  in  a  diuretic  form 
would  act  as  well,  without  the  disagreeable  effects  resulting  from  the  ad- 
ministration of  the  liquor  potasssB.  I  was  for  some  time  disappointed,  but 
by  combining  it  with  spirits  of  nitre  and  rhubarb  all  the  attendant  disadvan- 
tages were  overcome.    The  best  proportions  seem  to  be  five  drachms  of  aoe- 
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tate  of  potass  with  three  drachms  of  spirit  of  nitre  in  a  six  ounce  mixture ; 
an  ounce  of  which  may  be  taken  two  or  three  times  daily. 

In  more  severe  cases  the  chlorate  of  potass  may  be  added,  and  as  many 
disappointments  and  failures  resulted  at  the  outset,  an  available  form  of 
prescription  may  be  of  service.  The  best  I  have  seen  is  formed  by  pouring 
five  ounces  of  boiling  distilled  water  upon  two  drachms  of  powdered  chlorate 
of  potass,  and  then  adding  three  draciuns  of  liquor  potasssB,  and  three  of  the 
acetate. 

When  this  solution  is  taken  in  doses  of  an  ounce  two  or  three  times  a  day, 
an  alteration  in  the  discharge  is  soon  noticed,  indeed  within  forty-eight 
hours  it  is  often  materially  diminished,  becoming  at  the  same  time  thinner, 
less  coloured,  and  more  mucous.  This  effect  seems  to  be  produced  with 
equal  rapidity,  in  cases  of  long  standing  and  recent  ones,  in  women  and 
in  men,  so  that  one  might  be  tempted  to  look  upon  it  as  one  of  the  true 
antiphlogisticB  in  inflammations  of  this  *kind. — Mtd.  Ciradar,  Oct,  5,  1859, 
j>.  165. 

98. — On  the  Treatment  of  Chordee.  By  J.  L.  Milton,  Esq.,  M.R.C.S. — 
After  having  tried  almost  every  antispasmodic,  including  ether,  chloroform, 
and  sumbal,  I  can  safely  say  that  I  have  found  nothing  equal  to  camphor  in 
the  fluid  form.  In  the  solid  state  it  does  not  act  so  rapidly ;  and,  in  fact,  a 
remedy  in  a  liquid  form,  as  it  must  from  its  extremely  fine  state  of  division 
act  more  rapidly,  is  more  suited  for  spasm.  The  spirit  of  camphor  offers 
all  the  advantages  sought  for,  and,  given  in  drachm  doses,  is  equally 
energetic  and  rapid  in  its  action.  I  have  also  tried  the  essence  of  camphor, 
a  patent  medicine ;  it  is  a  littie  more  agreeable,  and  a  great  deal  more  eit- 
pensive. 

As  in  many  other  cases  the  chain  of  morbid  action  should  be  broken  or 
checked  at  once;  and  this  is  much  more  effectually  done  by  giving  two  or 
three  full  doses,  at  short  intervals,  without  the  least  remission,  than  by  small 
quantities,  however  long  continued  and  regularly  taken.  The  surgeon  may, 
therefore,  safely  adopt  the  following  plan : — 

A  teaspoonful  is  to  be  taken  at  night  in  water  before  going  to  bed ;  and 
every  time  the  patient  wakes  with  ithe  chordee,  let  him  at  once  rise  and 
repeat  the  dose.  In  mild  cases,  one  dose  for  a  night  or  two  is  generally 
enough ;  and  even  in  more  severe  cases  the  spasm  is  usually  very  much 
alleviated  by  the  third  or  fourth  night.  So  lox^  as  the  gonorrhoea  remains 
very  bad,  which  ought  never  to  be  more  than  five  or  six  nights,  the  patient 
may  take  a  dose  before  going  to  bed.  This  remedy  also  answers  extremely 
well  in  the  bearing-down  pains  to  which  women  are  sometimes  subject  in 
gonorrhoea ;  but  as  these  pains  are  generally  worst  in  the  daytime,  the  medi- 
cine may  be  given  then ;  and  here  it  is  really  a  matter  of  convenience  to  use 
the  essence  of  camphor,  as  it  mixes  well  with  any  medicine  they  may  happen 
to  be  taking. 

In  both  cases,  however,  it  must  be  given  in  fiaU  doses.  A  smaller  quan- 
tity than  a  teaspoonful  of  either  essence  or  spirit  is  of  little  service ;  and  as 
this  quantity  is  perfectly  safe,  it  is  best  to  insure  success  at  once.  In  one 
or  two  instances  it  has  produced  some  sickness,  probably  from  something 
having  been  previously  taken  which  had  disordered  the  stomach.  This, 
however,  has  not  occurred  more  than  twice  or  thrice,  and  the  sickniBss  was 
of  very  little  moment.  So  that  I  only  allude  to  the  fact,  lest  any  one  might  be 
discouraged  by  the  appearance  of  this  symptom  from  giving  so  valuable  A 
remedy  as  the  camphor  really  is. 

The  patient  should  be  directed  to  keep  the  camphor  in  a  tightly-corkfd 
bottle  and  in  a  cool  place,  and  to  have  it  at  night  by  his  bedside  ready  to 
take.     It  is  best  taken  in  plenty  of  cold  water. — Med.  Circular ^  Feb.  29. 
1860,  p.  132. 
XLI.— 13 
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99.-ON  SORES  OP  A  NON-SPECIFIC  CHARACTER. 

By  John  HAsuiOir,  Eaq.,  F.B.G.B^  Albany  Court  Yard. 

Of  the  Bores  which  present  themselyeB  on  the  genital  organs  after  promis- 
OQous  sexual  intercourse,  there  are  two  principal  kinds:  the  one  distin- 
guished as  the  true  syphilitic  or  indurated  chancre ;  the  other,  as  the  false, 
simple,  or  soft  chancre.  Both  are  contagious,  but  it  is  from  the  former  only 
that  secondary  or  constitutional  symptoms  arise,  though  it  is  the  latter 
which  is  most  liable  to  be  attended  by  suppurating  buboes. 

True  chancre  is  usually  solitary,  or,  if  there  be  more  than  one,  they  all 
appear  at  the  same  time.  On  the  contrary,  there  are  usually  sereral  simple 
chancres,  but  instead  of  occurring  all  at  once,  they  may  appear  in  succes- 
sion. Simple  chancres  are  much  more  frequently  met  with  than  true 
chancres — ^in  the  proportion,  it  has  been  reckoned,  of  about  two  to  one. 
True  chancre  is  not  readily  inoculable  on  the  body  of  the  patient  himself, 
nor  on  the  body  of  another  person  already  affected  with  syphilis ;  simple 
chancre,  on  the  other  hand,  is  inoculable,  not  only  on  the  body  of  the  pa- 
tient himself,  but  also  on  the  body  of  any  other  indlTldual. 

Besides  the  sores  just  described,  it  is  important  to  remember  that  ulcera- 
tions of  the  genitals  are  occasionally  met  with  originating  in  simple  causes, 
such  as  herpetic  eruption,  or  even  a  slight  injury,  abrasion,  or  excoriation. 
Such  ulcerations,  in  consequence  of  a  disordered  state  of  the  constitution, 
neglect  of  cleanliness,  dec.,  may  assume  an  unhealthy  and  obstinate  charac- 
ter, and  are  liable  to  be  mistaken  by  those  not  conversant  with  the  subject 
for  venereal  sores. 

a  An  old  patient  called  on  me  a  few  days  ago  to  tell  me  that  his  wife  was 
sinking  from  carcinoma  uteri.  This  gentleman  has  experienced  for  years, 
at  times,  excoriations  of  the  glans  and  irritable  discharges  from  the  urethra. 
He  has,  however,  felt  satisfied  of  the  cause.  On  one  occasion,  an  herpetic 
sore,  from  the  irritation  just  mentioned,  was  a  long  time  before  it  healed, 
and  might  have  been  looked  upon  with  great  suspicion.  For  the  last  two 
years,  intercourse  with  his  wife  having  been  prohibited,  he  has  been  free 
from  excoriations  and  urethral  discharge. 

The  matter  given  out  from  simple  ulcerations  of  the  genitab,  though  in 
itself  comparatively  innocuous,  may  acquire  an  acrid  and  irritating  quality, 
and  thus  become  capable  of  giving  rise  to  similar  ulcerations  in  another  per- 
son with  whom  the  affected  individual  may  have  sexual  intercourse.  Nay, 
symptoms  simulating  the  constitutional  symptoms  of  syphilis,  such  as  erup- 
tions,, sore-throat,  &o.,  may,  if  I  mistake  not,  supervene  on  such  ulcers  of 
the  genitals.  Whether  these  constitutional  symptoms  arise  from  the  ab- 
sorption of  the  matter  generated  by  the  sores  themselves  is  another  question, 
^ust  as  the  mode  of  origin  of  gonorrhoeal  rheumatism  is  a  question. 

The  following  is  a  case  in  which  suspicious  appearances  presented  them- 
selves, though  the  cause  was  in  reality  of  a  very  simple  nature : — 

A  young  lady  having  received  an  injury  on  the  right  labium,  swelling  and 
inflammation  took  place  rapidly,  and  when  I  first  saw  her — some  few  days 
after  the  accident — a  slough  of  considerable  size  was  being  thrown  off  from 
the  inner  surface  of  the  labium.  On  separation,  it  left  an  ulcer  with  a  sharp, 
well-defined  edge,  which  proved  troublesome,  and  took  a  long  time  to  heal. 
At  one  period  there  was  considerable  thickening  about  it,  so  that  I  was  al- 
most inclined  to  look  upon  it  with  suspicion,  and  was  nearly  thrown  off  my 
guard  by  its  appearance.  The  hymen  was  perfect,  and  there  was  that  mai- 
denly  delicacy  about  the  patient  which  was  unmistakable.  There  was,  in 
fact,  nothing  venereal  about  the  sore.  In  such  cases  we  must  take  every 
circumstance  into  account.  I  have  frequentiy  seen  syphilitic  sores  in  fe- 
males of  exactly  similar  appearance,  and  if  I  ever  saw  a  chancre— so  far  as 
external  or  visible  characters  are  concerned,  it  was  this.  What  a  grievous 
mistake  might  have  been  made ! 

Abscess^in  the  loose  cellular  tissue  of  the  labium,  from  slight  mechanical 
ii^ury,  now  and  then  takes  place,  which  bursts  on  the  inner  surface,  leaving 
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a  Binas  that  is  ocoasionallj  a  long  time  in  filling  up.  In  a  case  of  this  kind, 
where  there  is  leucorrhoea,  a  mistake  is  liable  to  be  made.  I  have  seen  oondy- 
lomatous  soft  sores  between  the  nates  in  females,  in  whom,  from  their  rank  in 
life,  neglect  or  want  of  cleanliness  was  scarcely  to  be  expected  as  a  cause.  In 
one  instance,  the  condylomata  were  connected  with  an  eruption  which  some- 
what excited  my  suspicions.  It  is  certainly  open  to  douot  whether  or  not 
many  such  cases  are  really  always  so  simple  in  their  nature,  and  so  free 
firom  syphilitic  taint,  as  we  might  be  led  to  suppose. 

Sores  occurring  on  the  ffenital  organs  there  is,  then,  reason  to  conclude 
are  not  always  specific  in  character,  though  but  too  frequently  considered  as 
such.  A  distinction  ought,  therefore,  to  be  drawn  between  simple  sores  and 
those  which  are  truly  syphilitic  and  liable  to  be  followed  by  a  train  of  after- 
symptoms,  in  consequence  of  the  absorption  from  them  of  a  specific  poison 
into  the  system.  It  is  most  important,  at  the  commencement  of  the  treat* 
ment  of  sores  on  the  genital  organs,  to  determine,  as  far  as  possible,  their 
character — ^whether  yenereal  or  non-yenereal ;  and  if  yenereal,  whether  sy- 
philitic or  non-syphilitic ;  or,  in  other  words,  whether  the  sore  before  us  be 
one  which  requires  for  its  cure  merely  simple,  mild,  unirritating  local  appli- 
cations, with  attention  to  the  general  state  of  the  health,  or  whether  it  re- 
quires a  specific  plan  of  treatment.  Those  who  have  had  much  practical 
experience  in  this  department  of  our  profession  must  admit  that  this  is  a 
question  which  in  many  instances  it  is  almost  impossible  to  decide  off-hand. 
From  my  own  experience,  I  do  not  believe  that  we  can,  in  all  cases,  discrim- 
inate at  once  and  with  entire  certainty  (whatever  may  have  been  written  or 
said  on  the  subject)  those  sores  which  will  be  followed  by  secondary  symp- 
toms, and  those  which  will  not,  at  whatever  stage  we  may  see  them.  Thus, 
it  is  ifrequently  found  that,  in  some  states  of  the  constitution,  a  trivial  exco- 
riation, having  no  venereal  origin  whatever — by  this  I  mean,  not  derived 
from  impure  sexual  intercourse, — if  mismanaged,  or  irritated  by  the  appli- 
cation of  over-stimulating  or  unctuous  substances,  is  liable  to  be  altered  in 
character  by  the  unhealthy  inflammation  thereby  excited,  and  made  to  assume 
a  suspicious  appearance ;  whereas  a  really  syphilitic  sore,  scarcely  attract- 
ing notice,  being  left  to  itself,  often  heals  spontaneously,  though  it  may  be 
foUowed  by  secondary  symptoms.  It  is  therefore  wrong  to  be  too  hasty  in 
pronouncing  sores  syphilitic,  and  forthwith  to  administer  mercury.  In  the 
worse  alternative,  nothing  is  lost  by  a  little  delay ;  whilst,  if  the  originally 
simple  non-venereal  or  non-syphilitic  sores  are  treated  as  specific,  by  the 
uncalled-for  administration  of  mercury,  &c.,  much  mischief  may  be  done. 

How  frequently  do  we  see  a  common  graze  or  cut  finger  put  on  a  bad  as- 
pect, with  inflammatory  induration  surrounding  it,  and  show  little  disposi- 
tion to  heal ;  the  same  thing  often  takes  place  with  a  simple  abrasion  or  ex- 
coriation of  the  delicate  investing  membrance  of  the  glans  or  inside  of  the 
prepuce.  I  am  inclined  to  think  that  in  many  oases  sufficient  attention 
(particularly  with  reference  to  ulcers  of  the  genital  organs)  is  not  given  to 
the  known  indisposition,  in  certain  states  of  the  constitution,  which  a  sore 
or  ulcer  shows  in  putting  on  the  healing  or  reparative  process,  in  whatever 
part  of  the  body  it  may  be  situate.  We  ought  not,  therefore,  to  expect 
some  ulcerations  of  the  organs  in  question  to  differ  from  ulcerations  else- 
where. 

It  is  a  fault  too  frequently  committed  to  consider  the  generality  of  ulcer- 
ations of  the  genital  organs  we  meet  with  in  practice  as  venereal.  We  do 
not,  I  fear,  take  sufficiently  into  consideration  the  liability  of  these  organs 
to  the  same  mechanical  and  chemical  injury  as  other  parts.  I  have,  over 
and  over  again,  seen  sores,  which  had  been  pronounced  syphilitic,  heal  un- 
der the  simplest  possible  treatment,  no  specific  plan  having  been  adopted ; 
and  I  have  had  opportunities  of  watching  the  result, — no  secondary  symp- 
tom have  shown  themselves  in  these  oases.  Had  mercury  been  administered 
and  irritating  applications  been  had  recourse  to,  the  result  might  probably 
have  been  different.  The  balance  of  the  system  would^  at  least,  have  been 
unnecessarily  disturbed,  and  an  undue  susceptibility  to  morbific  causes 
created.    The  simplest  non- venereal  sore  may  be  surroonded  by  induration ; 
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were  we,  therefore,  to  give  mercury  for  every  sore  with  surrounding  hard- 
ness we  encounter,  we  should,  indeed,  frequently  be  prescribing  the  medi- 
cine unnecessarily.  In  strumous  subjects,  there  is  often  induration  around 
a  sore.  Such  cases  are  but  too  commonly  made  worse  by  the  injudicious  ad- 
ministration of  mercury. — Lancet,  Feb.  4,  1860,^.  113. 


100.— SUCCESSFUL  TREATMENT  OF  GONORRHCEA  AND  GLEET 

WITHOUT  COPAIBA. 

By  WxxDSM  Cooxx,  Eaq.    Bting  an  abstract  of  a  paper  read  be/ore  the  Harvelan  Society. 

The  author  commences  by  stating  it  as  the  result  of  a  very  large  experi- 
ence, that  copaiba  in  the  treatment  of  gonorrhoea  is  not  only  unnecessary, 
but  even,  in  a  great  many  instances,  injurious,  and  in  all  offensive  to  the 
last  degree.  As  introductory  to  the  subject  of  treatment,  Mr.  Cooke  dis- 
cussed the  subject  of  the  cause  of  chordee,  the  reason  for  the  scalding  of  the 
urine,  the  distinction  between  true  and  spurious  gonorrhoea,  and  we  time 
when  infection  may  or  may  not  be  apprehended.  The  conclusions  he  ar> 
rived  at  were — 

1st.  The  chordee,  in  ninety-nine  oases  out  of  a  hundred,  was  due  tospasniy 
and  not  to  effusion  of  lymph ;  and  that  oubebs,  acting  as  an  antispasmodiOv 
formed  the  most  efficacious  remedy  for  this  symptom. 

2ndly.  That  the  scalding  was  the  result  of  the  acid  urine  passing  over  the 
highly  inflamed  mucous  surfeoe  of  the  urethra ;  and  that  this  was  to  be 
remedied  by  the  administration  of  the  alkaline  carbonates,  for  the  purpose 
of  neutralizing  the  acidity  of  the  urine,  thus  lemoring  the  principal  cause 
of  the  continuance  of  the  inflammation. 

3rdly.  That  in  all  disputed  cases,  the  true  gonorrhoea  may  he  known  from 
the  spurious  by  the  presence  of  redness,  heat,  pain  and  swelling,  together 
with  a  purulent  discharge,  more  or  less  green  or  offensive;  whilst  a  dis- 
charge produced  hr  connexion  with  a  person  who  has  leucorrhoea,  or  has 
recently  been  confined,  will  not  be  accompanied  with  these  inflammatory 
signs  and  the  discharge  will  be  milky  in  consistency  and  colour,  differing 
much  from  the  thick  purulent  discharge  of  the  veritable  gonorrhoea. 

4thly.  The  time  when  infection  may  or  may  not  be  apprehended  was  dis- 
cussed at  its  incubative  stage,  and  at  its  close.  A  case  was  given,  showing 
that  the  disease  may  be  caught  from  one  person,  and  not  communicated  to 
another  two  nights  after,  because  the  purulent  discharge  had  not  commenced 
at  the  time  of  the  second  intercourse.  Respecting  infection  at  the  close  of 
the  disease,  the  author  had  been  enabled,  from  experience,  to  establish  as  a 
law  for  his  own  guidance,  that  gleet — i.  e.,  a  mucous  discharge  ^m  the 
urethra,  consequent  upon  gonorrhoea — does  not  set  up  gonorrhoea  in  another 
person ;  but  that,  whilst  any  pus  is  to  be  found  in  ^e  discharge,  there  is 
probability  of  infection. 

Passing  on  to  the  subject  of  treatment,  Mr.  Cooke  said  that,  upon  inquiry 
at  the  London  Custom  House,  he  found  that  118,396  pounds  of  copaiba  were 
admitted  into  the  Port  of  London  only,  during  tJie  mrst  ten  months  of  the 
year  1859.  If  this  be  administered  at  die  rate  of  half  a  drachm  three  times 
a-day,  and  supposing  each  person  takes  it  for  three  weeks,  we  have  here 
copaiba  enough  to  treat  473,584,  or  close  upon  half  a  million  persons,  and 
that  in  ten  months  only  of  the  year.  Considering  how  often  it  fails  to  cure 
the  disease ;  how  frequently  it  is  rejected  by,  or  at  any  rate,  disorders  the 
stomach;  how  tell-tale  and  disagreeable  is  its  odour  from  the  mouth  and 
skin ;  how  occasionally  it  produces  a  papular  eruption  all  over  the  body ; 
and  that,  in  many  instances,  swelled  testicle  and  steioture  may  be  traced  to 
its  irritating  influence,  while  gonorrhoea,  rheumatism,  and  ophthalmia  have 
been  attributed  to  its  administration;  ^'considering  all  these  objections," 
the  author  remarked,  **  is  it  not  extraordinary  that  this  disgusting  medi- 
cine continues  so  long  to  hold  its  ground  7"^  The  abortive  treatment  by 
strong  injections  of  nitrate  of  silver  nad  proved  a  failure  because  in  some 
instances  inflammation  of  the  bladder  had  resulted.    The  treatment  by  dilu* 
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ents  was  slow  in  its  action,  and  not  readily  employed  by  persons  engaged  in 
active  business.  That  by  diuretics  was  scarcely  more  successful ;  whilst 
the  administration  of  saline  aperients  was  generally  attended  with  an  aggra- 
vation of  the  ardor  urinae  as  well  as  chordee.  The  treatment  which  nad 
been  most  successful  in  the  author*s  experience  was  the  chemical  treatment 
by  the  alkaline  carbonates,  given  with  a  view  of  neutralizing  the  acid  in  the 
urine.  Thus  one  ereat  source  of  irritation  was  removed  from  the  inflamed 
nrethra,  and  the  subsidence  of  the  inflammation,  which  nature  would  effect, 
was  allowed  to  take  place.  As  auxiliaries,  especially  when  there  is  oedema 
of  the  prepuce,  lead  lotions,  and  elevation  of  the  penis  against  the  abdomen, 
were  commended.  The  inflammation  having  subsided  and  a  muco-purulent 
discharge  being  left,  the  author  had  found,  after  giving  trial  to  all  the  in- 
jections which  have  been  at  any  time  ib  vogue,  that  the  chloride  of  zinc,  in- 
troduced into  this  branch  of  practice  by  Mr.  Lloyd,  of  St.  Bartholomew's, 
was  the  most  efficacious  of  any  in  curing  the  disease,  and  that  with  less  dis- 
comfort, and  in  a  much  shorter  time  than  by  any  other  means.  Since  em- 
ploying this  treatment,  he  had  had  little,  if  any,  orchitis  amongst  his  patients. 
The  strength  of  the  injection  he  most  commonly  employed  was  two  grains 
to  the  ounce,  but  in  some  instances  one  grain  to  the  ounce  is  sufficient. 
Whilst  advocating  this  treatment  in  persons  of  healthy  constitution,  it  was 
necessary  to  completely  change  it  in  others.  In  the  strumous,  in  the  dys- 
peptic, in  those  of  dissipated  habits,  and  where  the  diseased  person  is  an 
old  offender,  the  alkaline  carbonates  are  not  called  for,  because  either  the 
urine  is  not  acid  or  the  inflammation  does  not  run  high.  In  such  cases  the 
tincture  of  iron,  or  sulphuric  acid  and  bark,  or  gentian,  or  calumba,  may  be 
advantageously  employed  from  the  commencement ;  and  the  chloride-of-zino 
injection  in  these  cases  is  also  of  the  utmost  value  in  rapidly  overcoming  the 
disease. 

Respecting  diet,  the  author  considered  that  after  the  subsidence  of  the  in- 
flammatory symptoms  scarcely  any  restriction  need  be  enforced,  and  that 
beer  or  wine  in  moderate  quantities  may  be  advantageously  used  by  those 
who  are  accustomed  to  these  beverages.  He  had  found  long-established 
cases  of  gleet  yield  readily  to  the  chloride-of-zinc  injection,  accompanied 
with  tonic  treatment  and  generous  living. — Lancet^  Jan.  28,  1860,  p,  92. 


DISEASES  OF  THE  EYE  AND  EAR. 

101.— ON  DIVISION  OF  THE  CILIARY  MUSCLE   IN 

GLAUCOMA,  &o. 

By  Hbkst  Hancock,  Esq.,  F.B.G.9.,  Senior  Sari;eon  to  the  Boyal  Westminster  Ophtbalmio  and 

Charing-Cross  Hospitals,  disc 

[Mr.  Hancock  regards  elaucoma  as  depending  upon  an  arthritic  condition 
of  the  blood,  and  that  the  oloodressels,  sooner  or  later,  become  diseased  and 
changed  in  structure,  in  the  same  way  as  the  vessels  and  valves  of  the  heart 
are  affected  in  arthritic  disease.] 

According  to  Bowman,  these  vessels,  in  recent  oases,  excepting  small 
aneurismal  swellings  of  the  retinal  capillaries,  seem  to  have  a  heaithj  ap- 
pearance, and  are  &ee  from  atheromatous  and  fatty  degeneration,  but  in  the 
more  advanced  cases  these  changes  are  met  with.  It  is  not  unreasonable, 
therefore,  to  infer  that,  though  in  the  earlier  stages  there  mav  not  be  any 
appreciable  change  of  structure  in  the  minute  vessels  of  the  retina  and 
cnoroid,  still  they  are  in  an  unhealthy  condition,  predisposed  to  regenera- 
tion, and  less  able  to  resist  pressure  or  to  overcome  any  interruption  to  the 
circulation  of  their  contents.  Accordingly  they  form  little  capillary  pouches 
in  the  retina,  which  frequentlv  give  way,  the  blood  either  spreading  amongst 
the  elementary  structures  of  the  retina,  or,  bursting  through  the  hyaloid 
membrane,  forms  clots  in  the  vitreous  humour,  whilst  the  larger  vessels  of 
the  choroid,  becoming  varicose,  by  their  pressure  outwards  cause  absorption 
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of  the  sclerotica,  and  produce  stapylomata  of  that  coat  of  the  eye.  Conse- 
quent upon  these  changes  in  the  bloodvessels,  the  humours  of  the  eje  are 
affected;  the  vitreous  humour,  c-ontaining  blood-discs  and  fibrous  sheds,  as- 
sumes a  yellowish  tinge,  whilst  the  lens  has  the  same  or  a  greenish  tint.  As 
the  disease  progresses,  effusion  takes  place  within  the  eyeball,  rendering  it 
exceedingly  tense  and  hard  by  the  resulting  intra-ocular  pressure,  which, 
acting  upon  the  ciliary  nerves  and  retina,  causes  intense  pain,  and  ultimately 
total  blindness. 

A  difference  of  opinion  appears  to  obtain  as  to  the  exact  seat  of  this  effu- 
sion. Mackenzie,  for  instance,  (p.  896,  4th  edit.)  says :  **  The  dissolved 
state  of  the  vitreous  humour,  which  my  dissections  of  glaucomatous  eyes 
lead  me  to  consider  as  forming  part  of  this  disease,  is  always  attended,  at 
least  in  the  middle  stages  of  glaucpma,  by  an  abnormal  firmness  of  the  eye 
to  the  touch,  evidently  arising  from  over-distension  of  the  tunics."  Baron 
Von  Grafe,  according  to  Wolfe,  (*The  Lancet,'  Dec.  10, 1859,)  considers  acute 
glaucoma  to  be  a  choroiditis,  or  an  irido-choroiditis,  with  an  infusion  into  the 
aqueous  and  vitreous  humours,  the  augmentation  of  which  causes  intra-ocular 
pressure,  thus  producing  excavation  or  the  optic  nerve  and  irido-plagia ;  whilst 
we  read  in  Hulke*s  description  of  Bowman's  dissections  that,  so  far  from  the 
vitreous  humour  being  dissolved  or  loaded  with  fluid,  it  is  of  remarkable  con- 
sistence, and  does  not  flow  readily.  When  viewed  by  the  ophthalmoscope, 
a  glaucomatous  eye  usually  presents  a  dilated  state  of  the  retinal  veins, 
which  are  often  tortuous  and  turgid  with  blood.  Small  ecchymoses  are  seen 
scattered  over  the  surface  of  the  retina,  and  occasionally  small  blood-clots  in 
the  vitreous  humour,  with  pulsation  of  the  arteria  centralis  retinse,  and  ex- 
cavation of  the  optic  papilla. 

In  June,  1856,  Baron  Von  Gr&fe  performed  his  celebrated  operation  of 
irridectomy  for  the  first  time.  **  The  mode  in  which  he  performs  it  is  by 
passing  a  Beer's  cataract  knife  into  the  sclerotica,  about  a  line's  distance 
from  the  margin  of  the  cornea  on  the  outer  side,  and,  having  directed  it  for- 
wards into  the  anterior  chamber,  cutting  upwards  so  as  to  make  an  incision 
nearly  half  an  inch  in  length.  Through  this  the  iris  readily  prolapses,  or, 
if  it  do  not,  is  readily  drawn  by  forceps,  and  a  portion  of  it,  varying  from  a 
fifth  to  a  third  of  its  whole,  is  cut  away.  The  remains  of  the  prolapsed  iris 
is  left  in  the  wound." 

How  the  removal  of  one-fourth  or  one-fifth  of  the  iris  will  cure  a  disease 
the  pathological  appearances  of  which  I  have  just  given  you,  has  never  been 
satisfactorily  explained.  It  is  said  to  be  very  successful,  although  its  warm- 
est advocates  are  by  no  means  agreed  as  to  the  modus  operandi  of  the  opera- 
tion. According  to  Hulke,  '*  Von  Gr&fe  conjectures  that  the  excision  of  the 
portion  of  the  iris  removes  pressure  or  tension  by  the  diminution  of  the  se- 
cretory surface  of  the  iris  by  the  relaxation  of  the  tensor  muscle  of  the  cho- 
roid (ciliary  muscle),  and  the  influence  exerted  over  the  circulation  of  the 
choroid."  According  to  Jordan,  he  maintains,  ''that  the  ^relation  between 
the  two  chambers  is  altered,  and  that  a  removal  of  a  portion  of  the  iris  tends 
to  restore  the  communication  desired ;  whilst,  according  to  Hildige,  he  as- 
serts, *'  that  by  excising  a  portion  of  the  iris,  the  secreting  surface  is  dimin- 
ished, and  its  secretion  thereby  reduced  to  a  minimum." 

Mr.  Bowman  supposes  that  the  primary  relief  of  the  internal  tension  re- 
sults from  the  escape  of  the  aqueous  humour  at  the  time  of  operation^  and 
its  continuous  trickling ;  that  '*  as  the  wound  becomes  united,  the  gap  in  the 
iris  allows  the  aqueous  and  vitreous  humours  to  come  together,  of  course 
with  the  intervention  of  the  delicate  hyaloid  and  suspensory  ligament; 
whereas  the  iris  was  before  an  effectual  barrier  between  them,  as  shown  by 
the  researches  of  Cramer,  Donder,  and  others."  He  conceives  the  result  of 
excision  of  the  iris  probably  is,  ''the  redundant  fluid  effused  behind  and 
mingled  with  the  vitreous  humour,  causing  it  to  compress  the  retina,  is  per- 
mitted to  transude  into  the  aqueous  humour,  and  then  to  escape  through  the 
cornea  (a  road  not  previously  open  to  it) ;  or  by  being  absorbed  by  the  ves- 
sels distributed  on  the  anterior  surface  of  the  iris.  As  this  removal  of  ef- 
fused fluid  gradually  takes  place,  opportunity  is  given  for  gradual  restora- 
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tion  of  the  aqueous  humour  in  its  natural  quantity,  and  for  the  return  of  the 
lens  and  iris  to  their  proper  positions,  whilst  the  globe  acquires  more  firm- 
ness without  becoming  tense." 

Mr.  Critchett,  on  the  other  hand,  considers  that  *'  time  is  allowed  for  the 
adjustment  of  the  normal  tension,  and  a  sort  of  safetj-valye  is  left  for  a 
time,  to  prevent  such  equilibrium  from  being  again  disturbed.'* 

You  will  observe  from  the  preceding  quotations  that  although  Yon  Grafe 
conjectures  that  the  excision  of  a  portion  of  the  iris,  besides  other  results, 
removes  pressure  or  tension  by  the  relaxation  of  the  ciliarj  muscle  and  the 
influence  exerted  over  the  circulation  of  the  choroid,  the  prevailing  opinion 
is,  that  blindness  in  acute  glaucoma  mainly  depends  upon  intra-ocular  pres- 
sure from  effusion,  and  that  the  operation  of  iridectomy,  by  evacuating  the 
fluid,  diminishing  the  secreting  surface  of  the  iris,  and  allowing  the  contact 
of  the  aqueous  humour  with  the  hyaloid  membrane,  effects  a  cure.  If  this 
opinion  be  correct — ^if  the  great  object  for  attainment  be  simply  the  removal 
of  intra-ocular  pressure,  it  is  extremely  difficult  to  discover  the  superiority 
of  iridectomy  over  **paracantesis  oculi,"  as  practised  by  Reverius  in  the  year 
1679,  or  in  our  own  time  by  Middlemore  and  Desmarres ;  neither  is  it  clear 
how,  by  the  excision  of  one-fourth  or  ono-flfth  of  the  iris,  the  effusion  can  be 
reduced  to  a  minimum,  since  three-fourths  of  the  iris,  with  the  whole  of  the 
choroid  remain.  And  the  same  doubt  attends  the  third  hypothesis,  that 
relief  is  obtained  by  allowing  the  aqueous  and  vitreous  humours  to  come  to- 

? ether  (the  delicate  hyaloid  intervening) ;  for  if  the  assertion  of  Cramer, 
bonder,  and  others,  that  in  the  normal  condition  of  parts  the  iris  is  an  effec- 
tual barrier  between  these  two  humours,  is  correct,  we  can  scarcely  un- 
derstand how  the  mutilation  of  so  important  a  constituent  of  the  eyeball  as 
the  iris,  and  the  substitution  of  an  unnatural  for  a  natural  relation  of  parts, 
can  lead  to  the  restoration  and  subsequent  preservation  of  a  normal  and 
healthy  performance  of  function.  The  following  question  may  also  fairly 
be  asked :  If  the  relief,  as  conjectured  by  Grafe,  results  from  the  relaxa- 
tion of  the  ciliary  muscle,  and  the  influence  thereby  exerted  over  the  cir- 
culation of  the  choroid,  why  should  we  seek  for  this  relief  in  a  roundabout 
manner,  by  removing  a  large  portion  of  the  iris,  and  producing  permanent 
disfigurement  and  the  objectionable  results  attending  this  procedure  ?  Why 
should  we  not  at  once  attack  the  ciliary  muscle  itself  ? 

I  differ  from  those  who  regard  acute  glaucoma  merely  as  a  choroiditis,  or 
an  irido-choroiditis,  with  in^sion  into  the  vitreous  and  aqueous  humours,  as 
they  seem  to  me  to  regard  results  as  causes.  I  believe  that  glaucoma, 
whether  acute  or  chronic.  Is  essentially  a  disease  of  the  blood  and  blood- 
vessels, and  that  the  effusion  or  infusion,  as  may  be  described,  is  the  result 
of  this  condition,  which  if  not  arrested  sooner  or  later,  destroys  sight.  I  do 
not,  therefore,  believe  that  any  operation  will  of  itself  cure  glaucoma,  but 
that,  by  removing  the  impediment  to  the  circulation  through  the  blood-ve8« 
sels  of  the  choroid  and  retina,  the  disease  mar  be  arrested  until,  if  not  too 
far  advanced,  it  may  frequently  be  cured  by  the  aid  of  constitutional  reme- 
dies. 

I  have  observed,  what  I  have  not  found  noticed  by  any  previous  writer, 
that  in  acute  glaucoma  the  eyeball  is  constricted  and  marked  by  a  circular 
depression  at  the  point  corresponding  to  the  ciliary  muscle,  whilst  the  ves- 
sels around  this  part  are  gorged  to  a  great  degree.  The  eyeball  is  elongated 
in  its  antero- posterior  diameter,  and  the  cornea  lessened  in  all  its  diameters, 
and  rendered  more  conical  than  natural ;  whilst,  when  the  patient  turns  his 
eyeball  sideways,  irregular  bulging  of  the  sclerotica  (staphyloma)  is  exposed 
to  view.  In  one  or  two  cases,  also,  in  which  I  performed  iridectomy,  the 
pupil  was  dilated  to  excess,  and  the  iris  so  tense  and  rigid  that  it  resembled 
a  piece  of  cat-gut,  and  could  with  difficulty  be  drawn  through  the  wound.  It 
is  not  at  all  clear  how  regular  equal  pressure  from  fluid  within  the  eyeball 
can, per  se,  produce  cupping  of  the  optic  papilla,  pulsation  of  the  retinal  ar- 
tery, aneurismal  swellings  of  the  retinal  veins,  a  varicose  condition  of  the 
choroid  veins,  6co» 
Equable  pressure  from  confined  and  compressed  fluid  exertied  in  all  direc- 
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tions  from  within  outwards,  woald,  if  uninfluenoed  by  extraneons  circnm- 
stances,  tend  rather  to  stretch  the  retina  and  choroid,  and  thus  prevent  the 
cupping  of  the  optic  papilla  and  bulging  of  the  choroid.  We  can,  however, 
reaoilj  understand  that,  the  lateral  expansion  of  the  ejeball  being,  in  a  great 
degree,  prevented  by  the  constriction  of  the  ciliary  muscle,  the  force  of  the 
compressed  fluid  acts  more  powerfully  in  the  antero^posterior  direction ; 
hence  the  puckering  and  cupping  of  the  retina,  the  irregular  bulging  of  the 
choroid,  the  alteration  in  the  shape  of  the  cornea,  and  the  elongation  of  the 
eyeball. 

Having  carefully  marked  these  several  changes,  and  studied  them  in 
conjunction  with  the  appearances  observed  by  the  ophthalmoscope  in  the  in- 
terior of  the  eyeball,  and  with  those  seen  on  dissection,  I  compared  them 
with  the  normal  anatomy  of  the  eye.  *  I  directed  my  attention  to  the  connex- 
ion between  the  inner  elastic  layer  of  the  cornea  with  the  ciliary  muscle, 
and  considered  how  the  vessels  from  the  choroid  pass  through  this  muscle  to 
reach  the  iris,  the  peculiar  arrangement  of  the  vessels  of  that  latter  organ, 
and  of  the  choroid  (especially  of  the  choroidal  veins)  with  regard  to  the  ciliary 
muscle.  I  regarded  also  the  relation  between  that  muscle  and  the  ora  serrata 
of  the  retina,  as  well  as  the  distribution  of  the  retinal  vessels  close  to  their 
junction. 

All  these  considerations  led  me  to  suspect  that  the  ophthalmoscopic  and 
pathological  appearances  of  the  blood-vessels  were  greatly  enhanced  by,  if 
not,  in  some  instances,  entirely  due  to,  the  obstruction  of  the  circulation 
caused  by  the  undue  and  excessive  constriction  exerted  upon  them  by  the 
spasmodic  or  extreme  contraction  of  the  ciliary  muscle,  analogous  to  the 
spasm  so  often  observed  in  the  muscular  fibres  of  the  urethra,  as  well  as  in 
the  sphincter  ani  muscle  in  certain  affections  of  those  parts. 

This  supposition  was  strengthened  by  the  character  of  pain  so  often  de- 
scribed to  me  by  patients  as  ushering  in  the  attack  of  acute  glaucoma ;  for 
instance,  a  lady,  to  whom  I  was  called  by  Mr.  Jackson,  informed  me  that  hav- 
ing been  exposed  to  a  very  strong  light  at  a  party  given  by  one  of  the  foreign 
ambassadors,  she  felt,  upon  hei;  return  home,  as  though  she  had  received  a 
violent  blow  upon  her  eye«  followed  by  excruciating  spasmodic  pain,  which 
lasted  for  several  hours. 

From  these  facts,  I  was  led  to  hope  that  by  cutting  the  muscle  across,  as 
we  divide  the  sphincter  ani  under  analogous  circumstances,  I  should  not 
only  get  rid  of  the  effused  fluid  and  relieve  the  constriction  of  the  different 
parts  connected  with  the  ciliary  muscle,  but  at  the  same  time,  by  removing 
the  impediment  to  the  circulation  of  the  blood,  favour  the  return  of  the 
vessels  to  their  normal  condition,  and  so  prevent  a  recurrence  of  the  effusion 
into  the  eye ;  and  I  was  the  more  inclined  to  make  the  trial  inasmuch  as, 
whilst  failing,  after  the  most  careful  study  of  what  had  been  written  of 
GrUfe's  operation,  for  and  against,  to  discover  the  principles  which  regulate 
its  performance,  I  found  that  even  where  most  successful,  it  manses  certain 
results  which  it  is  most  desirable  should  be  obviated.     For  instance — 

1.  The  disfigurement  resulting  from  the  removal  of  a  portion  of  the  iris, 
and  the  formation  of  a  coloboma  iridis. 

2.  The  removal  of  one-fourth  or  one-fifth  of  the  iris. 

Whatever  difference  of  opinion  obtains  with  regard  to  other  points  con- 
nected with  iridectomy,  there  does  not  appear  to  be  any  on  this.  All  agree 
that  the  smaller  the  quantity  of  iris  removed,  the  better.  **  By  the  excision 
of  a  portion  of  the  iris,  the  edge  of  the  lens,  with  its  suspensory  ligament 
passing  in  front  of  the  vitreous  humour  to  the  ciliary  process,  is  exposed  to 
view ;  therefore,  to  remedy  this  inconvenience,  Mr.  Bowman  makes  an  inci- 
sion above,  because  he  believes  that  the  cover  thus  given  by  the  upper  lid  to 
the  margin  of  the  lens,  which  has  been  exposed  by  the  removal  of  the  iris, 
contributes  to  the  perfection  of  vision.*' 

3.  The  loss  of  the  power  of  adapting  the  eye  to  near  objects,  which  it  in 
some  degree  retains  in  chronic  glaucoma. 

"  The  exercise  of  this  power  depending  upon  the  increased  curvature  of 
the  lens  in  the  pupillary  area  from  the  pressure  of  the  iris  on  its  margin, — ^in 
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action  which  becomes  almost}  if  not  quite,  impossible  when  part  of  the  iris  is 
excised." 

By  the  operation  which  I  am  about  to  propose  to  you,  these  Inconve- 
niences are  avoided.  It  is  very  simple,  and  may  be  performed  easily  and 
quickly. 

I  introduce  a  Beer's  cataract  knife  at  the  outer  and  lower  margin  of  the 
cornea  where  it  joins  the  sclerotica.  The  point  of  the  knife  is  pushed  ob- 
Hqueiy  backwards  and  downwards  until  the  fibres  of  the  sclerotica  are  di- 
vided obliquely  for  rather  more  than  one-eighth  of  an  inch ;  by  this  incision 
the  ciliary  muscle  is  divided,  whilst  the  accumulated  fluid  flows  by  the  side 
of  the  knife.  This  procedure  is  rarely  followed  by  bad  symptoms.  In  one 
case  there  was  inflammation,  but  it  was  reduced  without  difficulty.  The  ope- 
ration appears  to  me  to  present  the  following  advantages : — 

1.  It  obviates  the  objections  to  iridectomy. 

2.  It  relieves  pain  by  the  removal  of  the  constriction  of  the  eyeball,  and 
the  consequent  pressure  upon  the  nerves  from  the  undue  contraction  of  the 
ciliary  muscle. 

3.  By  it,  the  accumulated  fluid  is  evacuated,  and,  the  impediment  to  the 
circulation  through  the  blood-vessels  being  got  rid  of,  they  are  placed  in  a 
favourable  condition  to  recover  their  normal  state ;  and  the  probability  of  a 
recurrence  of  the  effusion  is  fireatly  diminished. 

4.  By  the  situation  and  oblique  direction  of  the  incision,  a  free  drainage 
of  the  fluid  is  provided  for, 

5.  The  iris  is  but  slightly  wounded,  and  the  pupil  is  preserved  of  its  origi- 
nal size  and  shape,  and  in  its  normal  situation. 

6.  The  danger  of  wounding  the  lens  is  avoided. — Lancet^  Feb.  11,  1860, 
p.  133. 

103. — Laceration  of  the  Upper  Lid ;  Oreat  Difficulty  in  procuring  Union. — 
Every  now  and  then,  after  operations  for  hair-lip  and  otner  plastic  proce- 
dures, on  removal  of  the  sutures,  the  parts  e^ain  separate,  to  the  great  dis- 
appointment of  both  patient  and  surgeon.  The  following  case  may  serve  as 
a  good  model  of  the  persevering  treatment  which  ought  to  be  pursued  under 
such  circumstances : — 

A  healthy  lad,  aged  15,  had  the  upper  eyelid  of  his  left  eye  torn  by  catch- 
ing it  on  a  hook.  The  laceration  involved  the  cartilage,  and  extended  from 
the  free  border  of  the  lid,  in  a  direction  upwards  for  at  least  half  an  inch, 
causing  a  gaping  wound.  He  was  taken  to  St  Thomas's  Hospital  shortly 
after  the  injury,  and  the  torn  parts  were  united  by  sutures.  The  accident 
occurred  on  Friday,  December  23.  The  sutures  tore  out,  and  on  the  Mon- 
day following  he  was  brought  to  the  Ophthalmic  Hospital  with  a  large  and  most 
unsightly  wound.  The  house-surseon  to  th^  hospital  lightly  refreshed  the 
edges  and  put  in  wire  sutures.  These  again  tore  out,  and  the  wound  gaped 
as  before.  Hare-lip  pins  were  now  used,  but  for  a  third  time  tHo  hopes  of 
union  were  disappointed.  On  January  9,  more  than  two  weeks  after  the  in- 
jury, Mr.  Dixon  had  the  boy  put  under  chloroform  and  pared  the  edges 
freely,  and  having  done  so  passed  a  hare-lip  pin  a  little  above  the  free  edge 
of  the  lid  and  at  a  considerable  distance  from  the  margin  of  the  wound,  so  as 
to  give  it  good  hold.  The  upper  part  of  the  wound  was  brought  together  by 
two  points  of  interrupted  suture.  From  this  last  (the  fourth)  operation  most 
perfect  results  were  obtained.  The  parts  united  firmly,  and  a  fortnight  later, 
when  the  boy  came  under  our  observation,  only  a  linear  cicatrix  was  visible, 
and  there  was  no  irregularity  in  the  contour  of  the  lid — Med*  Times  and 
Gazette,  Feb.  18,  1860,  p.  165. 
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103.— ON  LACHRYMAL  OBSTRUCTIONS  TREATED  ON  MR. 

BOWMAN'S  PLAN. 

By  T.  Pbxdoih  Tsals,  Jan.,  Esq.,  M^A.  Ozon.,  F.B.(X8. 

[Mr.  Pridgin  Teale  has  now  for  more  than  two  years  frequently  praotiBed 
the  mode  of  treatment  recommended  by  Mr.  Bowman  for  the  relief  of  lachry- 
mal obstructioni.  He  first  describes  &e  mode  in  which  he  has  usually  per- 
formed the  operation.] 

Mode  of  UpercUing. — Critchett's  grooved  probe  is  introduced  yertically 
into  the  lower  punctum,  and  then  passed  in  a  norizontal  direction  along  the 
canaliculus,  and,  if  possible,  into  the  lachrymal  sac,  so  that  its  point  may 
rest  firmly  against  tne  nasal  wall  of  the  sac.  Should  the  punctum  be  too 
small  to  admit  the  probe,  it  may  be  enlarged  with  the  point  of  a  cataract-knife, 
or  an  attempt  may  be  made  to  pass  the  probe  through  the  upper  punctum 
and  canal.  The  entrance  of  the  probe  into  a  distended  sac  may,  in  most 
cases,  be  easily  known ;  since  pressure  of  the  probe  outside  the  sac  renders 
it  more  tense,  whereas  little  or  no  increase  of  tension  takes  place  on  pressing 
the  probe  if  it  has  fairly  entered  the  sac.  In  cases  in  which  the  sac  is  not 
distended,  the  arrest  of  the  probe  in  the  canaliculus  external  to  the  sac  may 
be  inferred,  if  pressure  with  the  probe  causes  a  dimpling  of  the  skin  over  the 
tendo  ocouli.  For  slitting  up  the  canal  a  common  Beer's  knife  answers 
well ;  the  point  of  which  may  be  carried  along  the  groove  in  the  probe  until  it 
is  arrested  by  the  termination  of  the  groove ;  at  this  stage,  in  order  to  free  the 
knife  from  the  groove,  the  probe  may  be  rotated  on  its  axis,  without  chang- 
ing the  direction  of  the  knife,  which  may  be  then  thrust  onwards  until  it  is 
arrested  by  the  nasal  wall  of  the  sac.  A  sufficient  opening  may  thus  be 
secured  into  the  sac. 

This  mode  of  dividing  the  canaliculus  differs  somewhat  from  that  of  Mr. 
Bowman,  in  which  the  canal  is  not  slit  up  beyond  the  caruncle.  He  is 
able  thereby  to  introduce  into  the  sac  his  largest  probe  (No.  6)  through  the  un- 
wounded  part  of  the  canal.  Mr.  Bowman's  mode,  which  I  have  occasionally 
adopted,  has  the  advantage  over  the  other  of  inflicting  a  smaller  surgical 
wound.  My  reasons  for  generally  adopting  the  complete  division  of  the 
canaliculus  are, 

1st.  That  it  is  more  easy  to  introduce  the  probe  into  the  sac,  both  at  the 
time  of  the  operation,  and,  subsequently,  should  the  probing  be  perfoimed 
at  long  intervals. 

2nd.  That  the  patient  suffers  less  from  the  introduction  of  the  larger 
probes  into  the  sac. 

3rd.  That  a  probe  two  or  three  sizes  larger  than  Mr.  Bowman's  No.  6  can 
be  used  without  difficulty  from  the  commencement. 

4th.  That  I  have  not  hitherto  observed  any  evil  resulting  from  it. 

After  slitting  up  the  canaliculus  I  have  seldom  found  any  difficulty  in 
keeping  it  open,  as  in  most  instances  the  lachrymal  passages  were  in  a  state 
of  chronic  inflammation  consequent  upon  obstruction  of  the  nasal  duct,  a 
condition  unfavourable  to  immediate  union.  In  the  only  cases  in  which  I 
met  with  much  difficulty  the  punctum  was  strictured,  but  there  was  no  at- 
tendant irritation  of  the  mucous  lining  of  the  canal.  In  such  a  case  it  might 
be  well  to  excite  a  temporary  irritation  of  the  newly -cut  edges  by  the  appli- 
cation of  sulphate  of  copper. 

I  have  seen  Mr.  Bowman  use  a  convenient  substitute  for  the  grooved 
probe  and  cataract  knife,  namely,  a  narrow-bladed  knife  with  a  blunt  point, 
which  he  introduces  at  the  punctum  and  carries  along  the  lachrymal  canal 
to  the  extent  required. 

Entrance  into  the  sac  having  been  secured,  one  of  the  larger  probes  is 
passed  down  to  the  strictured  part.  If  the  obstruction  yields  easily,  the 
probe  is  pressed  on  till  it  reaches  tho  floor  of  the  nostril.  If,  however,  it 
does  n3t  yield  to  moderate  force,  it  is  better  to  delay  further  efforts  for  a  few 
days.  This  allows  time  for  the  parts  to  become  le.ss  swollen  and  irritable 
from  the  relief  afforded  by  the  free  division  of  tho  canaliculas ;  and,  at  a 
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Becond  attempt  the  probe  may  be  pressed  more  boldly  against  the  strictured 
part. 

The  probes  which  I  have  used  are  of  two  kinds :  first,  the  series  1  to  6 
described  by  Mr.  Bowman,  which  are  uniform  in  calibre  and  are  curved  in 
two  planes  to  correspond  with  the  nearly  spiral  shape  of  the  nasal  duct; 
secondly,  bulbed  probes,  the  size  of  the  bulb  in  two  of  them  being  equiva- 
lent to  Bowman's  No.  3  and  6  respectively ;  and  a  third  probe,  having  a  bulb 
two  sizes  larger  than  No.  6,  which  I  have  called  No.  8.  The  bulb  of  No.  8 
is  of  the  size  of  the  ordinary  wire  gauge  No.  15. 

These  bulbed  probes  are  curved  in  one  plane  only,  the  narrow  part  above 
the  bulb  allowing  them  to  lie  in,  and  in  some  degree  to  adapt  themselves  to, 
the  irregular  course  of  the  duct.  The  bulbed  probes  I  find,  perhaps  from 
habit,  more  easy  of  introduction  than  Bowman's,  and  I  think  they  give  less 
pain  to  the  patient.  I  prefer  Bowman's  large  probe  when  any  considerable 
pressure  is  required  to  overcome  an  obstruction,  as  the  direction  of  the 
pressure  can  be  made  thereby  more  vertically,  and  more  in  the  axis  of  the 
nasal  duct,  than  by  the  bulbed  probes  which  are  curved  only  in  one  plane. 
After  the  probe  has  been  once  passed  through  the  nasal  duct,  the  treatment 
is  usually  very  simple.  The  probe  may  be  passed  a  second  time,  if  neces* 
sary,  at  the  end  of  a  week,  and  may  be  repeated  weekly,  or  at  progressively 
increasing  intervals,  as  long  as  the  epiphora  continues  to  relapse.  On  first 
adopting  this  treatment  I  used  the  probe  every  second  or  third  day ;  but, 
finding  the  frequent  repetition  unnecessary,  and  perhaps  injurious,  I  have 
been  gradually  led  to  allow  longer  intervals  to  elapse  before  each  oper- 
ation. 

In  my  earlier  cases  I  used  the  styles  with  the  ends  tapered,  bent,  and  at 
a  right  angle,  formerly  suggested,  but  generally  laid  aside,  by  Mr.  Bowman* 
These  were  introduced  through  the  divided  canaliculus  into  the  sac  and 
nasal  duct,  and  allowed  to  remain  for  periods  of  four,  eight,  or  twelve  hours. 
They  appeared,  however,  to  retard  progress  by  the  irritation  which  they 
caused.  Since  the  publication  of  Mr.  Bowman's  paper  in  November,  1857, 
in  which  he  advised  the  "intermittent  use  of  probes,"  I  have  never  had  re- 
course to  those  bent  ones,  though  exceptional  cases  may  occur  in  which 
they  may  prove  of  service. 

When  a  patient  has  been  free  from  epiphora  for  a  month,  he  may  be  re- 
leased from  further  treatment,  unless  there  should  be  any  relapse. — Med, 
Times  and  Qazette^  Jan,  7,  1660,  p,  9. 


104.— ACUTE.  SCLEROTITIS  AND  IRITIS, 

ILLUSTRATING  THE  ANTIPHLOGISTIC  POWERS  OP  MORPHIA. 

By  J.  Zaghauah  Lawbbhcx,  Esq..  F.R.C.S.,  M.B.,  Bargeon  to  the  Boath  London  Ophth&lmio  Hos- 

pitaL 

[Perhaps  the  most  practically  important  distinction  in  the  ophthalmiae  is, 
whether  the  conjunctiva  or  the  sclerotic  is  the  part  principally  affected.  In 
the  latter,  the  pain  is  deeper  seated,  more  paroxysmal,  more  agonizing.  The 
treatment  usually  adopted  is  bleeding,  blistering,  and  mercurialization.  In 
the  first  of  the  following  cases,  the  author  at  first  administered  the  mor- 
phia, with  the  view  of  relieving  the  excessive  pain,  no  further  result  being 
looked  for.  But  he  found  that  morphia  really  seemed  to  have  powerful 
antiphlogistic  powers,  the  decline  of  the  disease  soon  following  its  free  ad- 
min istration.] 

Case  1. — Acute  Sclerotitis — Morphia  Treatment — Decline  of  the  Disease  in 
about  Four-and-twenty  Hours. — S.  S.,  a  middle-aged  woman  was  admitted  to 
the  South  London  Ophthalmic  Hospital  on  Nov.  3,  1858.  The  sclerotic  was 
intensely  injected,  the  conjunctiva  slightly;  the  "sclerotic  zone"  well 
marked.  She  suffered  such  severe  shooting  pain  in  the  eye-ball,  eye-brow, 
and  infra-orbital  region,  as  to  render  her  quite  sleepless. 
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Nov.  3.  3  •  Morph.  hydrochlor.  gr.  i  every  third  hour.  Warm  water  fo* 
mentations  to  the  eye. 

6th.  Took  the  morphia  regularly  up  to  four  p.  m.  yesterday*  when  she 
took  the  last  powder.  Towards  the  evening  of  the  4th  the  pain,  in  the  eye 
be^an  to  abate ;  now  she  feels  but  a  slight  aching  in  the  eye,  on  exposure  to 
light.  The  sclerotic  vascularity  has  considerably  diminished.  She  now 
recovered  rapidly  under  the  treatment  of  a  slight  conjunctivitis. 

Case  2. — Acute  Sclerotitis — Morphia  Treatment — Decline  of  the  Disease  in 
less  than  twelve  Hours.  —  H.  B.,  an  elderly,  but  strong  man,  admitted 
to  the  St.  Marylebone  Dispensary,  July  27,  1859.  Sclerotitis  of  a  week's 
duration  characterized  by  intense  vascularity  of  the  sclerotic,  and  a  "  sharpt 
burning*'  pain  in  the  eye -ball  and  forehead,  with  nocturnal  exaoerbationv 
rendering  the  patient  sleepless.  Suffering  simultaneously  from  gout  in  the 
great  toe.    Has  done  nothing  but  foment  the  eye. 

B .  Morph.  hydrochlor.  gr.  i,  3tia.  quaque  hori.  Warm  water  fomenta- 
tions to  the  eye.  • 

July  29th.  lias  taken  the  medicine  as  prescribed.  Slept  well,  but  not 
heavily,  on  the  night  of*  the  27th  after  midnight,  when  Ihe  hitherto  severe 
pain  in  the  eye  left  him.  To-day,  the  vascularity  of  the  tunics  greatly 
diminished ;  the  pain  in  the  eye-ball,  brow,  and  forehead  gone,  leaving  but 
a  trifling  pain  at  the  side  of  the  nose.  Bowels  have  not  acted  since  the 
27th.    To  leave  off  the  morphia  and  take  an  ounce  of  castor-oil. 

Aug.  1.  Perfectly  recovered. 

Case  3. — Double  Acute  Iritis — Failure  of  Leeching  and  Mercurialization — 
Morphia  Treatment — Decline  of  Disease  toithin  Four -and- twenty  Hours. — ^E, 
P.  was  admitted  to  the  South  London  Ophthalmic  Hospital  on  Aug.  27, 1859, 
during  my  absence  from  town,  and  up  to  Sept.  10,  when  I  first  saw  her,  had 
been  treated  by  leeching,  blistering,  murcurialization,  and  belladonna  lotion 
for  the  previous  three  weeks. 

Sept.  10.  Iris  discoloured ;  sclerotic  deeply  injected ;  pupils  .dilated  (from 
the  belladonna  lotion) ;  humours  muddy;  complaints  of  pain  in  the  eye-balls 
and  eye-brows ;  "like  a  rheumatic  pain,  of  an  overwhelming  weight,  of  the 
light  causing  her  great  agony ;"  eye-sight  very  dim. 

9  Morph.  hydrochlor.  gr.  i,  4ta.  quaque  hor4.  W:irm  water  fomentationa 
to  the  eyes, 

14th.  Took  the  first  dose  of  medicine  on  the  night  of  the  10th.  The  pain 
abated,  and  she  expressly  stated  **very  suddenly."  She  slept  that  night. 
On  the  following  morning  she  could  face  the  light  much  better.  The  medi- 
cine has  made  her  feel  very  sick  and  drowsy.  To-day,  she  complains  only 
of  a  little  "  pricking  and  shooting  pain."  Her  eyes  are  still  dim  and  weak^ 
but  the  sclerotic  injection  is  nearly  eone. 

28th.  Since  the  last  report  has  oeen  taking  the  morphia  in  diminished 
doses,  and  subsequentlv  a  grain  of  quinine  three  times  a-day.  Her  eyes  are 
to  all  appearance  perfectly  sound ;  nothing  remains  of  her  disease  but  a 
slight  haziness  of  vision. 

Case  4. — Acute  Sderotitis — Morphia  Treatment — Dedine  of  the  Disease  in 
about  Seven  Hours. — B.  L.,  aged  40,  a  working  engineer,  was  admitted  to 
the  South  London  Ophthalmic  Hospital  on  Sept.  24,  1859.  Five  or  six 
years  ago  he  was  struck  on  the  now  inflamed  eye  by  something  from  a  forge- 
fire.  He  recovered  from  the  accident  in  about  a  month.  The  eye  has  been 
inflamed,  as  it  is  now,  for  the  last  three  weeks.  It  presents  all  the  usual 
signs  of  acute  sclerotitis ;  great  sclerotic  vascularity  (the  ^*  sclerotic  zone" 
well  marked),  excessive  lacrymation,  great  pain  (especially  at  night,  render- 
ing him  sleepless)  referred  to  the  eye-ball,  eye-brow,  and  temple,  and  com- 
pared by  the  patient  to  the  sensation  of  ^*  a  weight  hanging  from  his  fore- 
head, and  pulling  him  down ;"  eye-sight  *'  foggy ;"  over  inner  part  of  the 
cornea,  a  rose-coloured  opaque  speck,  with  a  minute  depression  in  its  centre, 
evidenced  the  accident  of  five  years  back,  but  the  most  careful  examination 
failed  to  detect  any  foreign  body  in  the  anterior  chamber. 

Sept.  24.  5  •  Morph.  hydrochlor.,  gr.  i,  every  third  hour,  watching  its 
effects ;  warm  water  fomentations  to  the  eye.    Took  the  first  dose  c3>out 
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four  p.m.,  felt  sleepy  about  six  p.m. ;  second  dose  about  seven  p.m. ;  the 
pain  began  then  gradually  to  **  die  away ;"  the  third  dose  about  eleven  p.m. 
— slept  for  three  or  four  hours.  The  following  day  (Sunday)  at  noon  but 
trifling  pain  was  felt,  and  he  slept  soundly  that  night. 

28th.  The  case  was  reduced  to  one  of  slight  conjunctivitis;  all  pain  has 
left  him ;  found  his  bowels  confined  from  the  medicine.  To  leave  off  the 
morphia,  and  take  a  purgative  dose  of  calomel  and  colocynth,  which  com* 
pleted  the  cure. 

CcLSt  5. — Traumatic  Acute  Sclerotitis — Morphia  Treatment — Decline  of  the 
Disease  in  less  than  Four- and- twenty  Hours. — C.  H.,  aged  46,  was  on  a 
Thursday  evening  engaged  in  Messrs.  M.*s  factory,  pouring  some  molten  iron 
into  a  sand  mould,  when  a  quanti^  of  hot  sand  new  into  his  eye.  He  came 
to  the  South  London  Ophthalmic  Hospital  on  Saturday,  Oct.  1,  18**59.  With 
the  exception  of  two  minute  particles  of  sand,  which  I  removed  with  a  spill 
of  blotting  paper,  all  the  sand  had  been  removed  by  one  of  his  fellow- work* 
men.  I  found  him  suffering  from  intense  sclerotitis,  marked  by  universal 
and  high  vascularity  of  the  sclerotic  and  conjunctiva,  great  lacrymation 
and  excessive  pain  in  the  eye-ball,  compared  by  the  patient  to  the  **  prod- 
ding of  a  knife,"  and  rendering  him  quite  sleepless. 

Oct.  1.  5«  Morph.  hydrochlor.,  gr.  i,  every  third  hour.  Warm  water 
fomentations. 

Took  the  first  dose  of  morphia  about  three  p.m.,  and  then  regularly  every 
three  hours.  It  made  him  feel  very  drowsy,  and  that  (Saturday)  night  he 
slept  soundly.  The  violent  pain  was  entirely  gone  on  the  following  morning. 

drd.  The  case  reduced  to  one  of  a  simple  conjunctivitis  and  treated  by  a 
purgative  dose  of  calomel,  which  completed  the  cure. 

Case  6. — Acute  Sclerotitis — Failure  of  the  Morphia  Treatment — Recovery 
under  Depletion  and  Mercurialization. — E.  S.,  aged  48,  applied  at  the  South 
London  Ophthalmic  Hospital  on  January  12,  1859.  About  twelve  months 
before  she  lost  the  sight  of  the  now-inflamed  eye  by  a  cork  from  a  soda-water 
bottle.  The  consequent  inflammation  of  the  eye  lasted  for  only  a  few  days ;  but 
three  or  four  months  afterwards  her  eyesight  began  gradually  to  fade,  and 
she  can  now  only  distinguish  the  outlines  (but  not  the  colours)  of  objects 
with  the  injured  eye.  About  three  weeks  before  applying  to  the  Hospital 
she  caught  cold  in  the  eye,  which  now  presents  the  following  signs : — In- 
tense sclerotic  and  conjunctival  vascularity  (*'  sclerotic  zone"  well  marked) ; 
pupil  central  of  medium  size,  angular,  destitute  of  contractility.  Pain  in- 
tense, referred  to  the  right  eye-ball  and  right  side  of  the  head,  proceeding 
from  the  vertex  downwards  to  the  level  of  the  ala  nasi. 

Jan.  12.  5«  Morph.  hydrochl.,  gr.  I,  every  fourth  hour.  Warm  water 
fomentations  to  the  eye. 

15th.  Pain  and  other  symptoms  unabated.  She  recovered  slowly  under 
leeching,  blistering,  and  mercurialization. 

Whetner  in  this  case  the  deeply  diseased  state  of  the  eye,  or  the  (too) 
small  doses  of  the  morphia,  influenced  the  failure  of  the  drug,  must  remain 
a  matter  of  conjecture. 

These  cases  I  consider  to  establish  an  important  practical  fact,  viz.,  that 
morphia  is  per  se  a  powerful  antiphlogistic,  capable  of  curing  these  acute 
inflammations  of  the  eye,  in  which  up  to  the  present  time  blood-letting,  blis- 
tering, and  mercurialization  have  been  considered  necessary.  As  regards 
loss  of  blood,  all  will  be  agreed  on  the  propriety  of  dispensing  with  it,  where 
it  can  be  done  so  with  safety.  Again  how  constant  an  occurrence  is  it  to  see 
paroxysms  of  acute  inflammations  for  a  time  apparently  relieved  by  blood- 
letting, till  the  subsequent  vascular  reaction  sets  in,  but  to  recur  again  and 
again,  and  require  as  many  repetitions  of  this  same  objectionable  remedy. 
I  would  further  ask  surgeons  and  physicians,  What  evidence  have  they  that 
in  the  combination  of  mercury  ana  opium*  given  with  a  view  of  ^*  putting  the 

*  Again,  meroQiy  is  presomed  to  haye  an  **  absorbing  power**  oyer  plastic  effaslons,  soch  as  ocear 
in  acute  iritis ;  here  too  it  is  a  fair  question  whether  the  absorption  of  the  inflammatory  exudations 
ia  not  rather  a  natural  process,  snperyening  on  the  cessation  of  the  inflammation  (sucn  as  we  dalljr 
see  in  the  absorption  or  divided  cataracts  after  the  operation  by  solution,  as  soon  u  the  mflamma- 
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patient  under  the  influence  of  mercurj,**  as  it  is  tenned,  is  it  not  reallj  the 
opium  which  does  the  good,  and  that  the  mercury  and  its  action  on  the  mouth 
may  not  be,  to  say  the  least,  useless  ?  And  I  would  finally  ask  the  physi- 
cians of  this  country  to  test  the  powers  of  morphia  in  the  treatment  of  the 
acute  inflammations  of  the  internal  organs  of  the  body. 

If  we  seek  for  an  explanation  of  the  above  yery  remarkable  action  of  mor- 

Shia  in  reducing  abnormal  fulness  of  the  vessels  of  the  sclerotic,  we  may 
nd  it  in  the  relations  of  pain  to  vascular  congestion.  Pain  has  generally 
been  regarded  rather  as  the  effect,  than  as  Vie  cause  of  the  repletion  of 
blood-vessels ;  but  it  is  quite  an  open  question,  whether  or  not  in  certain 
classes  of  cases  the  order  of  things  may  not  be  inverted  ?  Such  may  be  the 
case  in  the  inflammation  of  the  sclerotic  we  have  just  been  discussing.  That 
on  the  other  hand,  vascular  congestion  may  react  as  a  cause  of  pain,  is  not 
improbable.  The  theory  I  would  submit  is  that  the  action  of  morphia  in 
these  cases  depends  on  its  known  power  of  reducing  nervous  irritability, 
which  may  be  viewed  as  the  primary  cause  of  the  inflammation.  In  these 
deep-seated  inflammations  of  the  eye  this  view  is  very  much  borne  out  by 
the  seat  of  the  pain ;  this  will  be  found  to  follow  strictly  the  branches  of  the 
fifth  nerve ;  indeed  the  precision  with  which  the  patients  themselves  localise 
the  pain  is  very  remarkable,  whilst  we  have  further  evidence  of  the  nervous 
nature  of  these  cases  in  the  intense  watering  of  the  eye  (dependent  on  irri- 
tation of  the  lachrymal  branch  of  the  fifth  nerve).  In  this  way  I  conceive 
the  irritation  is  propagated  to  the  vessels  through  the  intervention  of  the 
connexions  existing  between  the  fifth  and  sympathetic  nerves. — Med»  Times 
and  Gazette,  Dec,  31, 1859,  p.  651. 


105. — Polypus  of  the  Ear, — Treatment  by  Torsion. — The  patient  was  a 
woman,  aged  30.  She  had  had  the  disease  six  years.  It  had  on  one  occa- 
sion been  partly  removed,  but  was  now  of  large  size  and  extended  from  the 
meatus.  It  was  covered  with  cuticle  and  was  quite  firm.  Mr.  Bowman  had 
punctured  it,  and  evacuated  some  serum,  and  thus  reduced  its  size ;  but  it 
was  soon  again  as  large  as  ever.  Mr.  Bowman  said  that  it  was  impossible  to 
state  with  certainty  the  point  from  which  it  grew,  but  it  was  probably  the 
membrana  tympani.  Various  methods  of  trtfating  polypus  of  the  ear  were 
in  use.  Soft  ones  were  removed  in  the  same  way  as  polypi  of  the  nose,  or 
their  neck  was  lieatured  by  an  ingenious  instrument  contrived  for  that  pur- 
pose. He  remarked  that  considering  that  the  canal  was  narrow  and  curved, 
the  latter  methods  were  of  doubtful  value.  It  was  necessary  to  use  great 
caution  in  extraction;  for  if,  as  often  happens,  the  polypus  grows  from  the 
membrana  tympani,  this  structure  would  be  destroyed,  the  tympanic  chain 
of  bones  might  also  be  destroyed,  and  even  death  ensue  by  disease  extending 
from  the  petrous  portion  of  the  temporal  bone  to  the  brain. 

On  Wednesday  Mr.  Bowman  commenced  the  treatment  of  the  case  by  slow 
torsion.  He  transfixed  the  extruded  part  by  a  needle,  and  then  gave  it  a 
twist.  He  gave  it  another  twist  to-day.  One  effect  on  the  tumour  of  thia 
procedure  was  to  render  it  livid  and  almost  black,  showing  the  immediate 
effect  on  the  circulation  of  the  mass.  Mr.  Bowman  hoped  that  by  this  means 
he  should  cause  ulceration  of  the  neck  of  the  tumour,  and  thus  ensure  its 
safe  and  complete  removal. — Med.  Times  and  Gazette,  Dec.  3, 1859,  p.  553. 
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106— THREE  CASES  OF  INDUCTION  OP  PREMATURE  LABOUR 
PERFORMED  AFTER  COHEN'S  METHOD. 

Bj  E.  NoxoORATB,  M.D.,  New  York. 

[The  first  patient  was  a  German  lady,  of  short  stature,  and  with  rhachitio 
lower  extremities.  She  had  been  delivered  in  her  first  confinement  by 
craniotomy.] 

The  pelvis  was  a  model  of  rhachitio  deformity.  The  promontory  of  the 
sacrum  protruding  forward  and  towards  the  left  side  of  the  pelvic  cavity, 
diminished  the  antero-posterior  diameter  to  2<| — 21  inches,  while  the  lateral 
diameter  remained  uncnanged  in  extent ;  the  outlet  of  the  small  pelvis  was 
rather  enlarged  in  consequence  of  the  widely  open  pubic  arch  and  the  flat- 
tening of  the  sacral  curvature.  The  whole  basin  presented  but  a  very  small 
degree  of  inclination.  The  general  state  of  health  of  the  patient  was  satis- 
factory. On  Monday,  2d  June,  about  11  o'clock  in  the  morning,  Dr.  G.  C. 
£.  Weber  and  myself  proceeded  to  perform  the  operation  of  inducing  labour 
after  the  method  of  Schweighauser,  Cohen.  The  woman  was  placed  upon 
her  back  with  the  nates  projecting  somewhat  over  the  edge  of  the  bed,  and 
the  feet  supported  by  two  chairs ;  an  elastic  catheter,  of  the  ordinary  size, 
was  introduced  into  the  mouth  of  the  uterus,  and  pushed  upwards,  with  the 
intention  of  bringing  the  instrument  between  the  anterior  wall  of  the  uterus, 
and  the  foetal  membranes ; — ^the  point  of  it  entered  the  womb  to  the  extent 
of  about  four  inches — then«  with  a  syringe  adjusted  to  it,  we  injected  about 
seven  ounces  of  water,  heated  to  90°  or  100°  Farenheit.  As  soon  as  the 
fluid  touched  the  internal  surface  of  the  uterus,  the  woman  complained  of 
uneasy  feeline  in  the  abdomen,  and  we  distinctly  felt  the  uterus  in  a  state 
of  rigidity,  which  lasted  for  several  minutes.  After  a  time,  the  finger  was 
removed  from  the  external  opening  of  the  catheter,  when  a  portion  of  the 
water  was  rejected  through  the  instrument  with  considerable  force.  The 
withdrawal  of  the  tube  was  followed  by  another  escape  of  some  water.  Dur- 
ing the  following  thirty  minutes  the  uterus  was  in  an  almost  continual  state 
of  contraction  with  but  very  few  and  short  intermissions  of  flaccidity.  Be- 
sides a  slight  degree  of  excitement  and  little  headache,  the  woman's  state 
of  health,  as  well  as  her  pulse,  proved  to  be  unchanged.  Towards  noon  the 
pains  grew  stronger,  but  less  in  frequency,  with  longer  intervals. 

At  about  seven  o'clock  in  the  night,  the  pain  lessened  in  a  degree  that  we 
thought  it  proper  to  make  another  injection.  This  was  applied  in  the  same 
way,  with  the  exception  that  we  did  not  change  the  ordinary  position  of  the 
patient  in  her  bed,  because  the  lips  of  the  os  uteri  were  already  so  much  re- 
tracted by  the  previous  pains,  that  the  introduction  of  the  catheter  would 
meet  with  no  difficulty  at  all.  Whether  the  water  was  iujected  with  a  some- 
what greater  force  than  at  the  first  time  we  cannot  decide,  but  it  all  remained 
in  the  uterus,  and  the  operation  was  followed  by  a  sudden  enlargement  of 
the  womb.  Mrs.  M.  experienced  a  very  distressing  pain  in  her  abdomen; 
much  more  so  than  she  did  at  the  former  injections.  It  made  such  an  im- 
pression upon  her  system  that  she  fell  into  an  almost  unconscious  state ; 
the  pulse  sunk  suddenly,  so  as  to  be  scarcely  perceptible ;  her  face  instantly 
became  purple,  and  her  breathing  very  much  embarrassed.  Half  an  hour 
later,  when  she  recovered  from  these  symptoms,  she  was  seized  with  a  vio- 
lent chill,  which  lasted  for  nearly  two  hours.    This  was  followed  by  a  fever- 
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ish  condition,  general  heat,  and  a  pulse  of  130  in  a  minute.  This  alarming 
state  gradually  subsided,  and  a  renewed  succession  of  strong  uterine  con- 
tractions commenced.  At  seven  o'clock  a.  m.  of  the  following  day,  we  were 
told  that  she  endured  almost  incessant  and  very  severe  labour  pains  daring 
the  last  night.  At  this  time  we  found  that  the  vaginal  cervix  had  disap- 
peared completely,  the  os  uteri  was  opened  to  the  size  of  a  silver  dollar,  the 
well-filled  bag  protruded  into  the  vagina  with  every  recurring  pain.  Now 
we  could  ascertain,  beyond  question,  a  vertex  presentation.  At  nine  o^clock 
a.m.  the  os  uteri  dilated  to  its  full  extent,  and  the  membraneous  cyst  broke 
while  it  was  protruded  almost  to  the  external  orifice.  At  that  time,  the 
vertex  was  just  engaged  in  the  entrance  of  the  pelvis.  Passing  over  the 
very  interesting  peculiarities  of  this  cranial  parturition,  it  will  be  sufficient 
to  say,  that  it  required  a  faU  hour  of  time  to  bring  the  head  down  through 
the  brim  of  the  small  pelvis,  notwithstanding  those  tremendous  pains,  which 
are  only  witnessed  with  rhachitic  females.  But  when  the  greatest  circum- 
ference of  the  cranium  had  passed  the  upper  part  of  the  pelvis,  then  one  of 
these  violent  pains  was  sufficient  to  drive  the  head  through  the  whole  cavity, 
and  at  once  out  of  the  labia  externa  up  to  the  shoulders.  The  entire  par- 
turition, from  the  time  of  the  first  injection,  was  achieved  in  less  than 
twenty-four  hours. 

The  child,  though  bom  in  a  weak  condition,  was  soon  brought  to  the 
roost  satisfactory  state  of  breathing  and  crying.  After  the  placenta  was  re- 
moved by  the  ordinary  manipulations,  the  uterus  proved  to  be  well  con- 
tracted. The  mother's  condition  was  satisfactory,  and  has  continued 
favourable.  • 

[In  the  second  case  the  pelvis  was  markedly  rhachitic,  and  the  antero- 
posterior diameter  of  the  brim  rather  more  than  three  inches.] 

She  was  placed  across  the  bed,  the  feet  being  supported  by  two  chairs. 
By  gently  pushing  the  fundus  uteri  backwards,  the  os  tincse  was  brought 
more  fully  in  a  direction  corresponding  with  the  axis  of  the  pelvis,  and  an 
elastic  English  catheter  with  a  metallic  mandrin  was  introduced  into  the 
cavity  of  the  womb,  between  its  anterior  wall  and  the  membranes,  as  far  as 
one  and  one- half  inches,  as  it  was  impossible  to  push  it  any  further  without 
using  considerable  force.  Through  it  about  three  ounces  of  warm  water 
were  injected  and  instantly  expelled  beneath  the  instrument.  This  was 
repeated  with  the  same  result.  We  now  withdrew  the  catheter,  and  intro- 
duced it  again  in  a  somewhat  different  direction.  By  this  manoeuvre  the 
catheter  could  be  introduced  considerably  further  upwards,  and  the  full 
amount  of  the  injected  water  was  retained.  Immediately  after  this,  the  uterus 
became  hard  and  rigid,  and  the  patient  had  to  press  downwards  as  if  in 
labour  pains,  which  lasted  for  about  half  a  minute.  The  patient  was  now 
ordered  to  rise  and  walk  about  the  room.  No  water  was  discharged.  From 
half-past  nine  a.m.,  June  8th,  when  the  first  injection  was  made  until  half- 
past  ten,  a.m.,  she  experienced  four  well-marked  though  feeble  pains.  From 
this  time  up  to  half-past  nine,  p.m..  regular  labour  pains,  increasing  in 
strength  and  rapidity  of  succession  were  observed,  and  with  almost  every 
one  of  them  a  small  quantity  of  water  was  discharged.  Still  their  influence 
upon  the  os  uteri  was  as  yet  very  insignificant,  being  dilated  to  about  the 
size  of  a  two  shilling  piece.  Towards  midnight  the  pains  grew  very  strong, 
and  at  about  three,  a.m.,  a  large  quantity  of  water  was  discharged  with  one 
forcing  pain.  Dr.  Krackowizer  saw  the  patient  at  four,  a.m.,  and  found  the 
right  scapula  presenting  (in  front),  head  towards  the  left  side ;  foetal  pulsa- 
tions easily  perceptible  on  the  left  side  of  the  abdomen  below  the  umbilicus, 
The  patient  was  placed  under  chloroform,  when  the  doctor  turned  the  child 
by  one  foot  and  extracted  it,  except  the  head.  The  operation  of  turning  was 
attended  vrith  some  difficulties,  and  could  not  be  performed  as  quickly  as 
was  desirable.  The  head  itself  proved  too  larse  to  be  extracted  in  the  usual 
way,  and  consequently  the  forceps  was  applied,  and  thus  the  child  was  de- 
livered. It  proved  to  be  still-bom,  and,  although  every  effort  was  made  to 
revive  it  life  could  not  be  restored.  The  mother  did  perfectly  well  and  was 
up  after  the  ninth  day. 
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[We  omit  the  third  case — and  one  previouslj  published — as  these  suffice 
to  explain  the  nature  of  the  operative  procedure.] 

This  limited  number  of  obseryations  is,  of  course,  insufficient  for  a  final 
discussion  with  regard  to  the  value  of  the  method,  but  added  to  the  statistics 
already  known,  they  will  throw  additional  light  upon  the  operation,  and  tend 
to  determine  its  true  position.  The  first  man  who  conceived  the  idea  of  in- 
ducing premature  labour  by  injection  of  water  into  the  uterus,  was  Dr.  Tao. 
Fried.  Sch weigh auser,  of  Strassburg.  In  his  excellent  work,  *Das  Gebaren 
nach  d()r  beobachteten  Natur,*  6cq,,  Strassburg  and  Leipzig,  1825,  he  re- 
commends to  throw  a  quantity  of  warm  water  into  the  womb  for  that  pur- 
pose. But,  as  he  never  seems  to  have  practised  it,  we  must  attribute  the 
whole  merit  to  Dr.  H.  M.*Cohen,  of  Hamburg,  who  first  introduced  this  pro- 
ceeding into  practice.  He  called  the  attention  of  the  profession  to  this 
method  in  a  thesis  written  in  the  year  1846.  Since  that  time  we  have 
through  the  different  medical  journals,  accounts  of  upwards  of  sixty  cases  in 
which  Dr,  Cohen's  directions  were  imitated,  all  of  which  were  very  favour- 
able to  the  operation. 

Let  us  now  endeavour  to  compare  these  results  with  those  of  other  methods. 
It  would  be  a  waste  of  time,  to  discuss  anew  the  value  of  puncturing  the 
membranes.  What  accoucheur  would  not  prefer  a  method  by  which  the 
membranes  remain  intact,  thus  avoiding  all  the  trouble,  and  all  the  danger, 
connected  with  a  dry  labour  ?  And  as  to  ergot  ?  I  think  no  unprejudiced 
accoucheur  will  now  resort  to  this  remedy,  with  a  view  of  inducing  premature 
confinement,  partly  on  account  of  the  uncertainty  of  its  operation  (one  fail- 
ure in  every  fifth  case.  Krause),  and  partly  on  account  of  its  generally  ad- 
mitted poisonous  influence  upon  the  foetus.  This  remedy  has  had  its  day, 
and  it  ought  not  to«be  mentioned  only  from  a  historical  point  of  view.  The 
dilatation  of  the  os  uteri,  by  compressed  sponge  (Klu^*s  method)  has  met 
with  invincible  obstacles  in  many  cases.  In  some  mstances,  a  sufficient 
dilatation  of  the  os  uteri  was  effected,  but  no  pains  followed ;  cases  of  this 
kind  have  been  reported  by  Hobeau,  Jaesche,  Jacoby,  and  Barnes,  and  alto- 
gether about  eighteen  cases  are  reported  where  other  means  had  to  be  em- 
ployed, as  the  ,action  of  the  sponge  proved  to  be  insufficient.  Moreover, 
the  application  of  compressed  sponge  is  tedious  both  to  the  patient  and  the 
accoucheur.  The  same  may  be  said  of  Busch's  instrumental  dilatation,  and 
the  method  of  Hamilton  and  of  Riecke.  The  plugging  of  the  vagina  with 
scraped  linen  (Scholler),  or  with  an  animal  bladder  (H&ter),  or  with  the  col- 
peuryntor  (B'raun)  are,  doubtless,  more  safe  than  the  methods  just  mentioned, 
but  altogether  not  free  from  inconveniences.  The  best  of  these  contriv- 
ances is  Dr.  Braun^s  caoutchouc  bladder-plug.  Still,  some  cases  are  re- 
ported were  it  was  unable  to  produce  pains.  Its  chief  drawback  is  the  irri- 
tation of  the  vagina,  and  lower  sections  of  the  uterus,  in  consequence  of  its 
application.  Thus  Professor  Breit  of  Tabingen,  has  published  a  case  of  a 
woman  who  died  from  inflammation  of  the  internal  genital  organs  effected  by 
the  colpeurynter.  But  for  controlling  hemorrhage,  and  promoting  labour  in 
cases  of  placenta  prsevia,  the  bladder-plug  will  always  remain  the  remedy 
par  excellence.  Scanzoni's  methods  of  inducing  premature  confinement  by 
irritation  of  the  nipples,  or  by  irritation  of  the  vagina  and  uterus,  with  car- 
bonic acid,  have  met  already  with  a  number  of  failures  counterbalancing  en- 
tirely the  amount  of  success  obtained  by  them.  The  methods  of  Drs.  Simp- 
son, Merrem,  Lohmann,  Krause,  which  are  intended  to  effect  labour,  by  the 
introduction  of  a  sound  or  a  catheter  with  immediate  removal,  or  with  a  view 
of  leaving  the  instrument  in  the  uterus,  seem  to  be  simple  and  effectnal  rem- 
edies for  this  purpose.  But  very  few  cases  are  reported  in  which  they  failed. 
Dr.  Baun's  latest  proposition  seems  to  be  invented  for  the  sake  only  of  mak- 
ing a  new  invention.  He  proposes  to  Introduce  a  gut-string  between  the 
membranes  and  the  inner  surface  of  the  uterus,  the  effect  of  which  proceed- 
ing is  certainly  none  other  than  that  obtained  by  Krause's  method.  The  use 
of  galvanism  (Radford,  Simpson,  Mikschik)  is  often  very  painful,  not  certain 
in  its  results,  and  tedious  for  the  accoucheur,  even  should  ho  happen  to  be 
in  possession  of  an  electro-galvanic  apparatus. 
XLI.-1-14 
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Before  enteriDg  upon  a  disoussion  of  the  position  which  ought  to  be  as- 
signed to  the  douche,  we  will  briefly  mention  a  case  in  which  this  remedy 
was  used  without  making  the  least  impression  upon  the  pregnant  utems. 
The  woman  to  whom  we  refer  was  received  into  the  lying-in-hospital  of 
Bonn,  enciente  with  her  first  child,  and  at  about  seven  months.  She  was  of 
small  rhachitic  stature,  and,  although  her  spinal  column  was  pretty  straight, 
she  measured  not  more  than  about  four  feet  ten  inches.  Her  pelvis  was, 
therefore,  not  spacious  and  a  pretty  fair  specimen  of  pelvis  justo- minor, 
with  an  antero-posterior  diameter  of  three  and  three-quarter  inches.  Under 
these  circumstances,  it  was  thought  advisable  not  to  let  her  go  the  full  term, 
and  the  douche  was  selected  for  exciting  labour  pains  in  the  thirty-sixth  or 
thirty-seventh  week  of  pregnancy.  We  had  a  large  douche  ascendante, 
which  threw  a  powerful  stream  of  water  from  a  height  of  twelve  feet.  The 
basin  on  the  top  of  it  was  filled  with  hot  water  (100  F.),  and  I  directed  the 
nozzle  of  the  tube  as  near  as  possible  towards  the  os  tincsB.  In  this  way 
the  water  was  allowed  to  play  against  the  lower  segment  of  the  womb  twice 
a-day  for  fifteen  minutes,  and  this  application  continued  for  a  full  month. 
This  douche  was  applied  at  least  fifty-six  times,  but  in  vain ;  not  the  slight- 
est impression  could  be  made  upon  the  uterus,  and  not  the  least  indication 
of  uterine  contraction  could  be  obtained  from  beginning  to  end.  She,  there- 
fore, was  left  alone  till  her  full  time,  and  as  she  had  an  exceedingly  small 
child,  and  very  strong  pains,  she  was  delivered  even  without  the  aid  of  the 
forceps. 

But  this  is  not  the  only  instance  of  this  kind.  Dr.  Krause,  in  his  elabor- 
ate treatise  on  induction  of  premature  labour,  notices  thirteen  cases  in 
which  the  douche  was  insufficient  to  effect  hibour  (Scanzoni,  three  ;  Kowal- 
sky,  two ;  Michaelis,  Grenser,  Ziehl,  Kilian,  Ritgen,  jGroudoever,  Dubois, 
Levy,  each  one),  and  not  a  few  cases  are  mentioned  where  thirty  to  seventy 
applications  were  required  to  induce  efficient  pains  (Diesterweg,  Germann, 
Grenser,  Ameth).  We  are  in  possession  of  accounts  of  about  ninety-four 
cases  in  which  the  douche  was  used.  Of  this  number,  fourteen  mothers 
sickened  during  the  application  of  the  douche — ^t.  e.,  one  was  taken  with 
nausea,  two  with  vomiting,  three  with  hemorrhage,  one  with  violent  diarrhopA, 
two  with  vaginitis,  two  with  metritis,  three  with  fever ;  out  of  these  ninety- 
three  women,  in  whom  the  douche  was  applied,  twelve  died  in  childbed. 
This  Is  a  number  unparalleled  in  the  history  of  induction  of  premature  la- 
bour. From  eighty  cases  in  which  ergot  was  used,  only  three  women  died ; 
from  one  hundred  and  thirty -five  cases  of  induction  of  labour  by  tapping, 
eleven  died ;  from  ninety-six  cases  of  intra-uterine  injection,  three  died — 
viz.,  two  from  eclampsia,  one  from  puerperal  fever.  Out  of  these  eleven 
cases  of  death  after  application  of  the  douche,  six  were  owing  to  metritis. 
We  are  inclined  to  believe  that  some,  if  not  all,  of  these  metritides  were 
caused  by  the  douche  itself.  It  is  right  to  suppose  that  the  congestion 
produced  and  constantly  repeated  by  the  act  of  throwing  a  fuU  stream  of 
warm  water,  as  often  as  thirty  or  seventy  times,  in  an  interval  of  a  few 
weeks,  against  the  uterus,  will  at  last  become  stationary,  and  pass  through 
the  different  stages  of  an  inflammatory  process.  It  furmer  appears  from  a 
perusal  of  the  facts]  stated  above,  that  the  douche  cannot  be  relied  upon 
when  applied  for  the  purpose  of  inducing  premature  labour ;  it  proved  in- 
sufficient in  about  every  sixth  case,  and  had  to  be  exchanged  for  another 
method.  The  uncertainty  of  action  combined  with  the  unfavorable  results 
to  the  life  of  the  mother  are  objections  which  cannot  be  denied.  With  re- 
gard to  the  fate  of  the  children,  it  must  be  remarked  that  a  considerable 
number  of  them  were  bom  in  a  cross  presentation,  altogether  a  larger  per- 
centage than  with  the  other  methods,  a  fact  easily  explained  by  the  influence 
of  a  concussion  (with  an  upward  tendency)  of  the  lower  uterine  segment 
and  its  contents.  But  as  it  is  well  known  that  almost  all  children  who  are 
artificially  delivered  before  the  end  of  the  seventh  month  are  still-born,  it 
will  be  readily  understood,  that  everything  that  has  a  teudendy  to  produce 
malpositions  does  actually  increase  the  per-centage  of  still-births.  These 
considerations  are  modified  when  we  examine  the  history  of  those  cases. 
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in  which  the  stream  of  water,  thrown  from  the  douche,  was  directed  so  as  to 
enter  the  os  uteri.  The  manoeuvre  just  mentioned  has  been  recommended 
or  executed  by  Kiwisch  himself,  by  Arneth  of  Vienna,  by  Simon  Thomas, 
by  Trogher,  by  G.  T.  Elliot,  A.  K.  Gardner,  and  many  others.  A  glance  at 
the  results  of  the  operation  performed  in  this  manner  reveals  a  remarkable 
difference  in  the  effects  of  the  douche  when  applied  in  the  usual  manner. 
In  most  instances  the  result  was  striking,  pains  arising  soon  after  the  first 
application,  while  a  few  cases  are  recorded  where  death  followed  upon  its 
administration.  One  instance  of  this  kind  is  reported  by  Chiari,  in  which 
during  the  application  of  the  douche,  the  patient  was  taken  with  convul- 
sions, cyanosis  dyspnoea,  and  died  soon  afterwards.  A  similar  case -is  re- 
ported by  Dr.  Germann  (see  '  Monat^crift  far  Geburtsk.'  xii.,  p.  193),  who, 
after  thirty-seven  unsuccessful  applications  of  the  douche  in  the  usual  man- 
ner, introduced  the  mouthpiece  of  the  chlysopompe  into  the  os  uteri  one 
inch,  and  threw  about  one  or  one  and  a  half  ounces  of  cold  water  into  the 
cavity  of  the  womb.  The  patient  perceived  immediately  afterwards  a  kind 
of  tension  and  expansion  of  her  abdomen.  A  few  hours  later,  she  had  a 
most  violen  chill,  and  at  once  a  series  of  the  most  forcible  labour  pains, 
of  such  a  character  that  Dr.  G.  became  alarmed  for  the  patient's  safety. 
The  child  was  bom,  and  twenty-four  hours  later  the  woman  was  a  corpse. 

It  appears  that  the  application  of  the  douche,  with  the  nozzle  inserted  into 
the  mouth  of  the  uterus,  is  a  proceeding  in  many  respects  similar  to  that 
above  described  as  Cohen's  method,  only  less  certain  in  its  results,  and,  aa  it 
seems,  more  dangerous.     We  think  that  every  reader  of  this  article  will  con- 
clude with  us  that  the  douche,  used  in  the  way  first  recommended  by  Kiwisch 
— t.  £.,  without  introduction  of  the  mouthpiece  into  the  cavity  of  the  neck,  is 
a  procedure,  in  the^  generality  of  cases,  too  slow,  too  uncertain,  and,  as  it 
seems,  too  dangerous  for  both  mother  and  child,  to  be  relied  upon,  and  it  is 
now  quite  common  to  direct  the  stream  of  the  douche  into  the  uterus.     But 
if  labour  is  promptly  induced  in  this  way,  this  is  mainly  due  to  the  water 
which  entered  by  chance  into  the  uterine  cavity.    It  is  really  only  by  chance 
that  the  water  passes  between  the  uterine  walls  and  the  membranes,  unless 
driven  in  by  strong  force ;  a  proceeding  too  dangerous,  as  we  have  shown 
above,  to  be  recommended.     But  if  it  is  oar  intention  to  throw  a  certain 
quantity  of  water  into  the  uterus,  why  not  choose  a  method  which  is  better 
adapted  to  the  purpose,  far  more  prompt  in  its  effect,  more  safe  to  mother 
and  child,  easier  for  the  operator,  and  less  troublesome  to  the  patient  ?    We, 
therefore,  propose  to  abandon  the  douche  entirely,  except  in  certain  cases 
hereafter  to  be  named,  and  substitute  for  it  the  injection  of  warm  water  into 
the  cavity  of  the  womb,  by  means  of  a  catheter  and  a  common  syringe.     I 
am  sure  that  every  one  who  has  once  tested  Dr.  Cohen's  method,  will  be 
struck  with  the  gentleness  and  promptness  of  its  action,  and  the  simplicity 
of  its  execution.     In  most  instances,  only  one  or  two  injections  were  re- 
quired, and  the  average  duration  of  labour  from  the  time  of  the  first  injection 
was  two  days ;  not  one  instance  is  known  of  its  failure,  while  the  prompt  re- 
covery of  the  mothers  in  childbed,  with  the  exception  of  those  few  cases 
where  death  resulted  from  eclampsia,  gives  us  the  best  guarantee  of  the 
harmlessncss  of  this  procedure.     Moreover,  the  apparatus  required  consists 
of  such  simple  means,  that  every  country-practitioner,  residing  in  the  small- 
est village,  is  in  possession  of  them ;  they  consist  of  an  elastic  catheter,  a 
common  enema-syringe,  and  a  few  .ounces  of  warm  water.     The  performance 
of  this  simple  operation  requires  only  a  sufiicient  knowledge  of  the  female 
sexual  organs  in  the  state  of  gestation,  its  execution  is  fully  detailed  in  the 
history  of  the  cases  at  the  head  of  this  article,  and  the  only  precaution  to  be 
taken  is,  to  inject  the  water  not  with  violence  and  force,  but  gently  and 
slowly.     But  we  meet,  from  time  to  time,  with  such  a  disposition  of  the  in- 
ternal sexual  organs,  that  the  introduction  of  a  catheter  is  absolutely  impos- 
sible, whether  from  a  firm  closure  of  the  os,  or  from  a  location  of  the  vagi- 
nal portion,  so  that  it  is  out  of  our  reach,  in  an  upward  or  backward  direc- 
tion.     Under  such  circumstances,   we  have  to  resort  to  a  preparatory 
treatment  in  order  to  change  the  condition  of  the  lower  uterine  segment,  a 
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treatment  which  in  many  cases  maj  prove  sufficient  to  induce  efficient  la- 
bour pains. 

Of  all  means  which  may  be  chosen  for  this  purpose,  the  douche  is  no  doubt 
best  adapted  to  our  purpose.  In  acting  principailT-  upon  the  lower  circum- 
ference of  the  womb,  it  is  apt  to  soften  the  parts,  to  open  somewhat  the  o8« 
and  to  bring  the  vaginal  portion  more  in  the  direction  of  the  pelvic  axis.  We 
will  farther  remark  that  Cohen's  method  ought  not  to  be  resorted  to  when 
induction  of  labour  is  required  in  case  of  uterine  hemorrhage,  from  whatever 
cause  it  may  arise.  In  such  cases,  nothing  can  surpass  the  caoutchouc  blad- 
der-plug (Braun*s  colpeurjnter),  which,  introduced  empty  and  filled  with  ice 
water,'  at  once  controls  the  bleeding  by  the  double  action  of  cold  and  pres- 
sure, and  is  almost  sure  to  induce  efficient  labour-pains  by  its  mere  presence 
in  the  vagina. — Contributions  to  Midwifery ,  p.  9. 


107.—TURNING  IN  CASES  OF  CONTEACTED  PELVIC  BRIM. 

Bj  BoBsn  Baxnxb,  M.D.,  F.B.C.8.,  PhyBician  to  the  Soyal  Mfttemlty  Clurity,  &o. 

[Dr.  Barnes  does  not  venture  so  far  as  Dr.  Tyler  Smith,  (who  even  now 
maintains  the  possibility  of  abolishing  craniotomy  in  the  case  of  living  chil- 
dren,) though  ne  believes  there  are  resources  in  the  obstetric  art,  safe  to  both 
mother  and  child,  the  relative  merits  of  which,  as  compared  with  craniotomy, 
are  as  yet  by  no  means  sufficiently  appreciated.    He  says :] 

The  question  I  propose  to  examine  is  this : 

Ought  we  to  acquiesce  in  the  dogma,  that  where  the  forceps  fails,  craniot- 
omy is  our  only  and  last  resource  ? 

The  affirmative  answer  involves  two  objections  of  serious  moment.  First, 
it  condemns  a  multitude  of  children  yet  unborn  to  certain  destruction.  Se- 
condly, it  arrests,  in  limine,  all  improvement,  all  progress  in  the  obstetric 
art,  as  bearing  upon  labour  obstmcted  through  contraction  of  the  pelvis. 

Humanity  and  science,  then,  conspire  in  urging  us  to  hesitate  long,  and  to 
examine  patiently,  before  yielding  our  assent  to  a  decision  so  revolting. 

The  case  against  turning  and  in  favour  of  craniotomy  in  contracted  pelvis 
may  be  stated  briefly  in  this  way.  It  is  estimated  that  rather  more  than  one- 
third  of  the  children  are  lost  under  turning  where  the  pelvis  is  of  the  ordi- 
nary size.  It  is  urged  that  a  livine  child  may  pass  through  a  pelvis,  the 
conjugate  diameter  of  which  is  3*25  ,  with  or  without  the  forceps.  Now,  it 
must  be  conceded  that  the  main  object  of  delivering  by  turning  is  to  save  the 
child's  life.  But  in  the  case  of  a  pelvis  having  a  conjugate  diameter  of  3*25'% 
the  operation  is  unnecessary.  Its  application  must  therefore  be  limited  to 
cases  in  which  the  pelvis  measures  less  than  3*25'^.  And,  it  is  asked,  what 
is  the  chance  of  the  birth  of  a  living  child  when  the  violence  of  compression 
is  added  to  the  ordinary  risk  of  turning  ?  Are  we  justified,  for  the  sake  of 
the  very  slender  hope  of  saving  the  child  under  such  circumstances,  in  sub- 
jecting the  mother  to  the  dangers  of  contusion,  of  laceration,  of  inflammation, 
which  it  is  but  natural  to  anticipate  will  follow  upon  dragging  the  child  by 
sheer  force  through  a  narrow  pelvis. 

Such  is  the  argument,  endorsed  by  great  names,  that  has  to  be  encoun- 
tered. It  required  no  ordinary  sagacity,  and  no  common  courage,  to  detect 
the  fallacy  of  the  argument,  and  to  rebel  against  the  authority  that  supported 
it.  It  required  moral  courage  to  dispute  what  seemed  a  well-settled  rule  of 
practice ;  it  called  for  the  courage  of  clinical  enterprise  to  carry  out  a  plan 
of  treatment,  the  success  of  which  was  doubtful,  the  result  of  which  might 
be  disastrous.  Under  all  this  discouragement  Professor  Simpson  revived 
the  operation.  If  it  be  destined  to  resume  a  place  in  the  obstetric  art,  thia 
result  will  be  mainly  due  to  his  sagacity  and  enterprise.  But  in  according 
due  praise  to  Dr.  Simpson,  the  merit  of  the  practitioners  of  former  times 
must  not  bo  forgotten.  The  operation  is  not  new,  but  revived.  Dr.  Simp- 
son, presenting  his  papers  on  this  subject  in  1850  in  a  collected  form,  pre- 
faced them  with  the  following  remark : — **  Four  additional  sections  or  chapters 
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were  intended  to  be  added — ^namely,  one  on  the  mechanism  of  the  proposed 
mode  of  delivery  as  influencing  the  steps  of  the  practice  itself;  a  second, 
on  the  cases  of  obstructed  labour  chiefly  adapted  for  delivery  by  turning ;  a 
third,  on  the  best  method  of  conducting  the  operation  in  these  special  cases ; 
and  a  fourth,  or  last,  upon  the  history  of  the  practice  in  ancient  and  in 
modern  times." 

I  am  not  aware  that  Dr.  Simpson  has  yet  realized  his  intention  of  writing 
the  last  or  historical  section.  But  the  deficiency  has  been  ably  supplied 
by  Dr.  Charles  West  and  Dr.  Ramsbotham.  Since  obstetric  doctrines,  like 
other  things,  sometimes  revolve  in  cycles,  it  is  interesting  to  examine  the 
circumstances  under  which  the  operation  we  are  now  considering  arose,  and 
the  phases  it  has  undergone.  For  some  time  after  the  value  of  turning  in 
order  to  deliver  in  cases  of  transverse  presentation  had  been  demonstrated 
by  Ambroise  Par6,  the  operation  grew  into  favour,  and  was  resorted  to 
under  a  great  variety  of  circumstances.  It  would  appear  to  have  been  the 
general  resource  where  artificial  delivery  was  indicated  on  account  of  ob- 
struction or  urgent  complications.  The  reason  was  simply  that,  the  forceps 
being  unknown,  and  the  other  instruments  in  use  being  so  rude  and  ineffi- 
cient, the  hand  was,  and  perhaps  still  is,  really  the  obstetrician's  best  in- 
strument. To  it  he  therefore  trusted.  Many  acquired  mat  skill  in  turning. 
The  operation  was  resorted  to  in  cases  of  obstructed  labour.  It  was  only 
after  the  introduction  and  vulgarization  of  the  forceps  that  turning  fell  into 
disuse.  And  when  the  craniotomy  instruments  were  perfected,  for  the  pur- 
poses of  lessening  the  head  and  extracting  it  by  crochet  or  forceps,  crani- 
otomy presented  a  solution  of  the  difficulty  so  tempting  by  its  facility  that 
turning  came  to  be  nearly,  if  not  altogether  discarded,  The  practice,  how- 
ever, was  partially  maintained  in  this  country  by  Dr.  Denman ;  in  France 
by  Baudelocque  and  Lachapclle ;  in  Germany  by  Stein  and  Osiander  the 
elder.  But  although  it  was  still  distinctly  advocated  in  18*33  by  Osiander 
the  younger,  it  may  be  said  that  the  application  of  turning  as  a  method  of 
delivery  in  contracted  pelvis  is  either  emphatically  condemned  in  the 
schools,  or  holds  at  best  a  very  doubtful  place.  Now  we  are  **  trying  back." 
And  it  is  time.  I  cannot  help  declaring  that  craniotomy  is  carried  to 
a  frightful  excess.  As  holding  out  a  hope,  at  least,  of  lessening  that  excess, 
it  has  become  a  matter  of  urgent  moment  to  direct  our  most  anxious  and 
candid  attention  to  the  applications  of  turning. — Lancet,  March  24,  1860, 
p.  291. 

i  

108.— CASE    ILLUSTRATING    THE   VALUE    OF    TURNING    IN 
LABOUR  OBSTRUCTED  THROUGH  COARCTATION 

OF  THE  PELVIC  BRIM. 

By  BoBBST  BABXK8.  M.D.,  F.B.C.Pm  Physician  to  the  Boyal  Maternity  Charity. 

On  the  20th  of  July,  1857,  at  eleven  a.  m.,  my  assistance  was  requested  by 
a  surgeon  in  a  case  of  convulsions.  The  patient  was  nineteen  years  of  age, 
and  in  labour  with  her  first  child.  She  had  been  twenty-four  hours  in 
labour.  Convulsions  set  in  very  strongly  about  two  hours  before  my  ar- 
rival. She  had  been  bled  to  eight  ounces.  Her  breathing  was  semi-ster- 
torous; she  was  semi -comatose ;  the  pupils  contracted;  faee,  body,  and 
limbs  enormously  distended  with  fluid.  Sne  had  passed  about  six  ounces  of 
urine,  which  **  set"  almost  in  a  jelly  on  boiling,  it  was  so  loaded  with  albu- 
men. The  OS  uteri  was  of  the  size  of  a  half-crown ;  head  presenting ;  con- 
traction fair.  When  I  saw  her  again,  at  three  p.m.,  there  was  more  dila- 
tation of  the  OS ;  she  had  had  one  fit  since.  The  os  was  rigid.  Another  fit 
now  occurred.  I  ascertained  that  the  antero-posterior  diameter  was  con- 
siderably contracted ;  that  the  head  was  large,  and  firmly  ossified ;  and  that 
the  long  forceps  could  not  be  applied.  In  addition  to  the  bony  contraction 
there  was  the  further  diminution  of  capacity  from  infiltration  of  the  cellular 
tissue  with  serum.  It  was  urgent  to  deliver.  I  did  not  think  the  case 
favourable  for  turning,  and  therefore  lessened  the  head.    Meconium  hi|d 
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passed ;  and|  although  the  condition  of  the  patient  did  not  admit  of  uterine 
auscultation,  I  thought  it  probable  that  the  child  was  dead  from  the  effects 
of  blood-poisoning.  The  extraction  of  head  by  crotchet  was  tedious ;  the 
bones  had  to  be  much  broken  up.  I  am  now  disposed  to  think  that  the 
deliyerj  might  have  been  accelerated  by  turning  after  lessening  the  head. 
There  was  a  fit  almost  immediately  after  delivery.  The  uterus  contracted 
well ;  there  was  very  little  hemorrhage.  I  learned  that  the  patient  recov- 
ered well. 

Second  labor, — I  had  urged  that,  in  the  event  of  a  second  pregnancy, 
labour  should  be  induced  at  seven  or  eight  months.  I  heard,  however, 
nothing  more  of  the  patient  until  the  31  st  of  July  in  the  following  year, 
when  she  was  again  in  labour  at  full  time.  I  was  then  sent  for  on  account 
of  protracted  lal>our.  The  head,  it  was  represented,  had  been  partially  in 
the  brim  for  seven  hours  without  progress.  The  forehead  was  turned  to 
pubes.  I  perforated  at  once,  and  dehvered  by  crotchet  The  woman  re- 
covered well. 

Third  labour. — ^Early  last  April,  my  renewed  recommendations  to  have  la- 
bour brought  on  prematurely  having  made  an  impression,  Mrs.  H came 

to  me  when  pregnant.  On  the  Ist  of  June,  when  it  was  calculated  that  she 
was  quite  seven  months  gone,  I  began  the  use  of  means  for  inducing  labour. 
The  OS  being  closed,  I  inserted  a  sponge  plug  into  the  cervix,  and  ordered 
the  uterine  douche  three  times  a  day.  On  tho  sixth  I  removed  the  sponge, 
which  had  slipped  out  of  the  cervix.  The  os  was  now  dilated  to  the  size 
of  a  shilling,  admitting  of  the  head  being  felt.  I  now  gave  several  doses 
of  ergot  at  idtervals  until  the  8th.  The  patient  declared  that  the  waters 
escaped  freely  towards  evening ;  bat  at  eleven  p.m.  I  ruptured  tho  mem* 
branes.  The  enlargement  of  the  uterus  was  excessive,  from  the  quantity 
of  liquor  amnii.  This  impeded  free  contraction.  I  applied  a  tight  binder 
to  support  the  uterus  and  promote  the  discharge  of  liquor  amnii,  which  still 
impeded  contraction.  The  head  lay  transversely,  occiput  to  right  ilium.  La- 
bour lingered  until  four  a.m.  of  the  9th,  when  the  os  being  sufiiciently  di- 
lated to  permit  trial  of  forceps,  I  made  the  attempt,  hoping  that  the  small- 
ness  of  the  head  might  leave  room  for  a  pair  wiui  narrow  blades ;  but  the 
protrusion  of  promontory  frustrated  this  attempt.  I  then  gave  chloroform, 
but  not  to  a  degree  of  surgical  anaesthesia,  and  introduced  my  left  hand  to 
turn.  I  felt  the  cord  pulsating.  The  right  knee  was  seized,  and  turning 
effected  by  help  of  external  pressure.  The  half-breech  and  shoulders  passed 
with  some  difficulty;  bijt  to  bring  the  head  through  the  brim  ^ad  to  use 
considerable  force,  so  much  that  I  hardly  expected  the  child  would  bo  bom 
alive.  The  head  slipped  through  the  narrow  brim  into  the  cavity  of  the  pel- 
vis with  a  sudden  jert.  There  was  no  difficulty  at  the  outlet.  The  child, 
a  male,  was  born  asphyxiated  ;  the  heart  was  beating  feebly ;  it  made  one 
or  two  inspiratory  efforts.  After  five  minutes*  resort  to  the  rotation-method, 
breathing  was  gradually  established.  Cold  aspersions  on  the  distribution  of 
the  respiratory  nerve,  and  momentary  dipping  in  warm  water,  completed  re- 
covery. The  child  did  well.  The  placenta  was  extracted  with  some  diffi- 
culty, as  is  not  seldom  the  case  in  contracted  pelvis.  The  mother  recov- 
ered without  a  bad  symptom.  At  the  date  of  publication  tho  child  is 
thriving. 

Commentary, — The  preceding  history  needs  but  few  remarks.  The  ur- 
gency of  the  mother's  state  in  the  two  labours  at  term  left  no  choice  but 
to  deliver  by  lessening  the  head.  The  narrowing  of  tho  pelvic  brim  pre- 
cluded the  use  of  the  forceps.  In  both  these  labours  the  children  were 
large,  and  the  heads  firmly  ossified.  An  attempt  to  deliver  by  taming,  in- 
stead of  perforation,  would,  in  my  opinion,  not  have  succeeded.  The  dis- 
proportion between  head  and  pelvis  was  too  great  to  hold  out  a  reasona- 
ble hope  of  bringing  into  the  world  living  children,  and  the  state  of  the 
mother  imperatively  indicated  resort  to  the  method  that  was  quickest  and 
least  severe.  The  question  whether  some  little  time  might  not  have  been 
saved  by  turning  after  lessening  the  head,  may  fairly  be  entertained.  The 
result  of  the  third  labour  is  eminently  satisfactory.   But  for  the  application 
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of  tumiDg  in  conjunotion  with  the  induction  of  promature  labour,  this  pa- 
tient was  doi>med  to  conceive  onlj  to  see  her  fruit  perish  in  the  act  of 
birth.  To  have  anticipated  the  period  selected  for  inducing  labour,  so  far 
as  to  secure  a  foetus  capable  of  passing  through  the  narrow  pelvis  by  the 
natural  efforts,  would  have  been  to  ascend  beyond  the  probable  limits  of 
yiability. 

Here,  then,  is  a  case  lying  bo  clearly  between  the  boundaries  of  the  ne- 
cessity for  perforation,  or  of  the  applicability  of  the  forceps,  on  the  one 
hand,  and  the  induction  of  labour  at  a  stage  wnen  the  birth  of  a  viable  child 
is  improbable,  on  the  other  hand,  as  to  place  in  a  striking  light  the  value  of 
the  operation  of  turning.  Turning  accomplished  what  no  other  proceeding 
could  accomplish.  It  saved  the  life  of  the  child,  whilst  it  added  nothing 
to  the  risk  of  the  mother.  The  case  is  a  complete  illustration  of  Conser- 
vative Midwifery. — Lancet,  April  7,  1860,  p.  341. 


109. — Turning  as  a  Substitute  for  the  Forceps  in  cases  of  Narrow  Pelvis. 
By  Robert  Jones,  Esq.,  Strefford. — In  a  series  of  papers  published  some 
years  ago.  Dr.  Simpson  advocated  the  operation  of  turning  in  labours  con- 
nected with  narrow  pelves,  in  preference  to  the  use  of  long  forceps  or  cra- 
niotomy, provided  it  be  had  recourse  to  early,  as  being  attended  with  less 
danger  to  the  mother,  and  as  affording  a  greater  chance  of  saving  tjie  life 
of  the  child.  He  states  that  morbid  contraction  of  the  brim  is,  whatever 
mode  of  delivery  be  adopted,  liable  to  cause  rupture  of  the  uterus,  espe- 
cially when  the  labour  has  been  allowed  to  be  protracted,  and  the  com- 
pressed tissues  of  the  cervix  have  consequently  been  rendered  friable ;  and 
that,  owing  to  the  elasticity  of  the  cranial  bones,  great  force  might  be  used 
in  extracting  the  head,  without  endangering  the  child's  life,  6co, 

The  following  case  is  related  as  corroborative  of  these  views.  A  few 
years  ago,  early  in  May,  Mrs.  Cook  requested  me  to  attend  her  in  her  forth- 
coming confinement.  She  is  a  little  spare  Irishwoman,  aged  38,  the  wife  of 
a  coachman.  She  had  then  nearly  completed  the  eighth  month  of  her  eighth 
pregnancy.  She  informed  me  that  her  first  four  labours  were  tedious  and 
painful ;  the  children  were  small,  but  bom  alive,  and  were  still  living ;  that, 
in  her  next  two  confinements,  she  was  attended  by  two  different  medical  men, 
both  living  at  Leintwardine  :  that  in  each  the  labour  was  painful  and  very 
protracted,  and  craniotomy  was  had  recourse  to  in  each.  In  her  seventh 
confinement,  which  happened  eighteen  months  ago,  she  was  attended  by  a 
gentleman  practising  in  Ludlow ;  this  time  the  labour  lasted  thirty  hours ; 
it  was  left  to  nature,  and  the  child  was  bom  dead. 

I  took  this  history  as  sufficient  evidence  of  the  existence  of  a  morbidly 
contracted  pelvis,  and  at  once  suggested  the  induction  of  premature  labour. 
To  this  my  patient  stoutly  objected.  There  was,  therefore,  nothing  for  it 
but  to  wait  the  natural  time.  Accordingly,  early  in  the  morning  of  the  fol- 
lowing 21st  of  June,  I  was  sent  for.  I  found  she  had  been  in  labour  all  night, 
and  for  the  four  last  hours  the  pains  had  been  very  powerful.  The  vagina 
was  well  lubricated,  the  sacrum  very  hollow,  and  the  promontory  greatly 
projecting  forwards.  The  os  uteri  was  well  dilated,  the  membranes  entire, 
and  the  child*s  head  just  entering  the  brim.  With  a  trifling  degree  offeree, 
I  pushed  back  the  head,  carried  my  hand  into  the  uterus,  and  brought  down 
the  feet  without  the  least  difficulty.  Not  so,  however,  with  the  head ;  for 
this  required  all  or  nearly  all  the  strength  I  could  use  and  keep  up  for  some 
minutes.  The  head  at  length  passed.  The  child  was  apparently  dead ;  but 
the  funis  beat  feebly,  and  at  long  intervals.  Cold  water  being  dashed  gently 
on  the  face  repeatedly,  the  child  gasped,  cried,  and  ultimately  breathed  well, 
and,  I  believe,  is  still  living.  The  mother  made  a  good  recovery. — British 
Med.  Journal,  Jan.  14, 1860,  p.  30. 


110. — practical  Remarks  on  Fatal  Auscultation.    By  R.  Druitt,  Esq., 
Member  of  the  Royal  College  of  Physicians,  London. — Of  all  the  signs  which 
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distinguish  the  enlarged  uteras  from  other  tumours  (though  authors  do  not 
notice  it),  none  is  more  valuable  than  the  following : — The  uterus,  like  other 
hollow  yiscera,  has  a  regular  peristaltic  motion,  continuous  throughout  preg- 
nancy (and  after  delivery),  and  consisting  in  periodic  contractions,  which 
cause  a  moderate,  but  decided  tension  of  the  organ,  and  are  followed  by  flac- 
cidity  and  repose.  No  other  tumour,  not  tympanitic,  can  do  this ;  and  dur- 
ing the  fits  of  contraction  the  shape,  dimensions,  and  outline,  of  the  organ 
are  unmistakeable.  When  about  to  auscultate,  gently  shampoo  or  roll  the 
abdominal  parietes  over  the  womb,  till  you  find  it  hard  and  resisting.  That 
is  the  moment  for  auscultation.  Be  careful  to  put  the  stethoscope  on  the 
womb  itself,  and  perpendicular  to  its  surface  thus  isolated  and  denned ;  not 
merely  in  a  vague  way  on  the  abdomen.  Search  carefully  on  the  horizontal 
line  on  a  level  with  the  anterior  superior  spine  of  the  ilium ;  beginning  on  the 
left  side,  then  a  little  above  and  below ;  if  unsuccessful  go  to  the  right  side. 
Take  care  that  your  attitude  is  easy  and  produces  no  rushing  noise  in  your 
ears ;  and  if  tha  woman  be  pregnant  of  a  live  child  you  will  here  within  a 
limited  space,  the  heart-beat  as  distinctly  before  birth,  as  you  can  after 
birth,  and  just  like  it — Med>^  Timt9  and  Gazette,  Jan,  21,  1860,  p,  58. 


111.— REMAKKS  ON  THE  EMPLOYMENT  OF  UTERINE  PES- 
SARIES, WITH  THE  DESCRIPTION  OP  A  NEW  INSTRUMENT. 

By  £.  NosGOCOiLTH,  M.D.,  Kew  York. 

In  recommending  the  use  of  pessaries  in  the  treatment  of  prolapsus  uteri« 
I  am  far  from  resorting  to  it  in  every-day  practice,  viz.,  that  of  dia^ostioa- 
ting  prolapsus  uteri,  and  prescribing  a  pessary  at  once.  Nay,  Siere  are 
oases  which  do  not  justify  instrumental  treatment  at  all,  while  almost  every 
single  case  demands  a  preparatory  treatment  before  a  pessary  can  be  ap- 
plied. The  necessity  of  a  careful  examination  and  a  full  consideration  of 
the  complication  present  cannot  be  urged  too  strongly.  The  neglect  of  this 
principle  is  the  common  source  of  failure  in  the  treatment  of  prolapsus.  For 
the  same  reason,  no  physician  should  prescribe  a  pessary  on  the  sole  asser- 
tion of  the  patient  herself,  that  she  suffers  from  falling  of  the  womb.  I  have 
frequently  met  with  patients,  who  believed  themselves  to  be  subject  to  this 
complaint,  who,  upon  examination,  were  found  to  have  metritis  or  malposi- 
tions and  flexions  of  the  womb.  It  is  obvious,  that  a  pessary  in  this  class  of 
oases,  would  be  injurious  instead  of  beneficial. 

The  patient  must  be  examined  as  well  in  an  erect  as  in  a  horizontal  posi- 
tion, as  it  often  happens  that  a  prolapsus  disappears  when  the  patient  is 
lying  on  her  back.  After  the  presence  of  prolapsus  has  been  ascertained  in 
this  way,  the  patient  must  be  subjected  to  a  thorough  examination,  while  in 
a  horizontal  position.  It  is  best  to  begin  with  the  palpitation  of  the  abdo- 
men, in  order  to  get  a  knowledge  of  abnormities  in  the  supra-pelvic  and  pel- 
vic cavities.  Hereafter  the  prolapsed  portions  themselves  must  be  inspected, 
and  the  state  of  the  anterior  and  posterior  wall,  and  that  of  the  womb  itself, 
have  to  be  taken  into  consideration. 

Moreover,  the  colour  and  condition  of  the  respective  mucous  membranes 
have  to  be  taken  into  consideration,  as  well  as  the  presence  of  ulcerations, 
their  different  character,  their  seat  in  the  cervical  canal,  near  the  orifice,  or 
on  the  walls  of  the  vagina.  Hereafter  the  prolapsed  portions  have  to  be 
touched  all  around  with  the  fingers,  in  order  to  ascertain  their  condition,  and 
the  possibility  of  full  or  partial  reduction.  In  order  to  get  a  full  view  of  the 
position  of  the  uterus,  it  is  well  to  introduce  one  or  two  fingers  into  that  por- 
tion of  the  vagina  which  is  inside  of  the  pelvis.  By  examining  through  the 
rectum,  we  may  ascertain  how  far  it  is  involved  in  the  prolapsus.  Hereafter 
the  situation  and  size  of  the  womb  has  'to  be  ascertained  with  the  probe,  and 
that  of  tlie  bladder  with  the  catheter.  After  this  the  parts  must  h^  pushed 
^ipwards,  in  order  to  examine  the  sexual  organs  inside  of  the  polvis  and  the 
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pelvis  itself.    In  those  oases,  where  the  neck  of  the  uterus  is  not  in  sight,  it 
has  to  be  explored  with  the  speculum. 

The  different  forms  which  a  prolapsus  may  represent  are  as  follows : 

1.  One  of  the  walls  of  the  vagina  may  prolapse,  without  participation  of 
the  womb,  viz. : 

(a)  Prolapsus  of  the  anterior  wall  of  the  vagina. 

(6)  Prolapsus  of  the  posterior  wall.  These  cases  are  generally  recorded 
under  the  name  of  cystocele  and  rectocele  vaginalis. 

2.  Prolapsus  of  one  or  both  vaginal  walls,  with  partial  prolapsus  of  the 
womb. 

(a)  Prolapsus  of  the  anter-wall  of  the  vagina  and  partial  prolapsus  of  the 
womb. 

(6)  Prolapsus  of  the  posterior  wall  of  the  vagina  and  partial  prolapsus  of 
the  womb. 

(c)  Prolapsus  of  both  walls .  of  the  vagina  and  partial  prolapsus  of  the 
womb.  • 

The  cases  of  prolapsus  of  the  anterior  wall  and  the  uterus  are  very  often 
connected  with  the  retroversion  and  flexions  of  the  womb.  The  body  of  the 
womb  is  generally  turned  somewhat  backwards,  pressing  upon  the  os  sacrum 
and  rectum.  These  cases,  therefore,  are  very  often  complicated  with  very 
troublesome  constipations  of  the  bowels. 

3.  Prolapsus  of  both  vaginal  walls  and  complete  prolapsus  of  the  womb. 
This  variety  is  the  most  commonly  met  with,  because  women  affected  with 
the  disease  very  often  do  not  apply  for  medical  advice  until  twenty  or  even 
forty  years  have  passed  since  its  first  start. 

4.  Prolapsus  of  the  uterus.  This  is  of  very  rare  occurrence.  The  in- 
ferior portion  of  the  womb,  generally  hypertrophied  in  a  great  measure,  pro- 
trudes between  the  labia  majora  as  a  thin  cone,  which  sometimes  attains  the 
length  of  three  or  four  inches.  As  its  lower  end  is  rounded  off,  and  per- 
forated by  the  orifice,  it  resembles  the  penis  of  the  male. 

In  most  cases  of  prolapsus  the  lining  membrane  is  the  seat  of  superficial 
or  deener  ulceration.  The  ulcerations  coincident  with  prolapsus  must  be 
divided  into  two  different  classes,  viz.,  those  which  are  the  consequences  of 
idiopathic  uterine  disease,  and  these  which  are  the  result  of  mechanical  irri- 
tations. This  distinction  is  important  with  regard  to  treatment.  The  ulcer- 
ations from  a  mechanical  cause  are  limitea  by  irregular,  sharp,  callous 
edges,  and  their  base  is  discoloured  with  a  brownish  hue,  yielding  a  dirty, 
thin,  often  very  offensive  secretion.  The  ulcerations  from  chronic  metritis 
are  of  a  more  inflammatory  character,  inclined  to  bleeding,  spreading 
rapidly  on  the  slightest  occasion,  and  very  obstinate  to  treatment,  unless  the 
metritis  has  been  subdued  beforehand. 

Other  complications  very  often  connected  with  prolapsus  are  retroflexion 
retroveraiot  and  anteflexion  Every  complete  prolapsus  uteri  is  followed  by 
hypertrophy  of  the  organ,  which  attains  in  most  cases  the  longitudinal  axis, 
while  at  times  the  womb  is  considerably  increased  in  thickness.  In  the  first 
instances,  the  probe  may  be  advanced  into  its  cavity  as  far  as  five  or  seven 
inches.  In  other  cases  the  cervical  portion  alone  or  one  of  the  lips  only  are 
hypertrophied. 

In  consequence  of  the  displacement  of  the  bladder ^  always  present  in  cases 
of  prolapsus  of  the  anterior  wall  of  the  vagina,  the  urethra  is  often  covered 
wiui  fungous  vegetations,  which  at  times  attain  the  length  of  half  an  inch 
in  diameter.  Hemea  recti  and  prolapsus  ani  are  of  comparatively  rare  oc- 
currence, while  rtpture  of  the  perineum  is  not  seldom.  These  and  other 
complications  have  to  be  removed,  as  far  as  possible,  before  the  application 
of  a  pessary  can  be  thought  of.  The  treatment  of  some  is  very  tedious, 
and  demands  a  good  deal  of  patience  from  the  attending  physician  and  the 
woman  herself. 

Chronic  metritis,  hypersemia  and  painfulness  of  the  prolapsed  parts,  must 
be  treated  with  leeches,  scarifications,  anodynes,  resorbents,  &c.  The  ul- 
cerations have  to  be  cured  thoroughly  before  a  permanent  retention  of  the 
womb  can  be  thought  of.    It  is  perfectly  contradictory  to  experience,  that 
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the  reposition  of  the  parts  into  the  vagina  is  sufficient  for  the  care  of  these 
ulcerations,  an  opinion  cherished  by  some  of  our  very  first  obstetric  physi- 
cians. The  only  complication  which  requires  no  treatment  before  the  appli- 
cation of  a  pessary  is  simple  hypertrophy  of  the  womb. 

The  most  efficient  remedies  for  treating  these  ulcerations  are  nitrate  of 
silver,  acideum  pyrolignosum,  scarifications,  removal  with  the  knife  of  the 
callous  edges,  fomentations  with  lead- water,  slight  cathartics. 

The  ulcerations  of  the  vaginal  toalls  are  of  a  very  intractable  nature ;  they 
are  never  benefited  by  the  application  of  caustics,  such  as  nitrate  of  silver ; 
scarifications  repeated  every  third  or  fourth  day,  and  the  applications  of 
acid — ^pyrolignosum,  answer  much  better.  They  often  require  twelve  or 
eighteen  months'  treatment  before  a  sufficiently  firm  scar  has  been  attained. 
The  ulcerations  seated  in  or  near  the  cervical  canal  must  be  healed  up  (at 
least  as  far  as  they  spread  over  the  lips)  before  a  pessary  can  be  introduced, 
while  the  treatment  of  the  intra-cervical  ulcerations  may  be  continued  after- 
wards with  the  speculum.  It  must  nev^r  be  forgotten,  that  all  ulcerations 
which  are  touched  by  the  pessary  will  increase  and  make  the  use  of  an  in- 
strument impossible.  Only  in  those  exceptional  cases,  where  the  ulcerations 
resist  the  most  rational  and  persevering  treatment,  they  may  be  covered 
with  a  piece  of  soft  and  dry  lint,  and  a  pessary  introduced  afterwards,  and 
treatment  continued  intra- vaginam.  In  those  cases  where  bodily  rest  can  be 
resorted  to,  it  is  of  great  value  for  the  cure  of  ulcerations ;  at  any  rate  in 
treating  these  affections,  the  greatest  cleanliness  must  be  observed,  the  parts 
must  be  thoroughly  sponged  after  going  to  stool,  and  they  must  be  covered 
always  with  a  clean  piece  of  dry  linen. 

The  use  of  a  pessary  seems  to  be  connected  with  the  greatest  difficulty  in 
those  patients  where  prolapsus  is  complicated  with  both  hypertrophy  and 
flexion  of  the  womb. 

In  the  very  first  days  of  its  application  violent  back-ache,  a  sensation  of 
bearing-down  and  prolapsus  of  one  of  the  vaginal  walls,  make  their  appear- 
ance. When  examined,  the  body  of  the  retroflected  uterus  is  found  very 
painful,  and  ulcerations  appear  on  different  places. 

In  these  cases  it  is  a  good  plan  to  elevate  the  retroflected  womb  by  the 
uterine  sound,  thus  fixing  it  towards  the  promontory.  Then  a  pessary  may 
be  introduced  and  absolute  rest  recommended  for  some  time.  If  this  is  not 
sufficient,  the  only  means  left,  is  to  introduce  a  soft  sponge  behind  the  cer- 
vical neck,  which,  in  many  cases,  does  retain  the  prolapsed  womb  in  its  po- 
sition. The  sponge  has  to  be  removed,  cleansed  and  reintroduced  daily  for 
some  weeks  before  another  application  of  the  pessary  may  be  tried,  which  at 
first  must  be  applied  in  connection  with  the  sponge.  By  a  strict  and  inde- 
fatigable adherence  to  these  rules,  a  pessary  is  finally  endured  without  any 
inconvenience. 

After  a  full  consideration  and  treatment  of  the  different  complications,  it 
is  of  the  greatest  importance  to  choose  the  right  kind  of  instrument. 

The  requisites  of  a  good  instrument  are  as  follows :  1.  It  must  retain  tho 
womb  in  or  near  its  natural  position.  2.  It  must  neither  irritate  the  womb 
nor  the  vagina.  3.  It  must  not  interfere  with  the  patient's  moving  round, 
sitting,  or  excretion  of  urine  and  faeces.  4.  It  must  be  composed  of  a  sub- 
stance which  resists  the  corrosive  influence  of  the  secretions  from  the  geni- 
tals. 5.  It  must  be  constructed  so  as  to  be  easily  introduced,  removed  and 
cleaned  by  tho  patient  herself.     6.  It  must  be  ns  cheap  as  possible. 

The  different  pessaries  may  be  divided  into  two  sections,  viz.,  those  which 
support  tho  womb  directly,  and  those  which  support  it  indirectly  by  eleva- 
ting the  vagina.  Until  late  years,  only  the  former  were  exclusively  ap- 
plied, as  this  idea  most  naturally  suggested  itself  at  first  sight.  They  are 
divided  again  into  stalked  and  unstaTked.  Both  are  intended  to  give  a  di- 
rect support  to  the  fallen  uterus.  Later  researches^  seem  to  show  that  the 
chief  and  most  natural  support  of  the  uterus  was  presented  by  the  vagina, 
and  in  this  view  surgical  operations  as  well  as  instruments  were  invented, 
and,  as  it  seems,  succossfally  applied  for  the  cure  of  prolapsus. 

The  first  man  who  clearly  followed  this  indication  in  constructing  his  pes- 
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sarj,  was  Prof.  Kilian,  in  1846,  and  ho  called  it  elytromochlion— i.  «.,  vagi- 
nal supporter. 

His  instrament  consisted  of  a  thin,  steel 
spring,  four  inches  long,  the  points  of  which 
ended  in  wooden  buttons,  and  the  whole  of  it 
was  covered  with  a  thin  layer  of  india-rubber. 
In  introducing  the  instrument,  the  ends  of  it 
are  approximated  to  each  other  as  much  as  is 
required  for  its  easy  introduction  into  the 
vagina. 

In  applying  it,  it  must  be  elevated  in  the 
direction  of  the  lateral  diameter  of  the  vagi- 
na, while  its  convex  portion  is  directed  to- 
wards the  anterior  walls  of  the  pelvis.  The 
instrument  thus  bent  is  gently  pushed  up- 
Fig.  1.  wards,  so  that  its  points  take  a  position  to 

the  right  and  left  side  of  the  uterine  neck,  as  high  up  as  possible  in  the  la- 
quear  vaginae. 

Although  the  instrument  has  been  abandoned  by  the  profession,  owing  to 
the  fact  mat  very  few  women  can  bear  the  pressure  which  it  necessarily 
must  exert,  in  order  to  sustain  itself  in  the  vagina,  the  elytromochlion  of 
Kilian  has  been  employed  in  some  cases  successfully,  thus  proving  that  the 
theory  of  its  construction  was  based  upon  sound  principles. 

In  1853,  Dr.  Zwank,  of  Hamburg,  published  the  description  of  his  new 
hysUrophor.  It  consists  of  two  ovoid  thin  pieces  of  metal,  covered  with 
india-rubber,  or  of  wood,  connected  on  one  end  by  a  joint.  In  the  neigh- 
bourhood of  this  joint,  on  the  external  surface  of  the  wings,  is  a  metallic 
pin,  on  each  side  two  inches  long,  which  can  be  screwed  together  at  the 
lower  end. 


Fig.  2. 


Fig.  8. 


In  applying  the  instrument,  the  wings  are  approached  as  much  as  possible 
(fig.  2),  and  introduced  so  that  its  convex  portion  is  turned  towards  the  os 
sacrum,  and  pushed  upwards  as  high  as  possible,  towards  the  anterior  por- 
tion of  the  laquear  vaginsB,  in  front  of  the  neck  of  the  uterus.  Afterwards 
the  lower  ends  of  the  metallic  handles  are  compressed,  and  fastened  by  the 
screw  (Bg,  3).     In  this  position  the  instrument  is  retained  by  itself. 

About  the  same  time.  Dr.  Schilling,  of  Munich,  invented  quite  a  similar 
instrument  to  that  of  Zwank ;  the  only  difference  being,  that  the  movement 
of  the  wings  is  effected,  and  can  bo  regulated  by  the  screw  at  its  lower  end. 
The  purpose  of  both  instruments  is,  to  gently  expand  the  lateral  portions, 
and  sustain  tho  superior  wall  of  the  vagina,  thus  prcTenting  its  inversion, 
and  consequently,  the  falling  of  the  womh. 

Dr.  Zwank's  instrument  was  received  enthusiastically  by  the  profession 
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in  German}'.  Sacti  men  as  C>  Uajer,  Bbiari,  Branii,  8cuitoni<  Brealan. 
&c,,  thought  it  of  sufficient  importance,  to  publish  their  obaervetiona  In 
faviiuT  uf  tliis  instriuneut,  and  at  tbe  present  time  it  baa  actuallj  Buppluit«d 
all  of  its  kind. 

What  is  the  reason  of  tbis  1  Is  it  because  the  profession  seised  upon  tbe 
instrument  because  it  was  a  nen  invention  ?  Is  it  because  an  inetni- 
ment  was  wantod  1  or  has  it  f u]611ed  what  it  claimed  to  do  T 

Tho  question  which  wo  pToposo  to  coDsider  is,  whether  this  instrument 
bos  any  advantage  ovei  otners  hitherto  applied  for  tbe  same  purpose.  It 
certainly  has ;  because,  I.  It  is  lighter.  2.  It  toacbes  onlj  a  oompanttively 
small  circumference  of  the  vagina,  and  scarcely  any  portion  of  the  womb ; 
thus  pceventloK  irritation  and  ulceration  of  the  vagina,  incarceration  of  tbe 
uterus,  fluor  albus,  menorrbagia.  ■').  It  con  easily  be  introduced  and  re- 
moved, easily  brought  to  its  proper  place,  easily  cleaned  by  tbe  patient  her- 
self. This  is  a  combination  of  advantages,  sought  for  in  vain  among  tbe  best 
of  previously  invented  pessaries.  On  tbe  other  hand,  the  hysteiophors  of 
Zwank  and  Schilling  have  some  disadvantages,  owing  to  the  substance  of 
which  they  are  composed.  The  greatest  number  of  them,  as  now  ii)  use, 
are  covered  with  a  coat  of  vulcanized  india-rubber.  Tbe  discbarges  of  tbe 
ragina  destroy  it  in  a  very  short  time.  After  this  has  been  done,  the 
metallic  portionB  begin  to  rest  and  decay,  thus  irritating  the  vulva ;  the 
furrows  of  the  screw  at  the  lower  end  of  tbe  instrument  begin  to  crust,  or  the 
screw,  if  turned  too  firmly,  cannot  be  untwisted.  Some  patients  have  little 
dexterity,  and  do  not  know  how  to  manage  the  screw  at  all.  An  illustration 
of  these  facts  I  am  seeing  daily,  in  tbe  case  of  a  lady  belonging  to  the  first 
class  of  society.  She  is  the  widow  of  a  well-known  physician  of  this  city,  and 
has  suffered  from  prolapsus  uteri  ever  sinoe  her  first  confinement,  many  years 
ago.  Tbe  most  thorough  examination  is  unable  to  detect  anything  abnoimol 
about  her  genital  organs,  except  prolapsus  uteri,  She  has  been  under  the 
very  best  treatment  of  genital  practitioners  and  uterine  specialists.  Every- 
thing has  been  resorted  to,  to  effect  a  radical  cure,  and  all  kinds  of  pessaries 
used,  but  in  vain.  At  length  one  of  Zwank's  pessaries  was  suggested. 
She  has  worn  it  now  for  a  year,  and  is  perfectly  satisfied ;  the  only  draw- 
back being  the  loss  of  the  india-rubber  coating,  and  the  rusting  of  the 
metallic  skeleton. 


In  order  to  avoid  these  inoonvenlenoes.  Dr.  Eolenburg,  of  Cobleni,  modi- 
fied Dr.  Zwank's  pessary,  and  described  his  instrument  in  a  short  thesis,  in 
1857.  It  is  made  entirely  of  boxirood,  and  its  wings  are  a  little  differently 
shaped,  viz.  :  they  are  slightly  curved  downwards  at  both  ends,  ao  that  the 
lower  side  forms  a  concave  surface.  In  oonseqaenca  of  this  shape,  tbe 
lateral  branches  closely  adapt  themselves  to  the  inner  surface  of  the  ramus 
descendens  ossiura  pubis;  thus  presenting  a  kind  of  hook,  which  gives  a 
strong  bold  to  the  instrument  when  in  the  vagina.  Both  wings  move  in  the 
-<entce  part  by  two  joints,  tinu  leaving  a  hole  in  the  middle,  through  which 


MIDWIFERY.  221 

the  secretions  of  the  vagina  are  allowed  to  escape.  Instead  of  the  screw, 
Dr.  Eulenbarg  perfected  the  opening  and  shutting  of  the  wings,  hy  means 
of  an  elastic-india  ring,  which  runs  in  a  channel  around  the  body  of  the 
hysterophor,  immediately  below  the  two  joints. 

By  this  contrivance,  the  introduction  of  the  instrument  is  greatly  simpli- 
fied, and  as  it  shuts  on  its  own  account,  by  the  elasticity  of  the  india-rubber 
ring,  its  application  becomes  very  easy,  thus  requiring  not  the  least  inge- 
nuity upon  the  patient's  part  (see  figs.  4  and  5).  As  every  particle  of  metal 
is  avoided  (except  the  small  pin,  running  through  the  joint),  and  as  the 
boxwood  resists  more  than  any  other  substance  the  corrosive  influence  of 
the  vaginal  discharges,  it  is  lighter,  will  keep  longer,  and  will  cause  less 
irritation  than  the  other  instruments. 

The  author  found  four  different  sizes,  fitting  to  the  greatest  number  of 
cases,  viz. :  for  the  measure  from  side  to  side,  2r\  d^\  3|^\  and  3jl^\  and 
correspondingly  the  largest  antero-posterior  diameter  of  every  wing,  l^^  3^^^, 
for  the  two  largest  sizes,  and  for  the  following,  1^^  4^^^  and  1^^  5^^\ 

The  first  application  of  the  instrument  ought  to  be  performed  by  the 
physician  himself,  who  has  to  choose  the  size  required  for  every  case.  His 
judgment  will  be  conducted  by  the  sensation  of  the  patient,  after  walking 
to  and  fro  for  a  while,  and  more  so  by  the  way  in  which  the  india-rubber 
ring  contracts.  If  the  extra-vaginal  portion  is  not  shut  entirely,  the  instru- 
ment is  too  large,  and  has  to  be  removed ;  if  it  shuts  too  quick,  a  larger  one 
must  be  chosen.  The  following  duties  devolve  upon  the  patient  herself, 
viz.,  removing  and  cleaning  it  at  bed-time,  and  re-adjusting  it  before  getting 
up  in  the  morning.  This  is  performed  by  seizing  the  buttons  at  the  lower 
end,  and  while  separating  them  from  each  other,  as  much  as  possible,  the 
other  end  of  the  instrument  is  to  be  gently  introduced  into  the  vagina,  till  it 
cannot  go  any  further;  and  (when  left  alone)  now  it  shuts  on  its  own 
account.  The  same  way  is  followed  in  its  extraction.  Before  its  introduc- 
tion it  ought  to  be  well-oiled.  In  order  to  render  this  pessary  even  more 
harmless,  it  is  advisable  to  cover  its  branches  with  a  kind  of  glove,  made  of 
soft-deer  skin,  which  coat  may  be  moistened  with  cod-liver  oil  before  every 
application. 

Of  great  importance  is  the  breadth  and  direction  of  the  pubic  arch,  be- 
cause this  is  the  chief  guide  for  the  selection  of  a  pessary.  It  can  be  ascer- 
tained by  introducing  the  second  and  third  finger  behind  the  arcus  and  ex- 
pand both  fingers  tul  each  of  them  touches  one  side  of  the  areas.  The 
distance  of  the  fingers  thus  obtained  may  guide  our  judgment  in  the  choice 
of  an  instrument.  As  a  general  rule  it  may  be  stated,  that  a  compara- 
tively small  instrument  ought  to  bo  tried  first,  because,  it  very  often  hap- 
pens, that  even  the  most  extensive  prolapsus  is  benefitted  by  small  instru- 
ments. 

After  the  instrument  has  been  closed,  the^atient  must  be  questioned  as  to 
what  her  sensations  are.  If  the  instrument  was  too  large,  a  singular  kind  of 
smarting  is  perceived  and  considerable  uneasiness  expressed.  It  is  a  good 
plan  to  have  the  patient  walk  around,  in  order  to  ascertain  if  the  prolapsus 
will  be  perfectly  retained  by  the  instrument. 

Even  in  cases  where  the  perineum  has  been  ruptured,  our  instrument  has 
been  used  with  perfect  success ;  the  only  precaution  to  be  taken,  is  the  choice 
of  a  broad  pessary. 

On  the  second  day  after  the  application  of  the  instrument,  the  patient 
must  be  seen  again  by  her  attending  physician,  because  at  this  time  generally 
certain  symptoms  occur,  which  originate  from  the  presence  of  a  foreign  body 
in  the  vagina,  and  which  prove,  if  they  are  very  intense^  that  the  instrument 
is  too  large. 

The  symptoms  alluded  to,  are  a  chilly  sensation,  heat,  headache,  tremb- 
ling, nausea,  want  of  appetite,  obstinate  constipation.  The  instrument 
must  be  removed,  and  the  vagina  must  be  examined  with  the  speculum,  to 
see  if  a  portion  of  it  is  inflamed  or  ulcerated,  a  condition  always  met  with  if 
the  instrument  chosen  was  too  large.  After  the  third  day  is  over,  chills  and 
heat  are  very  trifling,  and  disappear  entirely  sometime  afterwards. 
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If  the  instrument  is  borne  after  some  days  with  no  discomfort  at  all,  the 
patient  must  be  taught  how  to  use  it,  and  must  repeat  the  roanceuvro  of  ad- 
justing and  removing  it  several  times  in  the  presence  of  the  physician. 

At  the  time  of  the  monthly  courses,  the  patient  had  better  have  the  instru- 
ment removed,  provided  she  can  keep  quiet.  At  times  it  happens,  that  a 
portion  of  the  anterior  wall  of  the  vaccina  falls  beneath  the  pessary.  In  this 
case,  a  broader  instrument  must  be  chosen,  or  a  small  piece  of  plugged  linen 
must  be  placed  in  the  midst  of  the  instrument,  corresponding  with  the  pro- 
lapsed portion,  which  is  easily  retained  by  this  contrivance. 

In  recommending  these  instruments,  and  especially  the  latter  one,  to  the 
consideration  of  the  profession,  I  am  sustained  by  the  experience  of  our 
European  brethren,  who  have  used  them  with  such  general  satisfaction,  that 
scarcely  any  other  form  is  now  in  use.  Lately  Dr.  A.  Mayer,  of  Berlin,  has 
published  a  paper  on  the  use  of  Zwank's  pessary,  wherein  he  reports  to  have 
successfully  applied  it  in  two  hundred  and  thirty  cases.  For  my  own  part^ 
I  avoid  the  use  of  pessaries  as  much  as  possible.  But  I  have  had  under  my 
care  a  number  of  cases,  in  which  a  pessary  was  the  only  means  justifiable.  I 
have  tried  a  great  variety  of  them,  and  have  now  come  to  the  conclusion  that 
Zwank's  (or  Lulenburg's)  hysterophor  answer  better  the  requisites  of  a  good 
pessary  than  any  other. 

I,  therefore,  ask  practitioners  to  give  it  a  fair  trial.  I  do  not  mean  to  buy 
a  hysterophor,  and  sell  it  to  the  next  woman  with  prolapsus  uteri,  but  after 
carefully  selecting  the  case,  in  which  nothing  but  a  good  pessary  will  give 
sufficient  satisfaction,  let  the  different  sizes  be  tested,  until  the  proper  in- 
strument is  found. — Contributions  to  Midwifery,  p»  38. 


112.— ON  VESICO- VAGINAL  FISTULA— ILLUSTRATING  A  NEW 

MODE  OF  OPERATION. 

By  Ibaao  Bakik  Bbowx,  Esq^  F.B.C.8. 

[At  the  commencement  of  his  paper  the  author  briefly  relates  several  cases 
of  this  difficult  lesion,  six  of  which  were  successfully  cured — ^making  in  all  a 
sum  of  twenty-six  cases — an  amount  of  success  greater  than  that  published 
by  any  other  surgeon.  Dr.  Brown  then  proceeds  to  offer  the  following  prac- 
tical observations  and  suggestions.] 
I  propose  to  speak — 

I.  Of  the  position  of  the  patient  during  the  operation. 
II.  Of  the  various  modes  of  operating. 

III.  Of  the  causes  of  the  lesion. 

IV.  Of  the  causes  of  the  failure. 
V.  Of  the  after-treatment. 

I.  Of  the  position  of  the  patient  during  the  operation, — Three  positions 
have  been  recommended :  on  the  hands  and  knees,  as  advised  by  Dr.  Boze- 
man  ;  in  the  semi-prone  position,  as  suggested  by  Simms ;  in  the  lithotomy 
position,  as  recommended  by  myself.  I  am  still  of  opinion  that  this  latter 
position  is  best,  both  for  the  patient  whilst  under  the  use  of  chloroform,  and 
for  the  surgeon,  who  can  sit  down  quietly  before  the  patient  during  the  ope- 
ration ;  whereas,  on  the  hands  and  knees  the  patient  cannot  take  chloroform, 
and  the  surgeon  must  stand  in  a  very  awkward  posture  during  a  long  and  tedi- 
ous operation,  which  becomes  exceedingly  fatiguing.  Of  the  semi-prone 
position  I  have  had  no  experience,  nor  have  I  yet  seen  the  necessity  for  its 
adoption.  It  must  still  be  recollected  that,  whilst  advocating  the  lithotomy 
position,  there  will  be  found  some  cases  where,  from  peculiarity  of  the  posi- 
tion of  the  lesion  or  of  the  female  organs  themselves,  it  may  be  advisable  not 
to  administer  chloroform,  and  where  the  opening  can  be  better  seen  and 
reached  on  the  hands  and  knees  than  in  the  lithotomy  position. 

II.  The  modes  of  operating. — Four  classes  or  modes  may  be  mentioned : 
(a)  by  simple  sutures  as  recommended  by  Haywnrd ;  (b)  by  metallic  sutures 
as  practised  by  Gossett  in  1834,  and  more  fully  placed  before  the  profession 
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by-Simms  of  New  Tort ;  (e)  metallio  aulurca  guarded  by  clamp?,  as  recom- 
mended by  Simms,  or  by  button,  oh  Bugge£tc<l  by  Hozemnn  ;  {d)  a  pbin 
which  I  now  desire  to  recommend,  namely,  metiillio  sutures  with  a  FCparate 
bar  clamp  to  each  suture.  The  BUture  may  bo  cither  of  silver  wire  or  gal- 
Tonizcd  iron  wire,  as  prepared  by  Cooker  Brothers,  of  Sheffield,  under  the 
direction  and  suEgestion  of  mv  friend  Dr.  Aveling.  The  first  tbi'eu  plans 
haT«  been  fully  elaborated  by  too  gentlemen  whom  1  have  mentioned,  and  do 
not  require  any  further  obs  rvaUons  here;  I  will  tborefuro  only  diirell,  and 
that  briefly  on  the  fourth  plan. 

Having  placed  the  patient  in  the  lithotomy  position,  I  commence  paring 
the  edges  of  the  opening,  using  for  this  purpoao  the  three  knives  repre- 
sented in  Fig.  1.  As  there  has  been  some  mi^apprehenfion  about  my  claim 
as  the  originator  of  these  knives,  I  may  here  state  that  they  were  designed 
by  myself  without  communication  with  any  person  whatever,  and  pub    1 


Pig.1. 


Fig.  8. 


used  and  recommended  long  before  my  friend  Dr.  Bozeman  camo  to  this 
country.  During  one  of  the  many  discussions  ho  and  I  had  upon  plastic 
surgery,  I  showed  him  these  knives,  as  affording  great  facilities  for  denuding 
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the  eigea  of  the  fistulB ;  vhen  he,  in  hia  own  quiet  manner,  opened  hir  in- 
etrument-caBO  and  took  out  three  knlTCS  preciselj  eimilar  to  mine,  which 
were  made  in  Moulgomorv  (U.  S.)  from  his  own  design,  and  ondec  his  own 
immediate  eye.  It  will  be  thus  seen  that  we  both  felt  tbe  necessity  for, 
and  had  made,  the  same  kind  of  instruments,  without  communication  with 
each  other. 

The  edges  being  pared,  I  now  pass  the  needle,  as  practised  by  Simpson,  and 

then  through  it  cither  the  silver  or  galvanized  iron  suture.  Having  thns  passed 

as  many  Eutures  as  may  bo  nccensary,  I  take  the  two  ends  of  tbe  first  suture, 

and  pass  them  through  the  eyelet-hole  of  tbe  simple  bar  lamp  (Fig.  2), 

Fig.  i.  which,  it  will  be  seen,  is  slightly  curred, 

and  having  a   nipple   projecting  from  ita 

back.      I  then  hold  the  two  ends  of  the 

wire  with  my  left  hand,  and  seizing  the 

nipple  of  the  clamp   with  &  pair  of  long 

forcops,  pass  it  back  until  I  see  the  edges 

of  the  fiatala  are  in  perfect  contact.     I 

then  firmly  soueeze  tbe  nipple  (Fie   3.) 

This  has  the  effect  of  partially  tsraighten- 

ing  tbe  clamp  and  securing  the  wires  (Fig. 

4.)    Each  suture  is  treated  in  the  sane 

way  until  all  ore  closed. 

The  odTontages  of  this  plan  are  mani- 
fold:— 

1.  Its  cclenty  as  compared  with  others. 

2.  Tbe  certainty  that  the  edges  are  in  perfect  apposition  all  along  the 
fistula. 

3.  That,  however  irregular  the  opening,  you  can  follow  its  tortuosity  with- 
out the  slightest  difficulty. 

4.  Should  the  opening  be  very  large,  tbe  edges  are  kept  perfectly  together, 
whilst  tho  vagina  is  not  stretched  out,  as  it  would  be  under  the  large  button. 
Each  suture  is  also  well  guarded  by  the  clamp,  and  there  is  no  trouble  in  re- 
moving them.  Simply  the  anterior  side  of  each  suture  is  cut,  under  tbe 
clamp,  and  then  this,  heine  seized  by  a  pair  of  forceps,  and  slight  traction 
made  upon  it,  is  easily  withdrawn. 

By  this  mode  of  operating,  I  have  succeeded  in  completing  tho  operation, 
in  slight  cases,  within  a  quarter  of  an  hour,  and  within  three-quarters  of  an 
hour  in  the  worst  cases.  Formerly,  such  cases  took  two  or  three  hours; 
and  I  have  heard  Ilozeman  and  Sinipsnn  say  even  a  much  longer  time. 

III.  'J'ke  causfs  of  Ike  Usion. — I  here  repeat  that,  in  almost  every  case, 
this  lesion  baa. taken  place  from  very  protracted  labour;  and  I  cannot  too 
strongly  urge  upon  the  profession  to  abolish  the  practice  of  waiting  days 
and  nights  with   the  head  pressing  upon  the  bladder  and  soft  parts  gen- 

IV.  Causes  o/failuTC  after  operalioTt. — It  may  arise  from  not  carefully  de- 
nuding the  edges ;  from  not  introducing  tho  needle  deep  enough  tlirough  tbo 
tissues  ;  from  not  being  sufficiently  careful  in  bringing  together  tbe  edges 
of  tbe  fistula ;  from  neglect  in  the  position  of  the  patient  afterwards  (this 
position  should  bo  upon  the  side) ;  from  neglecting  to  keep  the  bladder  empty, 
either  by  the  catheter  being  left  in  the  bladder,  or  by  its  very  frequent  use. 
Occasionally  tbe  general  health  may  be  so  much  impaired  as  to  predispose 
the  puiient  to  pyiemia.  or  to  prevent  healthy  plastic  matter  being  thrown 
out  sufficiently  soon  to  ensure  union.  It  is  necessary,  therefore,  to  attend 
to  the  genera!  health  of  the  patient  before  operating.  Another  not  unfre- 
quent  cause  of  failure  arises  from  a  certain  in ilurated  condition  of  tbe  parts, 
which  is  induced  by  frequent  operations,  especially  cauterization.  The  parts 
become  almost  cartilaginous,  and  are  unable  to  throw  out  plastic  matter. 
Such  a  case  bns  come  under  my  notice,  where  three  fistuls  existed;  two  of 
these  were  easily  cured,  but  tbe  third  has  defied  all  attempts  at  present 
from  Uiis  cause. 

V.  The  afler-treaimtnl.— On  the  free  use  of  opium  and  generous  diet,  and 
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[The  prinoiple  of  the  treatment  advocated  bj  the  writer  is  "  direct  piesaute 
upon  the  approximated  edges  of  the  fiatula,"  and  the  apparBtUB  used  to  oarr^ 
out  this  pKnciple  combtues  "  both  the  uompTess  ana  the  splint;"  and  the 
author  bfllievea  that  bj  it  cases  of  special  difficulty  oan  be  treated  with  a 
certainty  of  Buooess  in  the  first  operation,  not  hitnerto  attainable.] 

The  combined  compress  and  splint  shown  (Fie.  1).  is  made  of  sheet  lead, 

of  such  thickness  oa  to  be  fleiiblo  and  easilj  adapted  to  the  vaginal  cum, 

and  firm  enough  to  retain  tiie  form  given  to  it.     It  is  prepared  in  strips  of  a 

FK.1. 
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conrenient  length,  and  nsually  fire -sixteenths  of  an  inch  in>width<  or  wider 
if  required  in  buj  special  case.  At  a  difltanoe,  of  say  one-siiteenth  of  an 
inch,  from  either  edge  of  tlia  strip,  faint  lines  are  drawn  and  crossed  at  in- 
tervals of  three -six  tee  nth  a  of  an  inah  bj  similar  lines,  running  transversely. 
The  bar  is  now  perforated  with  holes  upon  the  one  side,  and  notohed  with  a 

Kj.»  FlK.8. 
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rery  fine  saw  upon  tbe  other,  as  shown  in  the  drawing.  A  nieoe  of  propyl 
length  is  cut  ofi,  and  smoothed  with  the  knife,  when  required. 

Operation. — ^Tbe  edges  are  pared,  and  the  sutures  introduced  as  hereto- 
fore, inserting  the  needle  usually  three- eighths  of  an  inch  from  the  pared 
surface.  When  the  tension  upon  the  tissues  is  very  great,  it  is  desiraole  to 
take  deeper  hold,  and  increase  a  little  the  width  of  the  splint.  It  is  alwaya 
desirable  to  brine  out  the  needle  at  the  edge  of  the  vesicle  mucous  mem- 
brane, including  m  the  stitch  as  much  as  possible  of  connective  tissue.  As 
the  wires  are  introduced  they  are  passed  through  the  holes  in  the  splint,  and 
secured  by  perforated  shot,  leaving  an  inch  or  more  of  tee  end,  the  splint 
being  held  up  against  the  speculum,  out  of  the  way  of  the  operator.  Hold- 
ing the  splint  in  one  hand,  with  the  other  tighten  the  wires,  giviug  an  equal 
tension  to  each,  and  draw  down  the  splint  upon  the  posterior  lip  of  the  fistula. 
If  traction  be  now  made^  upon  the  wires,  it  will  be  perceived  that  a  remark- 
able power  is  had  to  drag  down  the  vagina  and  uterus,  giving  easy  access  to 
the  nstula ;  and  also  if  a  thin  strip  of  wood,  beveUed  to  a  dull  edge,  be 
placed  under  the  suture  wires  (see  Fig.  2),  and  pressed  upwards,  an  equally 
marked  power  for  carrying  up  the  anterior  lip  and  closing  the  fistolouB 
opening. 

Fig.  3  exhibits  the  fistula  closed  and  the  splint  turned  up,  giving  a  full 
view  of  the  approximated  edees,  that  the  operator  may  assure  himself  that 
his  work  is  as  perfect  as  he  desires.  The  splint  is  now  turned  down,  and 
the  wooden  spatula  confided  to  an  assistant,  who  holds  the  parts  in  firm  ap- 
position while  the  operator  secures  the  wires,  as  represented  in  Fig.  4.  For 
this  purpose  a  slender  bit  of  wood,  or  the  handle  of  an  ordinary  scalpel,  with 
a  small  notch  cut  in  the  extremity,  and  a  long  pair  of  artery  forceps,  will  be 
convenient  and  simple  instruments.  Placing  the  scalpel-handle  under  the 
wire,  raise  it  into  the  notch  in  the  splint,  ana  push  the  wire  on  beyond  tiie 
splint,  as  shown  in  suture  No.  1  upon  the  right  of  the  splint  (Fig.  4) ;  seiae 
Fig.  A.  the  distal  end  of  the  wire  witli  we  forceps, 

and  bring  it  forwards  around  the  loop  and  baok 
again  upon  the  other  side,  as  shown  in  suture 
ISo,  2 ;  still  retaining  the  hold  of  the  forceps, 
make  traction  upon  both  ends  of  the  wire, 
and  we  have  the  two  loops  closely  interlocked, 
as  shown  at  suture  No.  3 ;  now  seizing  the 
wire  at  this  point,  clamp  it  firmly,  make  a  se- 
cure twist  (suture  No.  4),  and  cutting  off  the 
free  ends,  turn  down  the  twist  as  snown  in 
the  finished  suture  No.  5. 

The  manipulation  is  more  simple  than  the 
description,  and  is  executed  with  ease  and  ra- 
pidity after  a  little  practice  upon  a  wire  run 
|Foli  BiM.  into  the  tablecloth.     If  there  be  much  tension 

upon  the  tissues,  and  difiiculty  be  encouutered  in  retaining  the  wire  in  the 
splint  notch  until  the  twist  can  be  made,  the  notch  should  be  closed  upon 
the  wire  by  pinching  the  edge  of  the  splint  with  strong  forceps.  This 
trouble  may  usually  be  avoided  by  having  the  notches  sawed  so  as  to  fit  the 
wire  closely,  when  the  friction  will  hold  it  quite  securely. 

The  advantages  proposed  to  be  gained  by  the  new  apparatus  are— 

1.  The  compress  upon  the  approximated  edges  condenses  the  tissues,  and, 
forming  a  water-tight  joint,  efi^ctually  prevents  the  leakage  of  urine,  while 
no  danger  of  strangulation  is  incurred ;  hence  ensures  the  cure. 

2.  The  compress  directly  hastens  adhesive  union,  by  bringing  the  surfiik- 
ces  with  more  certainty  into  firm  and  even  contact. 

3.  The  opportunity  afforded  of  viewing  the  parts  up  to  the  point  of  final 
and  satisfactory  closure,  is  as  complete  as  could  be  desired. 

4.  The  power  of  the  apparatus  for  bringing  down  the  vagina,  and  for  clo- 
sing the  opening,  when  there  is  great  loss  of  substance  and  rigidity  of  tis- 
sues ;  and  this  with  less  danger  of  the  wires  cutting  out. 

5.  The  splint  keeping  the  parts  at  rest,  prevents  the  urine  being  drawn 
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through  between  the  satures  hy  capillary  force ;  and  offers  a  smooth,  even 
surface  upon  which  the  cicatrix  is  to  be  formed. 

6.  The  adaptation  of  this  apparatus  to  recto* vaginal  fistula,  ruptured 
perineum,  and  also  to  hare-lip,  is  too  obvious  to  require  special  comment. 
— LanetU  Dec^  31,  1859,  p.  665. 


H4.-.0N  THE  SURGICAL  TREATMENT  OF  OVARIAN  DROPSY. 

Bj  J.  Y.  Sixpsoir,  M.D.,  F.B.S.£^  Professor  of  Medicine  snd  Midwifery  in  the  Universitj'  of  Edin- 

baiigh. 

[Respecting  the  position  of  the  patient  during  the  operation  of  paracen- 
tesis, Dr.  Simpson  commences  by  describing  the  position  formerly  adopted, 
viz.,  the  patient  sitting  upright  in  a  chair,  with  a  sheet  surrounding  and 
supporting  the  abdomen,  which  was  tightened  at  pleasure,  by  assistants  stand- 
ing oehind  the  patient.] 

I  proposed  and   put  in  practice,  several  years  ago,  a  new  method  of 
operating,  in  which  the  compress  is  entirely  dispensed  with,  and  the  opera- 
tion is  rendered  far  more  simple  and  easy  at  once  for  the  patient,  the  prac- 
titioner, and  the  assistants.     According  to  this  plan  the  patient  is  not  made 
to  sit  up  at  all,  but  is  allowed  to  remain  in  bed  in  the  horizontal  posture ; 
for  she  is  less  liable  to  syncope  in  the  latter  than  in  the  former  position ; 
besides  that  she  is  by  this  means  saved  from  all  the  fears  and  anxieties 
of  what  must  always  appear  to  her  to  be  very  formidable  preparations.  She 
is  made  simply  to  lie  forward  to  the  very  front  of  the  bed,  and  the  protu- 
berant abdomen  is  made  to  project  to  some  extent  beyond  the  edge  of  the 
bed.    At  the  same  time  this  part  of  the  bed  is,  of  course,  to  be  protected 
by  means  of  some  folds  of  a  sheet  or  towels.    The  trocar  having  been  in- 
troduced into  the  cyst  at  the  selected  point,  and  with  the  usual  precautions, 
the  expulsion  of  the  fluid  is  left  to  be  effected  at  first  by  the  elasticity  of 
the  abdominal  walls,  and  afterwards  by  the  force  of  the  atmospheric  pressure 
on  the  abdominal  surface.    As  the  evacuation  goes  on  slowly  and  steadily, 
you  can  usually  perceive  the  outline  of  the  secondary  cysts — if  such  are 
present — ^gradually  becoming  more  and  more  prominent ;  and  in  most  cases 
we  can  perceive  an  elevated  line  passing  from  the  anterior  superior  spine  of 
the  ilium  towards  the  linoa  alba  a  little  below  the  umbilicus,  while  on  either 
side  of  this  ridge  the  depression  is  usually  most  distinct.     As  the  discharge 
proceeds,  the  cysts  and  abdominal  wall  covering  it,  become  steadily  and  un 
iformly  compressed  and  flattened,  far  more  steadily  and  uniformly  under  at- 
mospheric pressure  than  under  the  pressure  of  any  kind  of  mechanical  bin- 
der.    When  the  cyst  is  nearly  emptied,  the  evacuation  of  the  last  remaining 
portion  of  the  fluid  may  be  favoured  by  having  the  patient  turned  somewhat 
more  prone,  and  sometimes  perhaps — but  not  often — gently  pressing  the  sac 
with  the  hands.     But  let  me  advise  you  to  be  careful  not  to  manipulate 
ovarian  cysts  too  much  during  their  evacuation,  lest  in  incautiously  raising 
the  hand  after  exerting  some  degree  of  compression,  you  give  an  opportunity 
for  the  atmospheric  air  to  he  sucked  up  through  the  canula  into  the  interior 
of  the  cyst ;  for  inflammation  of  the  lining  membrane  of  the  cyst  is  liable 
to  be  set  up  as  a  consequence  of  its  entrance.     After  the  cyst  has  been  as 
entirely  evacuated  as  possible,  place  your  finger  on  the  orince  of  the  canula 
and  cautiously  withdraw  the  tube  ;  the  abdominal  parietes  which  it  traverses 
being  compressed  by  the  fingers  and  thumb  as  the  instrument  is  withdrawn 
through  thom.     A  pad  of  lint  is  adapted  over  the  wound,  and  strapped  down 
by  strips  of  adhesive  plaster.      These  strips  should  be  about  an  inch  in 
breadth,  but  two  or  two  and  a  half  feet  long ;  for  when  you  use  them  of 
this  length — placing  them  across  the  abdomen  of  the  patient — they  form  at  the 
same  time  the  simplest  and  most  efficient  belt  or  bandage  that  you  can  ap- 
ply, in  order  to  effect  some  degree  of  compression,  and  thus  prevent  all 
possibility  of  the  occurrence  of  syncope.    1  used  at  one  time  to  place  a 
binder  around  the  patient  after  completing  a  tapping  in  this  way ;  out  the  ^ 
applici&tion  of  it  causes  her  some  degree  of  annoyance,  and  I  am  not  aware 
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that  it  fulfils  any  indication  that  raaj  not  he  better  and  more  simplj  answer- 
ed by  the  long  pieces  of  strapping  of  which  I  have  spoken.  Ibey  are  in 
reality  a  series  of  small  binders,  more  easy  in  their  adaptation,  and  as  effi- 
cacious in  their  action  as  the  larger  linen  or  flannel  bandage. 

Instrument  required  for  the  Operation. — I  have  just  a  sentence  or  two  more 
to  add  in  regard  to  the  kind  of  instrument  with  which  the  operation  of  tap- 
ping is  to  be  performed,  before  I  pass  to  the  consideration  of  the  other  snr- 
fical  means  of  treating  cystic  tumours  of  the  ovary.  Where  the  operation 
as  already  been  repeatedly  performed,  and  where  you  have  reason  to  be- 
lieve the  surface  of  the  cyst  to  have  become  adherent  to  the  abdominal  pa- 
rietes,  a  perforation  may  be  made  with  a  lancet  or  bistoury  at  once  throueh 
the  abdominal  wall  and  the  wall  of  the  cyst;  and  through  this  opening  the 
fluid  may  be  allowed  to  drain  away.  But  generally  you  will  make  use  of 
the  ordinary  trocar  and  canula  for  the  evacuation  of  ovarian  cysts,  and  in 
regard  to  that  instrument  only  two  remarks  occur  to  me  as  worthy  of  your 
special  attention  : — First.  See  that  the  trocar  be  sharp;  for  a  blunt-pointed 
instrument  causes  the  patient  a  deg^e  of  pain  which  may  be  almost  entire- 
ly avoided  by  using  an  instrument  in  proper  order,  and  which  should  be 
mitigated  to  a  certain  degree  even  in  the  use  of  a  blunt  one,  by  your  ma- 
king a  preliminary  incision  through  the  skin  with  a  lancet  or  bistoury.  Sec- 
ondly. Take  care  that  the  silver  tube,  or  canula,  be  not  too  sharp  at  Uie 
point;  for  when  this  is  the  case,  it  may  happen  that  the  lining  membrane 
of  the  cyst  will  be  injured,  and  even  a  blood-vessel  wounded ;  and  hemor- 
rhage into  the  interior  of  a  newly -evacuated  ovarian  sac  is  a  most  untoward 
complication,  and  destroys  in  no  small  measure  the  patient's  chances  of  re- 
covery. I  told  you  a  minute  ago  that  the  entrance  of  air  into  the  interior 
of  the  sac  during  its  evacuation,  was  an  accident  which  we  ought  to  do  all 
in  our  power  to  avoid  and  avert  In  tapping  the  cavity  of  the  pleura  in 
cases  of  empyema  or  pleuritic  effusions  ot  any  kind,  the  danger  of  allowing 
air  to  regurgitate  into  the  space  from  which  the  fluid  is  escaping,  is  even 
greater  than  in  abdominal  tappings;  and  a  variety  of  contrivances  have 
been  adopted  with  a  view  to  prevent  it.  Canuls  with  valves,  or  with  stop- 
cocks, or  with  a  piece  of  soft  tubing,  or  a  fold  of  softened  bladder  or  leath- 
er, attached  to  the  extremity,  which  would  allow  the  fluid  to  pass  outwards, 
but  which  collapsed  under  atmospheric  pressure  when  the  fluid  ceased  to 
flow ;  and  variously  modified  instruments  nave  also  been  used  with  the  view 
of  preventing  the  ingress  of  air  into  the  cavity  which  is  being  emptied. 
Perhaps  the  best  kind  of  instrument  that  you  can  use  for  this  purpose,  is  one 
first  described  by  Mr.  Charles  Thompson,  in  the  *  Medical  Times  and  Ga- 
zette' of  March  27,  1858.  (See  *  Ketrospeot,'  vol.  xzxvii.,  p.  138).  It  con- 
Fig.  1. 


sists  of  a  canula,  to  which  the  trocar  fits  tightly,  like  a  piston,  and  which 
has  a  small  projection  at  the  outer  or  lower  part.  To  this  projection  an 
elastic  tube  can  be  fastened  with  the  view  of  carrying  the  fluid  into  a  large 
tub  or  bat*in  placed  at  the  bedside ;  and  if  this  tube  be  filled  with  water,  and 
the  end  of  it  he  immersed  in  that  or  any  other  liquid,  it  acts  as  a  syphon 
tifter  the  trocar  is  drawn  back,  and  promotes  the  more  effectual  evacuation 
of  the  cvst.     See 

Fig.  2. 


Whatever  be  the  kind  of  inptmment  you  employ  for  emptying  the  cyst, 
you  will,  in  many  cases,  find  a  difficulty  in  effecting  its  complete  evacuation. 
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whicli  70U  cannot  avert  hj  any  modification  in  the  form  of  canula  that  70a 
employ.  This  difficulty  arises  from  the  presence  of  small  semi-solid  masses 
which  occur  in  greater  or  less  abundance  in  many  drqpsical  ovarian  sacs, 
and  which  are  api  to  get  into  the  tube,  and  plug  it  up,  after  the  greater  por- 
tion of  the  fluid  has  escaped,  so  that  the  removal  of  the  latter  portion  of  the 
fluid  becomes  obstructed.  These  occluding  masses  are  sometimes  formed  of 
lymphy  exudations  or  other  products  of  an  inflammatory  process.  But 
they  are  occasionally  found  where  no  inflammatory  attack  seemed  ever  to 
have  occurred,  and  in  such  cases  they  consist  of  the  debris  of  the  broken- 
down  septa  that  once  divided  a  single  large  cyst  into  several  small  ones,  or 
of  albuminous  matters  in  a  state  ot  partial  consolidalion,  or  of  blood-clots. 
Whenever,  therefore,  you  go  to  tap  an  ovarian  cyst,  you  ought  to  have 
8ome  instrument  by  you  with  which  you  can  free  the  canula  of  such  ob- 
structing masses,  either  by  pushing  them  back  into  the  cavity  of  the  cyst, 
or,  better  still,  pulling  them  outwards,  so  as  to  allow  of  the  free  escape  of 
the  remaining  fluid.  There  is  no  instrument  that  you  can  use  better  adapt- 
ed for  this  purpose  than  the  ordinary  uterine  sound,  which  I  should,  there- 
fore, advise  you  to  take  with  you  to  every  case  of  ovarian  tapping.  Besides 
making  use  of  it  for  clearing  the  occluded  canula,  you  can  explore  with  it 
the  interior  of  the  cyst  by  passing  it  through  the  tube ;  and  by  this  means 
you  may  gain  some  Information  as  to  the  extent  of  the  cavity,  the  number 
and  size  of  the  secondary  cysts,  and  the  presence  of  calcareous  and  other 
matters  in  the  interior.  For  many  years  I  was  in  the  habit  of  using  the 
uterine  sound  in  this  manner ;  and  I  have  sometimes  passed  it  between  the 
surface  of  the  tumour  and  the  abdominal  parietes,  with  the  view  of  discov- 
ering the  presence  and  extent  of  any  existing  adhesions.  But  I  have  seen 
dangerous  symptoms  result  from  the  probing  of  dropsical  cysts  of  the  ovary, 
and  I  would  advise  you,  therefore,  to  abstain  from  having  recourse  to  it,  ex- 
cept in  cases  where  it  is  a  matter  of  primary  importance  to  gain  certain 
information  as  to  the  condition  of  the  interior;  and  even  then,  before  having 
recourse  to  it,  it  would  be  well  for  you  to  pause  and  consider  whether  the 
information  you  are  likely  to  receive  by  the  process  be  of  such  value  as  to 
warrant  you  in  subjecting  the  patient  to  the  risks  of  inflammation  attendant 
on  the  exploration.  There  is  sometimes  a  farther  source  of  difficulty  in  the 
complete  evacuation  of  ovarian  cysts,  when  a  number  of  secondary  cysts 
of  large  size  are  present ; '  and  in  such  cases  the  primary  sac  can  only  be 
emptied  by  making  a  perforation  in  the  walls  of  the  minor  sacs,  so  as  to  al- 
low them  to  collapse,  and  to  be  emptied  of  their  contents  also.  This  perfo- 
ration you  will  be  best  able  to  make  by  means  of  a  long  sharp-pointed  probe, 
such  as  the  strong  stylet  of  a  large  elastic  catheter  sharpened  at  the  point. 
Passing  this  through  the  canula,  and  pressing  the  point  of  it  steadily  against 
the  septum  at  its  most  yielding  point,  the  instrument  may  easily  be  made 
to  perforate  it;  and,  if  the  contents  of  the  subsidiary  cyst  be  not  too  viscid, 
they  will  escape  through  the  punctured  orifice  into  the  large  cavity,  whence 
they  will  escape  through  the  canula.  There  is  one  great  danger  attendant 
on  this  proceeding,  and  that  is  the  risk  of  injuring  one  of  the  blood-vessels 
that  may  be  ramifying  in  the  septum;  and  you  must  therefore  avoid  it  as 
much  as  possible. 

[With  regard  to  the  cases  requiring  the  operation  of  injection  of  iodine, 
the  writer  observes:] 

The  occurrence  of  inflammation  in  the  peritoneal  coverings  of  ovarian 
growths,  and  the  formation  of  extensive  adhesions  between  them  and  the  ad- 
jacent surfaces,  often  form  insuperable  barriers  to  the  operation  of  ovario- 
tomy, but  present  no  hindrances  to  the  injection  of  iodine  into  the  cavity  of 
the  cyst.  But,  on  the  other  hand,  I  have  in  most  cases  been  particularly 
careful  to  avoid  injecting  iodine  into  an  ovarian  cyst  when  I  have  noticed 
the  contents  to  be  mixed  up  with  inflammatory  products,  although  I  have  done 
so  in  a  few  cases  where  the  application  of  the  irritant  to  the  ehronically- 
in flamed  surface  seemed  likely  to  produce  no  violent  effect,  but  only  a 
slightly  alterative  action ;  and  I  think  it  is  always  a  safe  rule  to  follow,  not 
to  nave  recourse  to  injections  of  any  kind  into  an  acutely -inflamed  ovariaa 
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cyst.    For  if  the  dangers  of  tappinf?  are  tenfold  greater  in  oases  where  aomo 
degree  of  inflammation  has  been  lifted  up  in  the  oyst  previous  to  the  oper- 
ation, the  rislLS,  it  appears  to  me,  will  be  only  aggravated  by  the  application 
of  any  irritating  substance  to  the  already  morbidly-disposed  surface.     Asain, 
in  cases  where  you  have  any  great  degree  of  difficulty  in  effecting  a  full  and 
complete  evacuation  of  a  cyst  from  the  co-mixture  of  a  multitude  of  gelatinous 
semi- solid  masses  with  its  fluid  contents,  the  injection  of  iodine  is  apt  to  be 
attended  with  this  drawback — ^that  it  produces  coagulation  of  the  albuminous 
matters  contained  in  the  cyst,  and  thus  forms  a  number  of  clotted  masses, 
which  cannot  escape  through  the  canula,  and  are  not  likely  soon  to  be  ab- 
sorbed; but  which  are  very  likely  to  act  the  part  of  foreign  bodies  and  lead 
to  inflammation  of  the  lining  membrane.    Probably  some  little  chemical  in- 
quiry will  betimes  enable  the  obstetric  practitioner  to  overcome  this  diffi- 
culty.    Out  of  the  body,  the  addition  of  a  small  quantity  of  aqua  potassss  to 
the  gelatinous  fluid  drawn  from  an  ovarian  sac  will  occasionally,  if  not  al- 
ways, make  this  fluid  freely  and  perfectly  mix  with  tincture  of  iodine; 
while   before  the  addition  of  the  alkali  the  iodine  only  mixed  in  points 
and  patches  with  the  ovarian  fluid,  and  if  injected  by  itself  into  a  sac  with 
these  contents  would  have  consequently  been  most  inadequately  and  imper- 
fectly applied  to  the  lining  membrane,  provided,  at  any  part,  any  of  the 
secretion  of  the  cyst  remained.     With  the  exceptions  which  I  have  stated, 
I  believe  the  injections  of  iodine  into  the  interior  of  evacuated  ovarian  cysts 
may,  as  a  rule,  be  had  recourse  to  with  safety,  with  retardation  of  the  disease 
in  many  cases  and  with  permanent  success  and  cure  in  some.     The  hope  of 
benefit  and  of  cure  will  vary  with  the  character  of  the  disease  which  is 
treated.     In  cases  of  multilocular  cystic  tumours,  you  can  hardly  hope  by 
means,  of  one  single  injection  to  produce  a  complete  and  lasting  cure,  for 
then  you  only  empty  and  act  upon  the  lining  membrane  of  one  out  of  a 
multitude  of  cysts,  or  at  most  of  several  cysts  in  communication  with  that 
one  ;  and  the  utmost  you  can  then  usually  expect  is,  that  the  chief  cyst,  or 
cysts,  of  the  ^roup  will  by  this  means  become  obliterated,  and  the  progress 
of  the  disease  be  thus  stayed  for  a  time.     In  some  rare  cases,  perhapSf  the  irri- 
tant injected  into  the  cavity  of  one  cyst  may  have  the  happy  effect  of  induc- 
ing a  certain  amount  of  absorption  in  the  walls  of  those  around,  so  that  in 
this  way  some  of  these  other  cysts  may  come  also  to  be  in  some  degree 
diminished.     But  I  greatly  doubt  whether  the  iodine  injected  into  one  cyst 
ever  has  the  effect  of  leading  to  the  complete  obliteration  of  the  neighbour- 
ing sacs,  unless  it  reaches  their  cavities ;  and  this  can  only  be  done,  in  most 
cases,  by  having  recourse  to  the  separate  tapping  and  injection  of  each  par- 
ticular cyst.     Boinet  places  great  faith  in  the  treatment  of  multilocular 
ovarian  tumours  by  injecting  cyst  after  cyst,  and  there  can  be  no  doubt  that 
a  succession  of  cysts  may  be  in  this  way  cured  by  repeated  injections.     The 
cases,  however,  for  which  iodine  injections  seem  to  be  best  adapted  are  those 
where  the  tumour  is  unilocular,  where  the  single  cyst  has  been  already 
tapped  once  or  oftener,  and  still  continues  free  m>m  all  traces  of  inflamma- 
tory action.    In  all  such  cases  I  believe  iodine  may  be  injected  with  the 
greatest  possible  degree  of  safety  to  the  patient,  and  with  the  most  hopeful 
prospects  of  a  full  and  final  cure.     By  means  of  iodine  injections  I  have,  as 
4t  appears  to  me,  freed  a  number  of  patients  from  a  disease  which,  if  unin- 
terfered  with,  or  interfered  with  only  in  the  way  of  a  palliative  pai  acentesis, 
must  sooner  or  later  have  carried  them  off;  and  so  far  as  I  am  able  to  judge, 
the  cure  has  been  complete  and  is  likely  to  be  permanent.    Such  seems  to 
have  been  the  case,  for  example  with  a  young  woman  who  called  at  my 
house,  along  with  a  relative,  the  other  day,  and  who  was  one  of  the  earliest 
patients  that  I  injected  with  tincture  of  iodine.     She  was  tapped  for  the  first 
time  eight  years  ago,  because  of  an  ovarian  tumour  which  had  been  growing 
for  about  a  year  before,  and  had  attained  such  great  size  as  to  interfere  with 
her  breathing,  and  otherwise  to  render  her  uncomfortable.     The  fluid  drawn 
off  was  perfectly  clear ;  and  in  about  six  months  it  had  grown  as  large 
as  before,  but  then  seemed  to  remain  stationary.     Six  years  ago,  exacuy 
two  years  after  the  first  tapping,  she  was  again  tapped,  and  this  time  a 
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quantitj  of  tinctore  of  iodine  was  thrown  into  Hie  ojrst.  She  had  a  slight 
desree  of  pain  afterwards,  which  was  subdued  by  a  one-grain  opium  pul ; 
and  remained  in  bed  for  a  fortnight.  From  that  time  to  this  she  has  suf- 
fered from  no  untoward  symptom,  and  at  present  it  is  altogether  impossible 
to  feel  any  tumour  whatever  in  the  pelvis,  either  through  the  abdominal 
parietes  or  through  the  vagina,  although  when  I  saw  her  two  years  ago  I 
oould  still  distinguish  an  abnormal  body  there;  and  the  contracted  and 
atrophied  cyst  mnst  doubtless  still  remain.  How,  then,  is  this  operation  to 
be  accomplished  ? 

Mode  of  Operation  and  Apparatus  Requited.-^y^ejk  you  go  to  inject 
iodine  into  an  ovarian  cyst  in  any  case  where  you  have  determined  on  having 
recourse  to  this  operation,  you  require  to  take  with  you — 1st,  An  ordinary 
trocar  and  canula,  with  which  to  puncture  and  evacuate  the  cyst ;  2nd,  A 
long  glass  tube,  with  a  nozzle,  capable  of  being  adapted  to ;  3rd,  A  gum- 
elastic  male  catheter,  with  the  opening  at  the  end  of  the  tube ;  4th,  A  ute- 
rine sound ;  5th,  Ten  or  a  dozen  ounces  of  tincture  of  iodine,  or  of  the 
liquor  iodinei  compositus ;  6th,  a  piece  of  lint,  and  some  long  strips  of  stick- 
ing-plaster. 

In  performing  the  operation  the  patient  is  placed  on  her  side  at  the  front 
of  the  bed,  as  I  have  already  described  to  you  at  some  length,  and  the  full 
and  complete  evacuation  of  the  cyst  is  to  be  effected  in  the  same  manner, 
and  with  precisely  the  same  precautions,  as  in  an  ordinary  simple  tapping. 
Having  emptied  the  cyst,  you  place  your  finger  upon  the  orifice  of  the  can- 
ula, to  prevent  the  possibility  of  the  innress  of  air,  while  an  assistant  fills 
the  injecting  apparatus  with  the  fluid  you  have  determined  upon 
using.  Perhaps  the  simplest  and  most  convenient  form  of  in- 
jecting apparatus  is  that  which  I  now  show  you.  (See  Fig. 
3.)  It  consists  of  a  lonf  black  tube  (a),  capable  of  holding 
eight  or  ten  ounces  of  fluid,  fitted  into  a  pointed  wooden  box 
or  nozzle  (b).  With  this  instrument  you  can  effect  your  pur- 
pose perfectly  well,  pla.cing  ^e  palm  of  the  hand  on  the  wide 
mouth  of  the  tube,  to  prevent  the  action  of  the  atmospheric 
pressure  when  you  wish  to  restrain  the  flow  of  liquid  from  the 
lower  orifice,  and  removing  the  hand  when  yon  are  prepared  to 
allow  the  liquid  to  run  out  into  the  ovarian  sac.  But  the  use 
of  such  an  instrument  is  attended  with  some  inconvenienceSf 
that  may  be  obviated  by  introducing  between  the  nozzle  and 
the  long  tube  that  is  passed  into  the  interior  of  the  cyst,  an 
%  HH  ^^^^  ^'  ^^^  ^^  india-rubber  tubing  (cc),  which  you  ci^  close 
""^  at  will,  by  means  of  a  simple  spring  (d).  So  lone  as  the  spring 
is  allowed  to  remain  closed  no  fluid  can  escape  from  the  tube ; 
but  the  moment  its  hold  is  relaxed  by  the  ends  being  com- 
pressed, the  weight  of  the  atmosphere  suffices  to  drive  out  the 
fluid  with  the  due  degree  of  force ;  and  should  the  flow  appear 
to  be  interrupted,  or  should  it  cease  altogether,  from  obstruc- 
tion in  the  catheter,  or  some  other  cause,  you  can  usually  force 
it  on  easily  enough  by  blowing  into  the  tube  with  a  moderate 
amount  of  force.  To  carry  the  fluid  into  the  interior  of  the 
cyst  you  make  use  of  the  long  elastic  catheter,  to  which  I  have 
uready  referred.  This  is  passed  through  the  canula  into  the 
interior  of  the  cavity  ;  and  before  commencing  the  operation 
you  must  have  made  sure  that  the  catheter  and  canula  are  of 
such  repective  dimensions  that  the  former  can  be  passed  easily 
through  the  tube  of  the  latter  when  it  becomes  necessary  to  inject.  Before 
introducing  the  catheter  into  the  cavity  of  the  cyst,  you  must  attach  it  to 
the  point  of  the  apparatus  I  have  iust  described ;  and  you  must  be  careful  to 
have  it  filled  with  the  fluid  by  relaxing  for  a  second  or  two  the  pressure  of 
the  spring  on  the  intervening  inch  of  india-rubber  tubing.  If  you  neglect 
this  precaution,  and  introduce  the  catheter  into  the  cyst  before  attaching  it 
to  the  instrument  and  without  filling  it  with  the  iodine,  you  can  easily  see 
that  the  liquid,  ere  it  can  enter  the  cavity  of  the  cyst,  must  first  drive  before 
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it  the  air  that  is  contained  in  the  catheter,  and  the  operation  heoomes  nnne- 
ceBBarilr  and  unfortunately  complicated  bj  the  presence  of  the  air  in  the 
newly-rormed  cyst.  While  the  injection  of  the  liquid  is  going  on,  the  patient 
is  still  lying  on  her  side ;  but  after  enough  has  been  thrown  in,  the  catheter 
is  removed,  the  finger  is  again  placed  upon  the  orifice  of  the  oanula,  and  tlie 
patient  is  made  to  turn  on  her  back,  and  perhaps  in  other  directions  also, 
while  the  tumour  is  manipulated  and  kneaded  with  the  free  hand,  with  the 
yiew  of  insuring  a  more  effectual  application  of  the  irritant  to  the  whole  sur- 
face of  the  lining  membrane  of  the  sac.  When  this  has  been  done,  the  pa* 
tient  is  again  turned  on  her  side,  and  the  fluid  is  allowed  to  run  out.  Its 
escape  may  even  sometimes  be  hastened  by  pressure  cautiously  applied ; 
for  your  object  in  injecting  any  preparation  of  iodine  into  the  interior  of  an 
ovarian  cyst  is  not  to  leave  it  there  as  a  lasting  irritant,  but  simply  to  paint 
all  over  its  inner  surface  with  the  view  of  changing  the  secreting  action  of 
its  lining  membrane,  and  of  setting  up  there  the  adhesive  stage  of  inflamma- 
tory effusion.  The  injected  fluid,  then,  having  been  all,  as  far  as  possible, 
again  withdrawn,  you  proceed  carefully  to  remove  the  canula,  ana  afterwards 
to  apply  a  pad  of  lint,  and  three  or  four  straps  of  adhesive  plaster,  such  as 
we  saw  to  be  necessary  after  an  ordinary  tapping.  Such  is  the  simplest, 
safest,  and  most  satisfactory  process  that  1  know  for  introducing  irritant  in- 
jections into  the  interior  of  evacuated  cysts  of  the  ovary. 

But  there  are  still  two  questions  in  connexion  with  the  operation  that  yon 
will  be  ready  to  ask  me,  and  which  I  must  endeavour  briefly  to  answer. 
What  kind  of  fluid,  or  rather  what  preparation  of  iodine  is  best  adapted  for 
ovarian  injections  ?  and,  What  amount  of  fluid  may  or  ought  at  one  time  to 
be  used  ? 

Quality  and  Quantity  of  Iodine  Required. — ^In  reply  to  the  former  of  these 
questions,  the  quality  of  the  iodine  solution,  allow  me  to  say,  that  the  pre- 

Saration  which  I  have  most  frequently  made  use  of  for  the  cure  of  ovarian 
ropsy,  is  the  ordinary  tincture  of  iodine  of  the  Edinburgh  Pharmacopoeia. 
This,  as  you  are  aware,  is  a  very  strong  preparation,  containing  half-a- 
drachm  of  iodine  in  every  ounce  of  rectified  spirit.  1  earing  lest  the  alco- 
hol in  this  preparation  might  produce  its  peculiarly  intoxicating  effect  on  the 
system,  in  some  cases  where  there  was  a  likelihood  of  the  fluid  being  to  some 
extent  retained  in  the  cavity,  I  have  used  the  liquor  iodine!  compositions  of 
the  Edinbuigh  Pharmacopoeia  instead.  This  is  a  much  less  potent  prepara- 
tion, containing  only  eight  grains  of  iodine  in  every  ounce  of  the  fluid, 
along  with  half-a-drachm  of  iodide  of  potassium.  It  has  proved  effectual, 
however,  in  a  number  of  instances ;  and  may  be  safely  employed  where  yoa 
wish  particularly  to  avoid  all  chance  of  the  narcotic  effects  of  the  sptritous 
preparation.  I  have  never  seen  these  effects  producf^  to  any  very  alarming 
extent,  even  in  cases  where  a  large  quantity  of  tincture  of  iodine  has  been 
used.  At  the  worst  the  patient  is  incoherent,  or  lies  in  a  drunken  stupor  for 
an  hour  or  two,  but  she  soon  awakes  from  this  condition  as  the  exhalation 
and  elimination  of  the  poison  goes  on  simultaneously  from  the  lungs,  the  kid- 
neys, and  the  skin.  The  alcohol  is  speedily  dispelled ;  but  for  some  days 
af^rwards  the  odour  of  the  iodine  can  still  he  perceived  in  the  patient's  pul- 
monary and  cutaneous  exhalations.  Yon  can  also  trace  it  chemically  in  the 
urine.  As  for  the  quantity  of  iodine  to  be  used,  that  will,  of  course,  vary 
according  to  the  special  cnse.  When  the  cyst  is  of  large  dimensions,  yoa 
can  hardly  hope  to  bring  the  irritant  in  contact  with  the  whole  of  its  lining 
membrane  unless  a  considerable  quantity  be  introduced.  From  eight  to 
twelve  ounces  may  be  required  for  the  lai^r  class  of  cjrsts ;  and  I  hare 
sometimes  injected  as  much  as  fourteen  ounces  at  once.  For  smaller  cysts, 
fr\>m  four  to  eight  ounces  may  suffice ;  but  there  are  probably  very  few  cases 
where  you  will  succeed  in  producing  any  appreciable  effect  by  injecting  less 
tiian  six  ounces.  The  quantity  of  fluid  injected  can  easily  be  regulated  either 
by  having  the  glass  tube  graduated  to  ounces,  or  by  keeping  it  in  a  bottle 
correspondingly  marked  and  measured  off. 

There  is  still  one  point  connected  with  the  iodine  treatment  of  ovarian 
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dropsy,  in  regard  to  which  you  mast  permit  me  to  make  ozie  or  two  remark? 
before  I  have  done  with  this  subject.     I  mean 

The  Mode  in  which  Irritant  Injections  effect  a  Cure, — This  is  a  subject  that 
still  requires  investigation ;  and  to  the  question,  How  does  the  injection  of 
iodine  cure  ovarian  dropsy  ?  different  authors  have  given  different  replies. 
Some  say  that  it  produces  its  effect  by  acting  on  the  walls  of  the  cyst  in 
such  a  way  as  to  destroy  their  power  of  secreting  the  fluid  they  habitually 
poured  forth.  Others,  again,  aver  that  iodine  only  cures  by  exciting  such  a 
degree  of  inflammation  as  leads  to  the  complete  obliteration  of  the  cyst  and 
the  adhesion  of  the  collapsed  and  contracted  walls.  Whatever  views  have 
been  held,  seem  to  have  been  adopted  merely  as  a  matter  of  opinion.  There 
is  no  observation' on  record,  so  far  as  I  know,  to  show  what  actually  happens 
in  cases  where  iodine  has  produced  a  cure.  My  own  impression  is,  that  the 
nsual  effect  of  the  injection  of  iodine  is  complete  obliteration  of  the  injected 
sac  by  adhesive  inflammation.  I  ground  this  opimon^  first.  On  the  analo- 
gous effects  of  the  injection  of  iodine  for  the  cure  of  hydrocele:  and  se^ 
ccndly.  On  the  direct  observation  I  had  an  opportunity  of  making  in  the 
case  of  a  patient  who  had  at  one  time  been  subjected  to  the  injection  of 
iodine  for  the  cure  of  ovarian  dropsy.  The  patient  I  refer  to  came  to  me, 
many  years  af^o,  suffering  from  a  multilocular  ovarian  tumour,  for  which  she 
had  been  tapped  several  times  and  in  rapid  succession,  without  any  better 
result  than  the  most  temporary  relief.  I  injected  the  most  prominent  cyst 
with  tincture  of  iodine.  She  recovered  well,  and  went  home  much  reduced 
in  size,  and  showing  no  appearance  of  any  new  development  in  the  tumour. 
Long  afterwards  she  returned  to  Edinburgh,  wishing  to  be  again  operated 
on  as  before,  as  some  of  the  secondary  cysts  had,  after  a  time,  taken  on  a 
more  active  growth,  and  the  size  of  the  tumour  began  to  inconvenience  her. 
She  was  fevered,  however,  by  the  fatigue  of  her  journey,  became  rapidly 
exhausted,  and  died  without  anything  being  done  surgically  to  the  local  dis- 
ease. On  making  a  post-mortem  examination,  we  found  the  new  cyst  in- 
flamed, and  covered  on  the  inner  surface  with  patehes  of  lymph ;  and  we 
could  see  besides  what  we  supposed  to  be  the  old  original  cvst  obliterated 
and  fliled  up  with  plastic  lymph,  which  was  of  a  dark  greenish  colour,  prob- 
ably from  the  permanence  of  some  of  the  iodine. 

[On  the  subject  of  treating  ovarian  disease  by  the  application  of  electricity 
or  galvanism.  Dr.  Simpson  observes :] 

This  means  of  treatment  consists  in  causing  a  current  of  electricity,  or 
galvanism,  through  the  tumour,  either  by  the  application  of  the  handles  of 
the  battery  to  the  surface  of  the  body  or  through  the  vagina ;  or  by  intro- 
ducing, flrst  of  all,  a  number  of  acupuncture  needles  into  the  interior  of  the 
cyst,  and  causing  the  current  to  pass  through  them  directly  into  the  fluid. 
The  effect,  according  to  Jobert,  would  be  the  coagulation  of  the  fluid,  which, 
he  avers,  should  take  place  in  six  or  seven  applications,  and  without  deter- 
mining any  inflammatory  action. 

I  have  tried  the  effects  of  galvanism  in  many  cases  of  ovarian  drop.%y, 
applying  both  through  acupuncture  needles,  and  simply  to  the  surface ;  but 
the  effect  has  usually  been  very  slight,  and  I  certainly  never  found  any 
good  result  from  it.  On  the  contrary,  in  one  patient  in  whom  I  made  use  of 
it,  introducing  some  acupuncture  needles  into  the  interior  of  the  cyst,  and 
thus  passing  the  galvanic  current  directly  through  the  fluid,  such  a  degree 
of  inflammation  was  lighted  up  in  the  interior  of  the  cyst,  that  she  died  in 
consequence  of  it. 

[It  is  certainly  only  in  rare  and  exceptional  instances  that  ovariotomy  is  a 
justifiable  operation.     But  the  question  is — In  what  instances  ?] 

First,  It  is  never  to  be  dreamt  of  under  any  circumstances  or  in  any  case 
where  the  patient  is  at  the  same  time  suffering  under  organic  disease  or  de- 
rangment  of  the  kidneys,  lungs,  heart,  or  any  other  organ ;  never,  in  short, 
unless  the  constitution  of  the  patient  is  in  other  respects  healthy  and  fa- 
vourable. Secondly,  It  is  never  to  be  thought  of  in  any  cases  of  cystic 
disease  of  the  ovary*  when  that  disease  is  mixed  up,  as  it  sometimes  is, 
with  carcinomatous  or  encephaloid  deposits  in  the  tumour.    The  co-exist- 
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enoe,  or  the  fear  of  the  oo-ezistenoe,  of  cancer  with  the  cyatio  OTaiian 
degeneration,  is  a  complete  barrier  to  the  idea  of  ovariotomy.  Thirdly^  It 
is  not  to  be  had  recourse  to— at  all  events  never  in  the  nrst  instance — 
in  cases  where  the  disease  consists  of  a  single  ovarian  cyst,  or  of  a  mass 
of  ovarian  cysts,  with  one  cyst  of  such  a  preponderating  and  predominant 
size,  as  to  make  the  diseased  mass  resemble  a  unilocular  dropsy  of  tha 
ovary.  Fourthly ^  It  is  not  to  be  had  recourse  to  in  these  cases,  because  we 
have  good  hopes  of  often  controlling  and  sometimes  curing  the  disease  by 
milder  and  safer  measures ;  as  by  1,  paracentesis,  and  allowing  the  fluid,  if 
bland,  to  escape  into  the  peritoneal  cavity ;  2,  by  tapping  through  the  roof 
of  the  vagina,  and,  if  necessary,  establishing  a  fistula  between  the  cyst  and 
the  vaginal  canal ;  or  3,  by  obliterating  the  cyst  or  cysts  by  the  injection  of 
iodine.  The  only  cases  of  ovarian  dropsy  fit  for  ovariotomy,  are  cases  of 
the  common  compound  or  multilocular  form  of  the  disease,  in  which  these 
preceding  measures  have  failed  to  restrain  the  onward  growth  and  progress 
of  the  disease  towards  the  inevitable  destruction  and  death  of  the  patient. 
But  all  cases  of  compound  or  multilocular  ovarian  disease  do  not  belong  to 
this  category.  In  a  few.  Nature,  as  we  have  seen,  herself  taps  and  relieves 
the  patient  from  time  to  time.  With  these  cases  you  would  assuredly  not 
intermeddle.  In  a  few,  the  course  of  the  malady  is  very  slow,  and  seems 
occasionally — but  very,  very  rarely— to  become  as  it  were  arrested  in  its 
march.  With  these  oases  you  would  not  interfere  in  the  way  of  any  surgi* 
cal  treatment  whatever.  In  some  instances  of  multilocular  ovarian  dropsy 
the  fistulous  tapping  of  the  largest  and  predominating  cysts,  or  the  iniectioii 
of  them  with  iodine,  stays  or  retards,  and  occasionally  so  arrests  the  further 
development  of  the  malady,  that  no  more  serious  or  severe  surgical  mea* 
sures  are  to  be  considered  necessary.  But,  unfortunately,  in  a  large  nam* 
ber  of  multilocular  ovarian  dropsies,  all  these  measures  prove  primarily  or 
ultimately,  totally  ineffectual ;  palliative  tappings  come  to  be  required  mora 
and  more  frequently ;  and  it  becomes  a  matter  of  almost  mathematical  cer- 
tainty that  the  poor  patient  will  .ere  long  sink  under  their  repetition,  or 
under  a  continuance  of  the  disease.  Still,  when  the  practitioner  is  driven  to 
bay  in  this  manner,  the  remaining  cases  are  not  by  any  means  all  of  them 
cases  for  ovariotomy.  Already  in  many  such  firm  adhesions  exist  between 
the  surface  of  the  ovarian  tumour  and  the  contiguous  suriaoe  of  the  peri- 
toneum, that  if  the  operation  were  begun  it  could  not  be  finished.  It  is  this 
circumstance  that  has,  perhaps  more  than  most  others  that  I  alluded  to  in 
my  last  lecture,  prevented  ovariotomy  from  beinff  adopted  by  some  surgeons 
into  the  class  of  legitimate  operations.  Out  of  we  292  cases  of  ovariotomy 
collected  by  Fock,  in  only  200  instances  was  the  operation  completed,  with 
the  result  of  111  recoveries  to  89  deaths.  But  out  of  his  collection  of  292 
oases,  there  were  no  less  than  92  instances  in  which  the  operation,  after  it 
was  begun,  was  not  completed ;  and  in  71  out  of  these  92  the  cause  of  failure 
was  the  extent  or  strength  of  the  old  inflammatory  adhesions  of  the  sac  to 
the  contiguous  peritoneum.  Those  practitioners  that  are  in  the  habit  of 
performing  ovariotomy  do  not  regard  now  a  considerable  amount  or  extent 
of  adhesions  as  an  insurmountable  barrier  to  its  completion ;  but  where  the 
adhesions  are  very  great,  the  proper  plan  of  surgical  proceeding — if  any  sur- 
gical proceeding  besides  tapping  is  adopted — ^is,  as  I  have  already  tried  to 
show  you,  the  establishment  of  a  permanent  or  fistulous  communication 
between  the  largest  cyst  or  cysts  and  the  cutaneous  surface.  The  cases, 
then,  fitted  for  the  operation  of  ovariotomy  are  specially,  if  not  entirely, 
those  in  which  the  tumour  is  multilocular;  in  which  tapping  and  other 
milder  surgical  measures  have  failed  to  stay  the  progress  of  the  disease,  or 
are  inapplicable  from  the  great  number  and  small  sise  of  the  component 
cysts ;  in  which  the  disease  is  evidently  going  on  steadily,  and  at  no  remote 
period  to  the  destruction  of  the  patient ;  and  yet  the  tumour  feels  entirely 
or  comparatively  ^e  from  morbid  adhesions,  and  the  general  constitution 
of  the  patient  is  such  as  to  present  no  counter-indication  to  the  performance 
of  this  formidable  operation.  Under  such  a  painful  combination  of  circum- 
stances, the  question  comes  to  be,  Are  we  to  recommend  our  patient  to 
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linger  on  for  a  few  weeks  or  months  longer,  and  submit  to  the  usual  progress 
and  fatal  termination  of  the  disease,  and  to  die  without  any  surgical  pro- 
ceeding at  all,  or  are  we  to  counsel  her  rather  to  submit  by  ovariotomy  to 
an  operation  that  certainly  may  very  probably  inflict  speedy  death,  but 
which,  on  the  other  hand,  if  it  prove  successful,  gives  her  all  the  best 
chances  of  renovated  health  and  prolonged  life  ?  I  must  here  emphatically 
repeat  what  I  have  statm  to  you  before,  that  in  this,  as  in  other  capital  and 
dangerous  operations  for  chronic  disease,  the  patient  herself,  or  her  friends, 
ought  as  much,  or  more  than  the  physician,  to  decide  the  question  of  surgi* 
cal  interference  or  non-interference. 

Supposing  that  you  had  made  up  your  mind  as  to  the  possibility  of  re- 
moving the  ovarian  tumor,  and  that  the  propriety  of  the  operation  had  been 
determined,  it  only  remains  to  consider  how  the  operation  is  to  be  effected. 
Let  me,  therefore,  as  briefly  as  possible,  explain  to  you 

The  Mode  of  Performing  the  Operation, — 1.  Preliminary  Measures. — ^Be- 
fore  exposing  your  patient  to  the  risk  of  this«  as  of  any  other  serious  opera- 
tion, you  are,  of  course,  bound,  in  the  first  instance,  to  prepare  your  patient, 
as  far  as  possible,  by  attempting  to  raise  the  standard  of  health,  by  means  of 
tonics,  and  to  diminish  in  some  degree  the  chances  of  inflammation,  by  put- 
ting her  for  a  time  on  antiphlogistic  diet  and  regimen.  Some  have  recom- 
mended that  the  heat  of  the  room  in  which  the  patient  is  to  be  operated  on 
should  be  raised  some  degrees  above  the  average  temperature,  under  the 
idea  that  the  cold  air  might  prove  irritating  to  the  exposed  peritoneum.  But 
such  a  precaution  seems  hardly  to  be  necessary ;  for  there  is  no  direct  proof 
thai  the  peritoneum  is  more  likely  to  be  inflamed  in  consequence  of  being 
exposed  to  the  atmosphere  at  a  low  temperature,  than  it  is  when  exposed  to 
heated  air.  If  the  room  be  heated,  care  must  be  taken  to  prevent  the  air 
from  getting  too  dry  by  impregnating  it  with  the  vapour  of  water.  When 
the  operation  used  first  to  be  performed,  indeed,  the  greatest  care  was  taken 
to  have  heated  cloths  in  readiness  to  apply  to  the  peritoneal  covering  ot  the 
intestines,  when  by  chance  they  were  protruded ;  out  those  who  are  in  the 
habit  of  operating  frequently,  apparently  lose  all  such  great  fears  in  regard 
to  the  free  exposure  and  rough  handling  of  the  peritoneum.  Even  where  in- 
flammation has  existed,  and  adhesions  have  been  formed  between  the  surface 
of  the  tumor  and  the  abdominal  wall  and  viscera,  these  adhesions  have  in 
numerous  cases  now  been  freely  torn  up,  and  the  peritoneum  roughly 
sponged  and  wiped,  without  giving  rise  to  any  such  dangerous  conse- 
quences as  the  former  prejudices  of  the  professional  mind  would  have  led 
us  to  expect. 

2.  Instruments  required. — The  instruments  necessary  for  operation  are 
but  few,  and  easily  enumerated ;  all  that  are  required  being  a  scalpel  or  bis- 
toury for  making  the  incision  and  dividing  the  neck  of  the  tumour ;  a  trocar 

Fig.  4. 


Fio.  4. — Mr.  Wells^s  cUmp,  for  securing  tho  pedicle  of  the  tumoorf  in  cases  of  ovariotomy. 

and  oanula,  for  evacuating  any  large  cyst;  a  clamp,  for  securing  the 
pedicle,  such  as  I  show  you  (Fig.  4)  or  perhaps  some  acupressure-needles, 
instead— which  would  be  of  use  also  for  arresting  the  hemorrhage  from  any 
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vessels  that  might  be  divided  in  large  adhesions — or  70a  may  prefer  to  use 
the  artery  forceps  and  ligature,  or  torsion ;  and,  finally,  a  needle  and  iron 
wire  will  be  required  for  sewing  up  the  wound. 

3.  Position  of  the  Patient, — It  has  b(»en  the  common  custom  to  plaoe  the 

Eatient  near  the  foot  of  a  bed,  the  thighs  separated,  and  the  feet  supported 
y  footstools,  the  surgeon  sitting  or  standing  between   the   legs  of  the 
patient.     But  there  are  obvious  disadvantages  in  such  a  position.     The  sur- 

feon  is  awkwardly  placed,  both  for  operating,  and  for  seeing  and  securing 
leeding  vessels.  So  are  the  assistants.  It  is  also  a  fatiguing  position  for  a 
patient — one  in  which  it  is  difficult  to  keep  her  covered ;  and  one  in  which 
fainting  is  more  likely  to  occur  than  in  the  recumbent  position.  The  latter 
is  much  to  be  preferred.  In  hospitali*,  the  ordinary  operating-table  answers 
very  well ;  but  in  private  practice  you  are  not  likely  to  find  in  many  houseg 
the  sort  of  bed  or  couch  which  is  altogether  suitable.  You  want  a  narrow 
table,  which  can  be  readily  moved,  and  Mr.  Spencer  Wells  tells  me  that  he 
finds  the  table  which  he  generally  uses  answers  the  purpose  remarkably 
well.  It  is  a  couch  which  he  keeps  in  his  consultinff  room,  and  it  is  so  made, 
that,  by  unscrewing  the  legs  and  folding  up  the  fSrame,  it  can  be  readily 
taken  to  a  patient's  house,  as  the  old  lying-in  chair  still  is  in  some  parts  of 
Europe.  The  pillows  are  so  arranged  that  they  can  be  fixed  at  either  end, 
so  that  they  cannot  slip  off;  and  there  is  a  moveable  tray  beneath  to  hold 
the  instruments.  The  table  is  brought  to  an  angle  of  about  45^  to  the  win- 
dow, so  that  the  light  falls  well  both  for  the  operator  and  assistants.  The 
gentleman  who  administers  chloroform  stands  at  the  head  of  the  bed.  The 
operator  is  placed  on  the  right  side  of  the  patient.  An  assistant  may  stand 
on  the  left  of  the  operator,  and  two  or  three  on  the  opposite  side  of  the 
patient,  all  seeing  well.  The  contents  of  the  cyst  are  carried  by  the  tube 
trocar  to  the  pail  below.  The  patient  is  carefully  protected  from  cold  by 
blankets  folded  round  the  feet  and  legs,  and  others  round  the  chest,  her  own 
night-dress  being  pushed  up  under  her  arms,  to  keep  it  dry,  so  that  there 
may  be  no  necessity  for  changing  it  when  she  is  lifted  from  the  couch  to  her 
warm,  dry  bed. 

4.  The  Operation. — ^There  are  several  stages  in  the  operation,  each  re- 
quiring our  special  attention.     We  begin  with, 

a.  77ie  Incision. — The  operation  is  begun  by  making  an  incision  with  an 
ordinary  scalpel  or  bistoury  through  the  abdominal  walls  in  the  line  of  the 
linea  alba,  firom  the  region  of  the  umbilicus,  downwards  towards  the  pubes. 
Cases  of  ovariotomy  were  at  one  time  divided  into  two  classes,  called  re- 
spectively the  operation  by  the  short  and  by  the  long  incision,  according  as 
this  incision  was  small  in  extent,  and  begun  below  the  level  of  the  um- 
bilicus, or  was  much  longer,  and  stretched  considerably  above  the  um- 
bilicus ;  and  the  relative  dangers  or  advantages  of  the  two  modes  of  operation 
were  at  one  time  warmly  discussed.  It  was  very  generally  believed,  at  first, 
that  the  smaller  the  opening  in  the  abdominal  parietes,  the  safer  the  opera- 
tion would  be ;  but  further  experience  has  shown  that  the  greater  liability  to 
peritonitis  and  displacement  of  the  bowels  which  was  supposed  to  attend  the 
operation  by  the  long  incision,  is  more  than  counterbalauced  by  the  greater 
liability  to  laceration  of  some  of  the  tissues  and  escape  of  the  cystic  contents 
into  the  peritoneal  cavity,  and  by  the  greater  difficulties  which  present 
themselves  in  the  course  of  the  operation  by  the  short  incision.  So  that 
now  most  operators  seem  to  prefer  to  open  the  abdomen  freely,  so  as  to  be 
able  more  easily  to  separate  adhesions  and  bring  out  the  tumour,  believing, 
at  the  same  time,  that  the  risk  of  peritonitis  being  set  up  is  almost,  if  not  al- 
together, as  great  when  an  opening  is  made,  barely  sufficient  to  allow  of  the 
tumour  being  dragged  through  it.  The  incision  is  not  made  at  once  through 
all  the  thickness  of  the  wall,  but  only  down  to  the  outer  surface  of  the  peri- 
toneum, which  is  first  punctured  and  then  divided  in  the  rest  of  its  extent 
by  means  of  a  probe-pointed  bistoury  or  a  herniotomy  kiiife. 

b.  Evacuation  of  Ctfst  or  Cysts. — The  tumour  will  be  found  pressing  forward 
in  the  opening,  and  tending  to  bulge  through  it;  and  if  there  be  one  or 
more  cysts  of  large  size,  it  is  well  at  once  to  tjip  them,  as  by  this  means  the 
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bulk  of  the  masB  to  be  removed  will  be  much  diminished.  In  this  case,  per> 
haps,  there  is  no  better  instrument  for  withdrawing  the  fluid  than  the  trocar 
and  oanula  I  have  already  shown  and  described  to  you,  with  an  india-rubber 
tube  attached  to  it  to  carry  away  the  fluid  to  a  receptacle  on  the  floor,  with- 
out exposing  the  patient's  person  and  clothes  to  the  discomfort  of  being 
soaked  by  it  in  running  off.  Here,  however,  such  an  effectual  emptying  of 
the  cyst  need  not  to  be  insisted  on,  and  therefore  the  instrument  I  refer  to 
may  be  used  for  the  sake  of  the  decided  advantages  which  it  offers  in  other 
respects. 

c.  Separation  of  Adhesions, — The  tumour  thus  diminished  in  size  is  to  be 
drawn  out  through  the  opening  in  the  abdominal  walls  ;  and  to  be  able  to  do 
so  you  will  require  sometimes  to  separate  any  adhesions  the  tumour  has  con- 
tracted with  the  neighbouring  organs.  These  adhesions  can  usually  be  most 
safely  separated  with  the  fingers  or  the  handle  of  the  scalpel.  Sometimes, 
however,  they  are  too  firm  and  of  old  standing,  and  require  the  use  of  the 
blade  for  their  division.  Occasionally,  a  vrssel  bleeds,  or  the  inner  surface 
of  the  abdominal  wall  on  the  severance  of  some  well-established  adhesion. 
In  sifth  a  case  you  must  endeavour  at  once  to  arrest  the  hemorrhage,  and  I 
believe  you  will  succeed  in  doing  so  with  ease  and  success  by  means  of  an 
acupressure-needle  entered  from  the  cutaneous  surface,  and  passed  through 
the  thickness  of  the  abdominal  wall  till  its  point  finally  emerges  in  the  cuta- 
neous surface,  at  a  distance  of  one  and  a  half  or  two  inches  from  its  point  of 
entrance.  The  head  and  point  of  the  needle  will  thus  remain  exposed  on 
the  surface  of  the  abdomen  while  the  vessel  on  the  inner  surface  will  be  com- 
pressed between  the  resistant  tissues  of  the  wall  and  the  short  bridge  of  the 
needle  that  lies  exposed  towards  the  peritoneal  cavity. 

d.  The  tumour,  then,  having  been  brought  out  through  the  wound,  you 
have  next  to  proceed  to  cut  across  the  pedicle,  and  use  some  means  to  pre- 
vent the  flow  of  blood  from  its  divided  blood-vessels.  And  here,  perhaps,  we 
meet  with  the  question  of  greatest  importance  in  connection  with  the  opera- 
tion. The  earlier  operators  used  to  tie  the  pedicle  tightly  at  its  narrowest  part 
with  a  piece  of  whip-cord,  and  then  to  divide  it  close  to  the  tumour.     But  as 
it  sometimes  happened  that  the  cord  lost  its  hold  and  slipped  off  the  cut  ex- 
tremity, thus  giving  rise  to  hemorrhage  internally,  this  means  was  speedily 
given  up.     Then,  for  a  time,  operators  adopted  the  plan  of  passing  stout 
threads  or  pieces  of  thin  cord  through  the  neck  of  the  tumour  at  one  or  more 
points,  and  strangulating  it  in  the  same  way  as  we  do  when  operating  for  the 
cure  of  internal  piles,  or  an  erectile  tumour  of  the  skin,  by  means  of  the 
ligature.     By  this  means  it  was  foulid  possible  to  control  the  hemorrhage 
most  effectually,  and  when  the  threads  had  been  duly  tightened,  their  ends 
were  brought  out  through  the  lower  angle  of  the  wound  in  the  abdominal  parie- 
tes.  But  as  these  threads  acted  the  part  of  irritant  substances  in  the  peritoneal 
cavity,  and  lighted  up  in  many  cases  inflammation  of  this  membrane ;  and  as  the 
gangrenous  and  ulcerating  stump  of  the  pedicle  within  the  grasp  of  the  liga- 
tures was  also  a  further  source  of  irritation  and  of  danger,  all  who  have 
thought  much  upon  the  subject  have  felt  anxious  that  some  other  means 
should  be  devised  by  which  these  dangers  might  be  avoided.     Dr.  Marion 
Sims  has  proposed  to  substitute  metallic  ligatures  for  cord  and  other  organic 
ligatures  for  tying  and  securing  the  ovarian  pedicles.     He  did  so  under  the 
hope  that  the  metallic  would  prove  less  irritating  than  the  organic  thread, 
and  might  be  left  lodged  in  situ.  But  the  pedicle  on  the  free  side  of  the  liga- 
ture would  be  sure  to  die  and  slough,  if  the  ligature  were  drawn  tight,  what- 
ever was  its  composition.   Mr.  Spencer  Wells,  some  time  ago,  suggested  the 
division  of  the  pedicle  by  the  ecraseur — a  plan  which  has  been  followed  suc- 
cessfully by  Drs.  Atlee  and  Pope  in  America  in  some  cases,  but  in  others  it 
has  not  afforded  that  comple  im  nunity  against  hemorrhage  which  is  neces- 
sary for  the  safety  of  the  operation.    In  London  they  now  make  use  in  most 
cases  of  a  clamp  (see  Fig.  5)  such  as  I  have  already  shown  you,  which  ia 
screwed  firmly  across  the  pedicle,  and  after  the  tumour  has  been  cut  away, 
the  stuuip,  tightly  embraced  by  the  clamp  is  brought  out,  and  made  to  lie 
exposed  on  the  surface  of  the  abdomen  transversely  to  the  line  of  incision. 
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You  might  not  be  able  at  once  to  conceive  how  the  comparstively  sfaoit 
stump  of  an  ovarian  tumoor  could  thus  be  brooght  and  kept  on  the  surface 
of  the  abdomen,  without  producing  an  injurious  straining  on  the  organs  and 
ressels  with  which  it  is  connected.     But  if  you  will  only  bear  in  mind  that 


Fio.  5.— Sketch  showing  the  manner  In  which  the  pedicle  is  eecared  with  the  clsofin,  and  the 
position  in  which  the  ehunp  and  pedicle  are  kept  when  the  operation  ia  oompleted.    (Widla.) 

the  abdominal  walls,  so  long  and  so  much  distended  during  the  growth  of  the 
ovarian  tumour,  must  now  remain  collapsed  and  yielding  after  tnat  mass  has 
been  removed,  like  the  loose  and  flaccid  walls  of  the  abdomen  after  parturi- 
tion, the  difficulty  will  disappear.  That  a  certain  degree  of  dragging,  how* 
ever,  is  still  kept  up — particularly  in  cases  where  the  pedicle  or  stump  hap- 
pens, and  sometimes  occurs,  to  be  very  short — we  can  hardly  doubt ;  and 
although  the  clamp  has  in  a  number  of  cases  been  found  to  answer  well,  yet 
its  use  is  attended  with  certain  dangers  and  drawbacks,  that  render  it  still 
desirable  to  find  out  some  simpler  means  of  arresting  the  flow  of  blood  from 
the  cut  ends  of  the  vessels  in  the  divided  pedicle.  I  believe  by  the  applica- 
tion of  acupressure  we  may  yet  be  able  to  check  the  hemorrhage  effectnally 
and  more  safely  than  by  any  of  the  methods  hitherto  employed  for  the  nur- 
pose.  A  needle,  or  needles,  such  as  I  show  you  might,  before  the  pedicle  Is 
divided  by  the  knife  or  icraseur^  be  passed  through  the  abdominal  wall,  and 
through  one  margin  of  the  pedicle  from  without ;  and  after  being  made  to 
cross  nearly  the  whole  breadth  of  the  pedicle,  it  could  be  made  to  pass 
through  its  other  margin,  and  then  outwards  again  through  the  abdominal 
wall,  so  as  to  compress  the  pedicle  between  the  exposed  portion  of  the  needle 
and  the  abdominal  parietes  with  a  degree  of  force  sufficient  to  arrest  the 
flow  of  blood  from  its  injured  vessels.  The  pedicle  being  thus  pinned  against 
the  abdominal  parietes  in  the  iliac  fossa,  there  would  be  no  dragging  ar  dis- 
placement of  the  pelvic  organs,  and  no  danger  of  incarceration  ot  the  bowel, 
as  has  just  happened  in  one  case  in  London,  where  the  pedicle  was  fixed  to 
the  wound ;  and  the  risks  attendant  on  the  sloughing  and  ulceration  of  the 
stump  would  be  avoided,  for  the  acupressure-needle  could  be  removed  after 
fifty  or  sixty  hours,  or  perhaps  even  less — after  the  vessels  had  become  oc- 
cluded, but  before  the  pressure  exerted  by  the  needle  had  been  kept  up  for 
such  a  length  of  time  as  to  produce  that  ulceration  which  we  know  to  be  the 
necessary  result  of  too  long-continued  pressure  on  any  portion  of  the  animal 
frame.  Should  the  resistance  offered  by  the  abdominal  walls  not  be  found 
sufficient  to  enable  the  single  acupressure-needle  to  produce  efficient  com- 
pression, a  second  or  third  could  be  introduced,  either  parallel  with  the  first, 
or  embracing  only  a  limited  portion  of  the  pedicle,  or  crossing  the  others  as 
they  enter  and  emerge  from  the  pedicle.  If  we  can  succeed  in  restraining 
the  bleeding  from  the  divided  neck  of  the  tumour  by  some  such  means  as 
this,  we  shall  be  able  to  do  away  with  some  of  the  greotest  sources  of  dan- 
ger in  connection  with  the  operation,  and  so  to  perform  it  with  better  hopes 
of  ultimate  success. 

Closing  the  Wound, — Having  secured  the  pedicle  of  the  tumour,  all  you 
have  now  to  do  is  to  wipe  the  peritoneum  thoroughly  clean,  and  then  to  pro- 
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eeed  to  dose  up  the  external  wound.  This  you  maj  do  either  by  means  of 
needles  like  those  used  in  the  operation  for  hare-lip,  or,  what  is  equally  effi* 
oaoious,  by  means  of  simple  metallic  stitches — either  of  silver  or  of  iron. 
If  you  are  operating  on  a  wealthy  patient,  or  on  the  happy  inmate  of  some 
overflowing  wealthy  institution,  you  may,  perhaps,  prefer  to  use  the  suture 
of  silver,  which  certainly  has  this  superiority  over  tne  ir(A  thread,  that  it  is 
more  expensive.  But  usually,  I  believe,  you  will  rather  employ  the  iron 
wire,  which  is  at  once  cheaper  and  stronger,  and  as  efficacious  and  manage- 
able. A  variety  of  needles  have  already  been  invented  for  stitching  up 
wounds  with  metallic  threads ;  but,  however  ingenious,  they  are  all  quite 
superfluous,  for  the  instrument  that  you  will  And  the  most  convenient  and 
the  best  for  sewing  wounds  with  wire-threads  is  the  common  needle  in  a 
fixed  handle,  generally  spoken  of  as  a  '*  tumour  needle,"  or  *'pile  needle,*' 
and  constantly  used  for  passing  ligatures  through  the  base  of  hemorrhoidal 
and  erectile  tumours  which  we  desire  to  strangulate.  By  means  of  such  a 
needle,  with  a  considerable  curve,  you  can  easily  take  a  deep  hold  of  the 
abdominal  wall ;  and  in  closing  up  wounds  in  the  abdomen  it  is  advisable  al- 
ways to  pass  the  suture  deeply,  so  as  to  keep  the  divided  margins  of  peri- 
toneum in  perfect  contact.  The  needle  is  passed  unarmed  through  both 
sides  of  the  wound — close  down  upon  the  peritoneum,  but  without  wounding 
it.  I  should  say,  however,  that  Mr.  Spencer  Wells  is  strongly  in  favour  of 
carrying  the  sutures  through  the  peritoneum,  as  he  thinks  the  cavity  is  then 
more  effectually  protected  from  the  pus  and  secretions  of  the  wound.  When 
the  point  has  protruded  through  the  lurther  side,  the  end  of  the  wire  is  passed 
to  tne  distance  of  half-an-inch  or  so  through  the  eye  of  the  needle,  which,  as 
you  know,  is  situated  near  its  point :  and  when  the  needle  thus  armed  is 
withdrawn,  it  leaves  in  its  track  the  wire -suture,  which  may  then  be  twisted 
or  tied  across  the  line  of  incision,  and  which  may  not  be  removed  till  the 
wound  has  completely  united. 

5.  7'Ae  After 'trecUmenl. — When  the  operation  has  been  completed,  the  pa- 
tient is  put  back  to  bed,  and  kept  thoroughly  clean,  quiet,  and  undisturbed. 
No  special  kind  of  dressing  is  required  for  the  wound ;  and,  indeed,  you  will 
find  it  best  to  keep  it  altogether  undressed,  and  merely  protected  by  means 
of  an  arched  frame  placed  over  the  patient's  body.  Only  in  cases  where  the 
clamp  is  made  use  of  and  the  sloughing  stump  of  the  pedicle  is  brought  to 
the  surface  of  the  abdomen  it  is  sometimes  found  necessary  to  apply  a  poul- 
tice of  charcoal,  or  some  other  disinfectant,  to  counteract  the  disagreeable 
odour  arising  from  the  putrescent  discharges.  I  would  further  enjoin  on  you 
the  propriety  of  keeping  the  patient  under  the  influence  of  opium,  with  the 
double  view  of  dispelling  the  pain  and  depression  which  almost  necessarily 
succeed  such  an  operation,  and  of  checking,  in  some  degree,  the  action  of 
the  bowels, — an  indication  of  paramount  importance,  when  we  remember  how 
essential  it  is  to  the  ultimate  success  of  the  operation  to  have  all  the  parts 
concerned  kept  for  some  days  at  most  perfect  rest.  At  the  same  time  the 
patient  may  be  allowed  to  partake  freely  of  ice,  which  is  useful  at  once  in 
counteracting  the  sickening  effects  of  the  operation,  and  of  the  opium,  and 
in  moderating  the  feverishness  to  which  she  is  inclined.  Where  there  is  a  ten- 
dency to  sinking,  the  patient  must  have  an  allowance  of  wine  or  brandy. 
Peritonitis  not  unfrequently  springs  up ;  and,  of  course,  you  must  be  pre- 
pared to  meet  it,  and  to  treat  it  by  all  appropriate  measures.  We  may 
sometimes  expect  also  to  meet  wih  other 

Results  of  the  Operation, — I  have  already  spoken  at  sufficient  length  of  the 
degree  of  mortality  attendant  on  the  operation;  but  I  have  said  nothing  as 
to  the  ordinary  sources  of  danger.  These  are,  however,  so  obvious,  that  I 
need  not  do  more  than  name  them  now.  Thus,  for  example,  many  patients 
die  exhausted  from  the  shock  of  the  operation.  Sometimes  hemorrhage  oc- 
curs from  some  of  the  pelvic  vessels,  which  it  is  found  impossible  to  control. 
A  case  occurred  lately  in  London  where  hemorrhage  nearly  proved  fatal, 
which  was  found  to  be  proceeding  from  an  injured  vein  in  the  pelvis ;  and  I 
have  known  a  patient  dying  some  hours  after  the  operation,  where  there  can 
be  little  doubt  that  the  fatal  issue  was  mainly  due  to  the  immense  quantity 
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of  blood  lost  from  a  wound  in  some  of  these  veinst  wbioh  it  was  impossible 
to  trace  oat  and  close.  Fatal  hemorrhage,  of  a  secondary  nature,  some- 
times, though  rarely,  occurs  from  the  vefitsels  in  the  stump,  and  carries  off 
the  patient.  Perhaps  the  most  frequent  cause  of  death  In  connexion  with 
the  operation  is  peritonitis.  Occasionally,  patients  survive  all  the  more  im- 
mediate perils  of  %io  operation,  to  be  wasted  away  and  finally  to  succumb 
under  the  effects  of  prolonged  discharges  and  chronic  inflammations.  But 
sometimes,  also,  we  have  the  happiness  of  seeing  patients  survive  all  the 
dangers  of  the  operation — both  immediate  and  more  remote — restored  to  the 
active  duties  of  life  and  the  full  enjoyment  of  perfect  health,  and  some  of 
them  even  giving  birth  to  families  afterwards. — Med.  Timts  and  Gazelle^ 
Jan.  7,  Feb,  4,  and  March  24,  1860,  ;ip.  1,  107,  283, 


115.— OVARIOTOMY. 

(Cues  under  the[care  of  SrsMcsB  Wxu.t,  Esq.,  Sargeon  to  the  Sftmaritan  Hospital.) 

[The  first  case  was  in  a  single  woman,  aged  29.  The  tumour  had  existed 
altogether  a  year,  and  had  been  tapped  ^ve  weeks  before  admission,  with  but 
little  diminution  in  size.  The  patient  was  pale,  weak,  and  emaciated,  but 
the  tongue  clean  and  appetite  good.  The  circumference,  at  the  umbilicus* 
was  thirty-six  inches.  It  was  decided  to  perform  ovariotomy  without  de- 
lay.] 

On  Oct.  12,  chloroform  having  been  administered,  Mr.  Wells  removed  the 
tumour  by  the  small  incision.  He  divided  the  abdominal  parietes  over  the 
linea  alba  to  the  extent  of  about  four  inches  midway  between  umbilicus  and 
symphisis  pubis,  thus  making  an  opening  just  large  enough  to  admit  bis 
baud.  Passing  this  all  over  the  surface  of  the  cyst,  he  broke  down  some 
extensive  adhesions  to  the  parietes,  and  then  emptied  several  of  the  larger 
cysts  through  a  large  trocar,  drawing  them  out  one  after  the  other  as  they 
were  emptied.  Some  portions  of  semi-solid  matter,  and  aggregations  of 
small  cysts  were  drawn  out,  and  a  short  pellicle  secured  by  a  clamp,  about 
an  inch  from  the  right  side  of  the  uterus.  The  loft  ovary  was  found  to  be 
healthy.  The  abdominal  and  pelvic  cavities  were  carefully  cleaned  by 
sponging,  two  small  vessels  were  secured  by  ligature,  the  clamp  fixed  on  the 
surface  of  the  abdomen,  and  the  wound  accurately  closed  by  deep  and  su* 
perfioial  wire  sutures ;  four  of  the  former  being  passed  through  the  whole 
thickness  of  the  parietes,  including  the  peritoneum.  The  tumour  consisted 
of  a  few  large  and  a  great  number  of  small  cysts  filled  with  a  viscid  fluid, 
the  whole  weighing  about  forty-five  pounds. 

Progress  after  Operation. — It  is  unnecessary  to  follow  the  daily  notes  of 
this  cabe,  as  for  the  first  week  it  was  one  of  gradual  recovery.  There  was 
so  little  pain  that  no  medicine  was  given  either  by  mouth  or  rectum  for  the 
first  four  days.  The  pulse  remained  feeble,  ranging  from  80  to  100,  and 
perspiration  was  very  profuse.  There  was  very  little  vomiting.  Hot  lin- 
seed poultices  were  kept  to  the  abdomen,  brandy  and  soda  water,  port  wine, 
beef-tea,  and  the  brandy  and  egg  mixture  of  the  pharmacopoeia,  were  given 
at  short  intervals.  On  two  or  three  occasions,  on  the  fifth  and  sixth  days, 
when  there  was  a  little  pain,  twenty  minims  of  laudanum  in  an  ounce  of  wa- 
ter were  thrown  into  the  rectum.  The  bowels  acted  spontaneously  on  the 
fourth  day.  The  clamp  was  removed  on  the  same  day,  and  the  deep  sutures. 
She  went  on  remarkably  well  untill  the  tenth  day,  when  the  wound  was  per- 
fectly united,  with  the  exception  of  a  small  depression  at  the  lower  part, 
where  a  small  slough  on  the  stump  of  the  peduncle  interposed.  On  wiping 
away  this  piece  of  slough  very  free  hemorrhage  took  place  suddenly,  and 
several  ounces  of  blood  were  lost  during  inelicctual  attempts  to  find  the 
bleeding  ve^r'cl.  Mr.  Wells  then  applied  a  saturated  solution  of  the  per- 
chloride  of  iron  in  glycerine,  which  instantly  arrested  the  hemorrhage.  She 
did  not  appear  wori^e  for  the  bleeding,  but  did  not  improve  during  the  next 
three  day:«,  ond  on  the  fourth  day  the  bleeding  recurred.     The  clot  formed" 
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by  the  perohloride  had  been  loosened,  and  the  hemorrhage  was  rather  alarm- 
ing. On  carefully  wiping  away  all  clot,  Mr.  Wells  then  discovered  that  the 
bleediug  vef>8el  was  not  in  the  peduncle,  but  was  a  small  artery  in  the  pa- 
rietes  which  had  apparently  been  wounded  in  passing  the  lowest  suture. 
This  was  tied,  and  no  further  bleeding  tuck  place,  but  there  was  for  some 
days  rather  a  free  discharge  from  the  lower  part  of  the  wound  of  fetid  sero- 
sanguinolent  grumous  fluid  and  broken-down  clots  of  blood.  She  remained 
weak  for  some  time  and  the  bed-sore*  which  she  had  before  the  operation  in- 
creased and  caused  her  a  good  deal  of  pain,  but  she  gradually  gained 
strength,  and  left  the  hospital  in  a  very  good  state  of  health  on  the  7th  inst. 
Dr.  Jackson  has  since  written  to  say  that  she  bore  the  long  railway  jour- 
ney to  Barnsley  very  well,  and  was  *Mn  the  enjoyment  of  capital  health  and 
spirits." 

[The  second  case  was  a  lady's  maid,  single,  aged  27.  The  tumour  first 
appeared  four  years  ago,  remaining,  however,  but  small  for  a  year  and  a  half, 
then  commencing  to  increase.  She  was  tapped  for  the  first  time  in  August, 
]85ij,  and  up  to  the  time  of  operation  Dec.  6,  1859,  was  tapped  seven  times 
more.  The  cyst  was  evidently  multilocular,  and  a  large  solid  mass  could  be 
detected  on  the  left  side.     At  the  operation,] 

Mr.  Priestley  administered  chloroform.     The  hospital  craft  were  present, 
and  Drs.  Sims  and  Westmacott.     Mr.  Wells  commenced  by  making  an  in- 
cision over  the  linea  alba,  midway  between  umbilicus  and  symphisis  pubis, 
just  large  enough  to  admit  his  band,  intending  to  do  no  more  if  the  adhesions 
proved  to  be  very  firm  ;  but  as  he  found  the  greater  portion  of  the  surface 
of  the  cysts  nearly  free,  and  some  adhesions  at  the  anterior  border  of  the 
solid  portion  yield  readily  before  the  hand,  he  determined  to  proceed,  and 
emptied  both  cysts  through  a  very  large  trocar.   They  were  then  drawn  for- 
ward, and  the  wound  enlarged  up  to  the  umbilicus.     Some  firm  adhesions  of 
the  omentum  to  the  upper  and  back  part  of  the  solid  portion  were  then  sepa- 
rated, and  two  or  three  small  cysts  burst  during  this  part  of  the  operation. 
The  whole  of  the  cysts  and  tumours  were  then  drawn  out  of  the  abdominal 
cavity.     The  mass  was  attached  to  the  left  side  of  the  uterus  by  a  large 
broad  peduncle,  and  in  addition  to  this  a  thick  vascular  band  of  adhesion 
connected  the  lower  part  of  the  solid  portion  with  the  abdominal  wall  behind 
the  sigmoid  flexure  of  the  colon.     This  band  was  divided  by  the  erasure. 
The  peduncle  was  secured  by  a  clamp,  and  the  tumour  removed.     Two  ves- 
sels which  were  bleeding  freely,  fur  back  on  the  abdominal  walMiaving  been 
ox)ened  in  separating  adhesions,  were  then  secured  by  ligature,  the  pelvis 
and  lumbar  fossse  carefully  sponged  out,  and  the  wound  united  by  deep  and 
superficial  sutures  of  iron  wire.     A  pad  of  lint  and  a  flannel  belt  were  then 
put  on,  and  the  patient  placed  in  a  warm  bed.     She  remained  very  low  for 
about  an  hour,  when  she  rallied  and  began  to  complain  of  pain  in  the  abdo- 
men.    Haifa  dnichm  of  laudanum  was  thrown  into  the  rectum,  and  the  in- 
jection was  repeated  in  an  hour,  but  only  twenty  minims  were  then  thrown 
up.     Some  brandy  and  sodu  water  were  given  and  a  little  port  wine.     She 
was  very  comfortable  in  the  evening.    The  pulse  about  90.   There  had  been 
some  vomiting,  but  it  was  not  very  troublesome.     The  skin  was  warm  and 
moist,  and  she  was  in  good  spirits.     She  passed  a  very  tolerable  night ;  hod 
two  injections  of  twenty  minims  of  laudanum,  the  pain  became  troublesome ; 
a  moderate  quantity  of  urine  had  been  twice  removed  by  the  catheter.     She 
had  slept  pretty  well,  and  up  to  10  a.m.  on  the  day  after  operation  seemed 
to  be  going  on  satisfactorily.     She  then  began  to  sink  rapidly,  felt  cold  and 
faint,  and  the  pulse  became  imperceptible,  notwithstanding  the  free  use  of 
stimulants  both  by  the  mouth  and  rectum.     She  died  twenty-three  hours 
after  operation. 

The  tumour  consisted  of  two  very  large  cysts,  which  contained  upwards 
of  forty  pounds  of  fluid,  and  of  a  semi-solid  mass  of  small  cysts,  which 
weiged  eleven  pounds  and  a-half.  The  whole  removed,  therefore,  weighed 
about  fifty-three  pounds. 

The  abdomen  was  examined  on  the  following  day.    The  wound  was  found 
to  be  united  on  its  peritoneal  aspect  by  recent  lymph,  with  the  exception  of 
XLI.— 16 
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tli6  spots  whsre  the  peduncle  psssed  below,  and  tlie  ligatores  on  the  Tessels 
above.  One  loop  of  small  iutestioe  adhered  by  soft,  receotl^r  effused  Ijmph 
to  the  wound  for  the  extent  of  about  an  inch.  The  portion  of  omentom  which 
had  been  separated  from  the  cyst  was  slightly  congested.  There  were  be- 
tween one  and  two  pints  of  bloody  »erum  m  tne  peritoneal  cavity,  but  not  a 
morsel  of  clot.  There  were  signs  of  peritonitis  about  the  broad  ligament  on. 
the  left  side,  and  on  the  parietes  near  the  wound,  and  on  two  or  three  coils  of 
intestine  which  lay  near  it ;  but  there  were  no  marks  of  general  peritonitis. 
The  ligatures  did  not  appear  to  have  set  up  peritonitis  in  their  track.  The 
uterus  was  normal.  The  right  ovary  was  about  the  size  of  a  large  walnat, 
and  nodulated  on  its  surface.  The  peduncle,  consisting  of  Fallt>pian  tuba 
and  broad  and  round  ligaments,  waa  securely  fixed  by  the  clamp  outside  the 
wound. 

Remarks, — This  was  one  of  those  desperate  cases  where  the  surgeon  who 
looks  to  his  own  reputation  as  an  operator  whose  results  are  numerically 
successful — or,  less  selfishly,  to  the  credit  of  surgery  in  general,  or  of  ova- 
riotomy in  particular — would  certainly  refuse  to  operate.  In  a  case  where 
the  probabilities  are  generally  against  success  an  operator  is  not  only  likely 
to  lose  by  a  compariiK>n  with  the  results  of  others  who  only  operate  in  fa- 
favourable  cases — but  he  may  bring  discredit  on  an  operation,  strengthen 
the  belief  in  its  excessive  mortality,  and  deter  other  surgeons  from  recom- 
mending it,  or  patients  from  submitting  to  it,  where  the  conditions  were 
hopeful.  And  it  becomes  a  moral  quei(tion  of  no  small  magnitude  bow  far 
these  considerations  shall  prevail  against  the  simple  question, — **•  What  is  my 
duty  to  this  patient  ?*'  It  appears  to  us  that  if  once  the  surgeon  is  convinced 
that  he  ought  not  to  allow  any  patient  to  go  on  through  a  life  of  suffering  to 
an  inevitable  death,  when  there  is  a  possibility  that  an  operation  may  restore 
that  patient  to  health,  it  is  his  duty  to  cast  aside  all  other  considerations, 
and  do  his  best  for  the  poor  creature  who  has  confided  in  him.  Then,  of 
course,  come  the  important  practical  questions. — Is  the  disease  necessarily 
fatal  ?  Is  an  operation  necessarily  fatal  ?  Is  there  a  moderately  fair  chance 
of  recovery  ?  Does  the  patient  fully  understand  the  rii^k?  Is  suffering  so 
great  and  life  so  irksome,  that  she  is  anxious  to  be  relieved  even  at  so  great 
a  risk  ?  All  these  questions  were  most  anxiously  considered  in  the  above 
case,  and,  although  the  result  has  been  unsuccessful,  the  mother  of  tlte  pa- 
tient, and  those  who  knew  her  best  and  know  what  death  by  the  natural  pro- 
gress of  ovarian  disease  is,  havea  certain  melancholy  satisfaction  in  feeling 
that  nothing  has  been  left  undone  which  might  have  been  done,  and  that 
some  weeks  of  hopeless,  lingering  suffering  havo  been  spaied. — Med.  2\m€s 
and  Gazette,  Dec.  17, 1859,  p.  605. 


116.— HYSTERIC  TYMPANITIS,  OR  PHANTOM  TUMOUR  OF  VERY 

LARGE  SIZE. 

(OaM  under  the  eare  of  Dn.  Bamsxill  and  Jonn,  Metropolitan  Free  Hoepftal.) 

[The  following  notes  of  a  very  interesting  case  still  under  observation  at 
the  Metropolitan  Free  Hospital,  were  originally  made  in  September,  1857. 
The  patient  is  a  girl,  aged  19,  unmarried,  and  of  peculiar  and  morbid  tem- 
perament.] 

**  Her  abdomen  presents  pretty  exactly  the  appearance  of  a  seven  months' 

Eregnancy,  and  her  father  even  went  to  the  length  of  turning  her  out  of  his 
ouse  on  the  supposition  that  such  was  her  condition.  She  applied  to  seve- 
ral medical  men,  and  very  different  opinions  were  expressed.  On  admission, 
it  was  found  that  the  abdomen,  although  round  and  full,  was  of  clear  percus- 
sion note  in  every  part,  that  the  umbilicus  was  depressed  instead  of  protrud- 
ing, and  that  no  tumour  whatever  could  be  felt.  On  vaginal  examination  the 
uterus  was  found  small,  and  its  cervix  of  due  length.  Respecting  the  absence 
of  any  tumour  in  the  abdomen,  some  caution  must  be  exercised  in  giving  an 
opinion  as  she  invariably  holds  the  muscle  so  tense  and  board-Tike,  that 
pressure  cannot  be  made  with  any  satisfactory  results.    At  times  the  abdo- 
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men  will  appear  to  be  larger  on  one  side  than  on  the  other,  and  the  external 
contour  as  a  very  large  ovarian  cyst  is  very  exactly  stimulated,  but  then 
there  always  remains  the  clear  percussion  note,  which  is  inconsistent  with 
such  a  supposition.'^ 

The  girl  has  since  been  in  several  other  hospitals;  and  she  states  that  at 
one  she  was  strongly  urged  to  submit  to  the  operation  of  paracentesis.  Lat- 
terly she  has  again  been  attending  at  the  Metropolitan  Free,  under  the  care 
of  Dr.  Jones.  The  prominence  of  her  abdomen  is  now  such  that  any  one  not 
having  witnessed  the  trial  of  chloroform,  might  well  be  excused  for  enter- 
taining the  utmost  skepticism  as  to  the  possibility  of  its  disappearance.  It 
exactly  resembles  that  of  a  patient  at  the  full  period  ofpregnancy.  The  eye 
of  a  careful  observer  may,  however,  detect  some  differences  between  the 
girl's  bearing,  and  that  of  a  pregnant  or  dropsical  person.  Her  back  is  more 
arched,  and  her  gait  has  less  of  the  swinging  motion  from  side  to  side — 
*' waddling" — a  difference  no  doubt  due  to  the  fact  that  she  has  no  real 
weight  to  carry.  About  two  weeks  ago,  in  order  ugain  to  make  a  thorough 
and  satisfactory  examination  of  the  state  of  things,  she  was  put  under  tne 
full  influence  of  chloroform. 

**  The  abdomen  rises  evenly  in  all  directions,  and  is  most  prominent  about 
two  inches  below  the  level  of  the  umbilicus.  A  brown  streak  extends  from 
the  umbilicus  to  the  pubes.  The  area  of  clear  tympanitic  resonance  ex- 
tends over  the  whole  front  of  the  abdomen.  The  measurement  over  the  most 
prominent  part  is  thirty-three  inches  and  one-third.  Posteriorly  both  loins 
are  dull  on  superficial  percussion,  the  left  side  being  entirely  dull,  even  on 
the  deepest  percussion,  while  on  the  right  a  forcible  stroke  elicits  a  decided 
degree  of  resonance.  As  unconsciousnesh  was  supervening,  under  the  influ- 
ence of  chloroform,  the  abdomen  at  once  flattened,  until  not  the  slightest  ap- 
pearance of  tumour  existed.  It  was  soft  in  all  parts,  and  the  promontory  of 
the  sacrum  could  very  easily  be  felt.     No  escape  of  flatus  was  noticed. 

**  The  abdomen  now  measures  only  thirty-one  and  a  half  inches.  Exam- 
ined per  vaginam  the  cervix  uteri  was  found  to  be  long,  and  in  every  way 
healthy  ;  the  uterus  was  freely  moveable.  Fseces  are  felt  in  the  rectum,  and 
a  mass  the  size  of  a  small  egg,  to  the  left  side,  about  which  some  difference 
of  opinion  existed  as  to  whether  it  was  fsecal  or  otherwise.  As  the  influence 
of  chloroform  was  passing  off,  the  abdomen  quickly  resumed  its  original 
state,  and  in  a  few  minutes  after,  when  she  had  regained  consciousness,  it 
was  nearly  as  prominent  as  ever.  She  took  the  chloroform  remarkably  kindly, 
and  recovered  from  its  effects  very  quickly." 

One  of  the  interesting  features  in  this  case  is  its  long  continuance.  All 
forms  of  anti-hysteric  remedies  have  been  exhausted  upon  it  without  the 
slightest  result.  Marriage  is,  indeed,  in  all  probability,  the  only  remedy 
which  can  be  expected  to  influence  a  condition  which  partakes  more  of  mora} 
than  of  physical  derangement.  Several  similar  cases  have  recently  been  un- 
der our  notice,  in  one  of  which  the  patient  has  been  told  by  several  surgeons 
that  she  is  the  subject  of  ovarian  dropsy.  In  this  instance,  also,  as  in  th^ 
above,  the  patient  is  unmarried,  and  the  same  peculiarities  of  aspect  are 
exhibited  as  have  been  just  described.  The  value  of  the  exhibition  chloro- 
form as  a  means  of  diagnosis  can  be  scarcely  overrated.  The  cases  are 
those  to  which  mistakes  in  diagnosis  are  of  the  utmost  importance,  since 
they  would  inevitably  lead  either  to  unfounded  imputation  on  the  patient's 
chastity,  or  to  the  belief  in  the  existence  of  incurable  disease,  or  to  the  (it- 
temptod  performance  of  most  dangerous  operations.  The  records  of  surgery 
contain  the  narratives  of  not  a  few  of  such,  in  which  either  paracentesis  has 
been  performed,  or  the  still  more  fatal  mistake  committed  of  laying  open  the 
abdomen,  in  order  to  extirpate  an  ovarian  cyst  Against  such  errors  the  ex- 
hibition of  chloroform  affords  entire  security,  and  when  any  doubt  offers 
about  a  case,  it  ought  never  to  be  omitted.  As  insensibility  is  induced,  the 
board-like  condition  of  the  abdominal  parletes,  which  hod  previously  baflled 
all  attempts  to  ascertain  the  exact  state  of  the  viscera,  disappears,  the  dia- 
phragm rises,  the  belly  flattens  out  laterally,  the  anterior  prominence  dis 
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Appears  and  the  hand  can  be  passed  back  till  it  touches  the  sacral  promon- 
tory. 

Those  desirous  of  further  information  on  this  sul jrct,  may  refer  to  Dr. 
O'Ferrall's  paper ;  to  a  Horics  of  enttes  puhlitihcd  in  tliis  journal  Bome  years 
ago :  and  to  a  note  by  Dr.  Priestley  on  Hysteric  Tympanitis,  in  our  first 
volume  for  1858. — Med.  2\mtt  and  Gazette^  Dec,  10,  18^9,  p,  579. 


117.— DEODORISATION  IN  CARCINOMA  UTERI. 

By  Tbomas  Skinnxk,  M .D.,  LlTerpooL 

[After  a  few  preparatory  remarks,  the  author  states  in  succession  the  means 
tried  by  him  for  the  purp(»se  of  obviating  the  extremely  offensive  odour  of 
the  vaginal  discharges  in  cases  of  Carcinoma  Uteri.  We  give  his  observa- 
tions upon  the  two  remedies  found  to  be  the  most  eff^pctual.] 

Conay*s  DisinfecUng  Fluid  (purple). — This  fluid,  which  is,  I  believe,  a 
concentrated  solution  of  the  permanganate  of  potass,  was  used  in  the  pro- 
portion of  two  drachms  to  a  pint  of  water  as  a  vaginal  injection  three  times  a 
day.     The  proportions  were  rapidly  increased  up  to  one  fiuid-ounco  to  a 

Sint  of  water.  The  result  was  in  evenr  way  satisfactory.  A  gentleman 
igitally  examined  the  patient  with  me  a  few  days  after  it  had  been  used,  and 
the  smell  was  very  much  lessened,  as  also  the  amount  of  the  discharge.  (At 
this  period  of  my  observations,  a  common  pewter  vaginal  syringe  was  used, 
and  I  cannot  but  think  that  this  accounts  lor  the  success  being  incomplete.) 
One  great  advantage  in  the  use  of  the  permanganate  is,  tiiat  it  has  no  smell 
of  its  own,  and  that,  being  soluble,  it  may  be  used  either  in  the  form  of  a 
medicated  pessary,  or  in  toat  of  an  injection.  Its  lovely  mauve  colour  ren- 
ders it  both  fashionable  and  pleasing  to  our  patients.  From  my  experienco 
of  its  use,  I  can  confidently  recommend  it  in  the  proportion  of  one  fiuid- 
ounce  to  a  pint  of  water,  as  a  deodorant  in  cancer  of  the  uterus ;  a  cupful  to 
be  used  as  an  injection  thrice  daily,  and  the  strength  to  be  increased  if  found 
necessary. 

Tar- Water,  Aqua  Picis  Liquida,  D,  While  reading  a  report  of  the 
discussion  on  deodorisation  between  MM.  Renault  and  Veipeau  lately,  I  ob> 
served  that  it  was  merely  a  matter  of  economy  and  of  olfactory  preference, 
which  made  the  difference  between  the  use  of  coal  and  vegetable  tar  in  the 
manufacture  of  the  disinfecting  powder ;  and,  as  I  was  much  inclined  to  be- 
lieve that  the  tar,  or  one  or  more  of  its  active  principles,  is  the  essential 
ingredient,  I  determined  to  try  the  effect  of  the  iniectiun  of  tar-water.  I  waa 
strengthened  in  this  idea  by  having  read  the  euLigiums  passed  upon  it  by 
Bishop  Berkeley  and  others,  and  in  the  pages  of  the  Medical  Common  arieSt 
alluded  to  by  Dr.  Mackenzie  at  the  meeting  of  the  Medical  Society  of  Lon- 
don, on  October  24th. 

My  patient  has  now  used  it  undiluted  for  a  month  or  more,  and  is  likely  to 
continue  its  use,  as  its  beneficial  effects  have  far  surpassed  my  most  san- 
guino  expectations.  The  discharge  has  much  decreased,  and  is  for  the  pres- 
ent at  a  minimum.  The  foul  smell  entirely  disappeared  on  the  first  day  she 
used  the  tar- water  as  an  injection ;  and,  in  its  stead,  the  apartment,  the  bed, 
and  the  patient,  have  a  mild  and  really  refreshing  aroma  of  a  shipbuilder's 
yard  in  the  distance.  The  patient  and  her  friends  have  become  so  accus- 
tomed to  this  slight,  and  rather  agreeable  odor,  that  they  are  not  now  sensi- 
ble of  its  existence ;  and  they,  as  well  as  myself,  can  bear  witness  that  none 
of  the  many  measures  adopted  for  the  purpose  of  deodorising  the  discharge, 
have  been  so  eminently  successful  as  the  simple  injection  of  tar-water. 

Formula  for  Tar  Water, — Tar- water  was  at  one  time  officinal  in  the  Dublin 
Pharmacopoeia;  but,  in  the  last  edition,  the  formula  has  been  omitted: — 
**  Aqua  Picis  Liquidse,  D.  Tar,  lb.  j ;  water,  con.  j ;  mix,  stirring  with  a  stick 
for  a  quarter  of  an  hour ;  as  soon  as  the  tar  has  subsided,  strain  the  liquor, 
and  keep  it  in  well  closed  jars.''  (Neligan's  Materia  Medica,  3rd  e<L,  p. 
374.)    Pereira  gives  a  different  formula: — **  Tar,  Oij ;  water,  cong,  j  (wine 
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measure)  :*'  otherwise  the  same  as  Neligan.  My  patient  has  always  used 
the  formula  recommended  by  Neligan, 

Properties. — ^Tar-water  ought  to  be  perfectly  clear,  and  of  a  pale  sherry 
or  amber  colour.  It  has  a  bitter,  resinous,  and  considerably  acid  taste ;  and 
a  slightly  creasotish,  but  rather  agreeable  empyreumatic  odour.  It  reddens 
litmus-paper,  and  has  a  density  of  about  1.005.  **The  volatile  oil  in  tar- 
water  is  partly  held  in  solution  by  acetic  acid,  which,  as  is  well  known,  dis- 
solves creasote.  It'*  (tar* water)  **  consists  of  water  holding  in  solution 
acetic  acid  and  pyrogenous  oil  and  resin.'*  (Pereira's  Materia  Medica^  p. 
1205.)  The  late  Professor  Royle  says,  that  tar- water  contains  **  creasote 
and  other  matters  in  solution."    (Manual  of  Materia  Medica,  p.  647.) 

Mode  of  Administration. — By  the  aid  of  Higginson*s  invaluable  syringe,  a 
tepid  solution  of  soap  and  water  is  first  to  oe  injected ;  and,  immediately 
thereafter,  a  breakfast-cupful  or  more  of  undiluted  tar-water.  This  should 
be  done  twice  a  day,  if  the  patient*8  strength  will  admit :  hitherto,  a  more 
frequent  use  of  it  has  not  been  required.  It  is  necessary  that  the  tar-water 
should  come  into  contact  with  the  ulcerated  surfaces :  therefore,  the  recum- 
bent posture  is  preferable,  and  a  long  vaginal  nozzle  to  the  syringe  is  of  ad- 
rantage.  If  there  is  an  intelligent,  handy  nurse  in  attendance,  and  the  ulce- 
rated cavity  is  extensive,  and  its  lips  lohulated  and  lapping  over  each  other, 
a  piece  of  lint  saturated  in  tar- water,  with  a  piece  of  tape  or  thread  attached 
to  it,  may  be  inserted  within  the  cavity,  or  the  point  of  the  nozzle  may  be 
directed  into  the  ulcerated  cavity  before  injecting. 

Lastly,  as  important  in  itself,  and  as  bearing  upon  the  action  of  many  of  the 
substances  alluded  to,  I  would  briefly  call  to  remembrance  the  well  known 
properties  of 

Creasote^  which  literally  signifies  flesh-preserver  (from  KQiag*  flesh,  and 

crca^o),  I  preserve),  is  the  most  important  of  the  products  obtained  from 
wood-tar  by  Reichenbach,  in  1830.  It  dissolves  several  salts,  particularly 
the  acetates^  the  acetate  of  silver  excepted,  which  it  reduces.  It  is  itself 
completely  soluble  in  acetic  acid,  wood  naptha,  and  alcohol,  in  most  volatile 
oils,  in  the  alkaline  solutions,  and  in  from  eighty  to  one  hundred  parts  of 
water.  Like  the  chlorides  of  iron,- mercury,  zinc,  and  other  caustics,  it  is  a 
powei*ful  coagulatfir  of  albumen,  but,  unlike  these  agents,  tie  insoluble 
compound  which  it  forms  with  the  tissues  resists  putrefaction.  In  fact,  it  is 
the  best  known  antiseptic ;  consequently,  it  in  a  powenul  deodorant.  Finlay 
Dun  says :  **  It  is  believed  to  have  been  the  essential  agent  used  in  embalm- 
ing the  Egyptian  mummies.  It  is  extensively  employed  in  preparing  vari- 
ous dried  meats,  and  might  be  used  for  preparing  subjects  for  dissection,  by 
dissolving  it  in  acetic  acid,  and  injecting  the  solution  into  the  veins.  .  .  . 
Externally,  it  acts  beneficially  as  a  stimulant  and  astringent,  an  antiputros- 
cent  and  deodoriser.**  (Veterinary  Materia  Medica,  pp.  11^9,  200.)  Of  the 
use  of  creasote  as  a  deodorant  in  carcinoma  uteri,  I  believe  that  Dr.  Cop- 
land was  among  the  first  who  employed  it.  (Cyclopaedia  of  Practical  Medi- 
cine, vol.  iii,  p,  1283.) 

In  connection  with  the  deodorising  property  of  creasote,  it  is  proper  to 
observe  that  carbolic  acid,  which  is  undoubtedly  the  essential  ingredient  in 
Smith  and  McDougall's  patent  disinfectant  powder,  is  supposed  by  M. 
Laurent  to  be  really  identical  with  creasote.  (Royle*8  Materia  Medica,  p. 
712.)  The  late  Professor  Gregory  arrived  at  the  same  conclusion  as  M. 
Laurent,  and  about  the  same  time.  Professor  Gregory  stated  to  the  Royal 
Society  of  Edinburgh  :  *^  If  these  two  c3mpounds  be  not  identical,  they  are 
at  least  very  closely  connected,  and  in  all  probability  contain  the  same 
radical.  It  is  possible  that  creasote  may  be  a  dt^finite  compound  of  car- 
bolic acid  with  some  allied  body.  At  all  events,  it  is  very  remarkable  that 
these  two  compounds,  described  as  different,  should  agree  in  density,  taste, 
smell,  antiseptic  property,  power  of  combining  with  bases,  power  of  dissolving 
resins,  indigo,  etc.,  and  finally,  in  comoosition,  although  perfectly  pure 
creasote  has  not  yet  been  analysed.'*  (Edinburgh  Monthly  Journal.  184«5, 
p.  811.)  Cooley,  speaking  of  commercial  creasote,  says: — **Tho  fluid 
sold  in  the  shops  for  creasote  is  a  mixture  of  creasote,  picamar,  and  the 
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light  oil  of  tar ;  in  manj  oases,  it  is  little  else  than  impure  carbolic  act^ 
with  scarcely  a  trace  of  creasote."  (Cjclopaedia  of  Practical  Keceipts,  3rd 
•d.,  1856.  p.  6(i5.) 

It  would  appear  from  the  above  statements,  that,  to  the  best  oi  our  knowl- 
edge,  the  disinfecting  agent  in  even  Smith  and  McDooffall's  powder  is  none 
other  than  creasote,  or  its  analogue  carbolic  acid ;  ana,  as  carbonic  acid  is 
the  acid  portion  of  the  Tolatile  oil  which  is  obtained  by  the  distillation  of 
coal  tar  (RoyU,  p.  712),  I  make  no  doubt  that  creasote  or  carbolic  acid  is  the 
active  ingredient  in  the  powder  and  paste  of  MM.  Come  and  Demeauz,  as 
prepared  from  eooL  tar.  Creasote  is  doubtless  the  active  ingredient  in  the 
powder  and  paste  prepared  from  ipood  tar.  There  can  also  m  no  doubt  thai 
creasote  is  the  active  ingredient  in  woodsoot  (fuUgo  ligni)  and  its  prepara- 
tions, which  are  so  highly  extolled  by  the  Dublin  and  continental  physicians* 
{Negligan^  3rd  ed.,  p.  ^15 ;  Pereira,  3rd  ed.,  foot-note  to  page  2014.  See 
also  an  interesting  case  of  the  successful  external  application  of  the  deeoc- 
tumfuliginis,  in  the  case  of  a  severe  burn,  by  Dr.  Ebers  of  Bordeaux,  in 
the  Edinburgh  Monthly  Journal  for  1841,  p.  7«>5.)  I  feel  much  inclined  to 
try  the  decoctumfuliginu  of  the  Dublin  physicians  as  a  deodorant  in  caret" 
noma  uteris  or  the  tineturaJvUginu^  sufficiently  diluted  with  water.  For  the 
best  account  of  creasote,  1  beg  to  refer  to  Dr.  Cormack's  Harveian  priae 
•ssay  for  1836. 

The  modus  operandi  of.  creasote,  or  any  of  the  substances  spoken  of  in  this 
paper  as  antiseptics  or  deodorants,  I  have  purposely  avoideo,  as  I  consider 
the  subject  of  too  speculative  a  nature  to  serve  any  practical  purpose. — 
British  Med.  Journal,  Dec.  a  1859,  p.  980. 


118. — Cylindrical  Pencils  of  Tannin  in  Certain  Affections  of  the  Uterus, — 
This  form  of  application,  pointed  out  by  Dr.  Bocquerel,  seems  likely  to  be 
of  service  in  the  treatment  of  lesions  affecting  the  cavities  of  the  neck  and 
body  of  the  uti^rus.  In  particular,  in  the  fungous  conditions  of  their  mucous 
membranes,  with  consecutive  hemorrhages,  the  tannin  pencils  might  be  ad- 
vantageously substituted  for  the  intra^uterine  injections,  which  are  not 
always  free  from  danger.     Dr.  BeoquerePs  formula  is — 

3  Tannin,  4  parts ;  gum  tragacanth,  1  part ;  bread-crum,  q.  s.  to  give  the 
proper  consistence. 

These  pencils  are  5  millimetres  in  diameter,  and  3  centimetres  long.  To 
use  them,  the  neck  of  the  uterus  is  exposed  by  means  of  the  speculum ; 
a  penbil  of  tannin  is  introduced  by  means  of  the  forceps  into  the  oa  tinea, 
and  is  then  pushed  into  the  uterine  cavity,  and  secured  there  by  means  of  a 
plug  of  lint  soaked  with  a  concentrated  solution  of  tannin.  Once  in  position, 
the  pencil  softens  and  dissolves,  and  modifies  the  tissues  with  which  it  is 
in  contact.  At  the  end  of  twelve  hours,  the  plug  of  lint  is  withdrawn  by 
means  of  a  thread  attached  to  it.  Everv  three  or  four  davs  a  new  pencil  is 
introduced  in  the  same  manner :  and  after  a  month  of  this  treatment,  the 
fungous  state  of  the  mucous  membrane  progressively  disappears,  and  the 
hemorrhages  are  arrested. — Bull,  de  ThSrap, — Edinburgh  Med.  Journal, 
Jan.  1860,  p.  664. 


119.— ON  THE  DIAGNOSIS  OF  TUMOURS  OF  THE  BREAST. 

Bj  JoBH  EKicHsnr,  Esq.,  Sargeon  to  the  Unlrenitj  CoUeg«  Hospital. 

In  many  cases  of  tumour  of  the  breast,  as  well  as  elsewhere,  it  is  quite 
possible  to  pronounce  positively,  and  at  once  for  good  or  for  evil.  If  the 
patient  be  middle  aged,  if  the  tumour  be  hard  and  adherent  to  the  skin,  and 
more  particularly  if  it  be  ulcerated;  if  there  be  a  chain  of  indurated  glands 
extendinj?  into  the  axilla :  if  the  countenance  be  sallow,  with  i;listening  eyes, 
and  the  frame  emaciated,  the  surgeon  can  seldom  be  wrong  in  at  once  decid- 
ing the  tumour  to  be  cancer ;  on  the  other  hand,  when  the  patient  is  young, 
the  tumour  hard  but  moveable,  the  constitution  delicate  but  goodi  the  sur- 
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geon  may  require  time  to  perfect  his  diagnosis.  This  unoertainty  with  re- 
gard to  diagaosia  of  the  tumours  of  the  breast  is  an  inherent  element  of  these 
diseases,  and  maj  eren  continue  after  the  growth  has  been  remoTed  from  the 
mamma.  In  many  oases  surgeons  will  be  in  doubt  about  its  nature,  and  this 
doubt  is  not  cleared  away  until  the  tumour  is  subjected  to  careful  mioro- 
ecopical  inyestigation.  So  great  is  this  difficulty,  that  the  most  skilful  sur- 
geons will  occasionally  err.  It  is  true  that  the  progress  of  the  disease  and 
the  state  of  the  constitution  of  the  patient  will  eyentually  throw  light  on  the 
nature  of  the  disease ;  but  there  is  nothing  pathogn>monic  in  the  early  stage 
of  the  growth  of  these  tumours,  and  it  is  at  this  period  that  the  great  diffi- 
culty in  their  diagnosis  arises. 

In  the  early  stages  of  all  tumours  of  the  breast,  the  surgeon  is  at  last 
compelled  to  form  his  judgment  of  their  nature  by  the  manipulation  of  the 
mass.  You  can  readily  understand  thuU  however  skilled  the  sense  of  touch, 
however  much  he  may  possess  the  taetus  erudilus^  he  m-iy  easily  be  deceived. 
For  instance,  if  you  were  to  put  half  a  dozen  apples  under  a  napkin,  and  by 
simple  manipulation  y6u  were  to  determine  which  one  was  the  Ribstone 
pippin,  whicn  a  golden  one,  you  might  in  a  few  cases  be  right,  but  in  many 
TOtt  would  certainly  err.  This  is  precisely  what  happens  in  tumours  of  the 
breast,  though  the  history  of  the  case  will  often  reduce  to  a  certainty  the 
opinion  we  had  formed  of  a  tumour  from  its  feel,  and  which  otherwise  would 
have  remained  obscure  and  unsettled.  There  is  no  class  of  sursioal  dis- 
eases in  which  errors  of  diagnosis  are  so  likely  to  occur  as  in  that  of  diseases 
of  the  breast.  The  most  skilful  surgeons  may  err,  and  have  frequently 
done  so ;  and,  indeed,  you  would  gain  more  instruction  from  an  account,  if 
it  were  possible  to  write  such  a  one,  of  the  errors  of  surgeons  in  these  mat- 
ters, than  by  reading  any  account  of  the  diagnosis  of  these  diseases.  It  is 
in  a  groat  measure  in  consequence  of,  and  by  taking  advantage  of  these 
errors,  that  the  cancer-oaring  quacks,  who,  whether  lay,  clerical,  or  medical, 
flourish  in  all  large  towns,  derive  much  of  their  reputation  from  the  public. 
They  have  this  advantage  over  medical  men.  Suppose  the  **  cancer-curer," 
as  he  calls  himself,  fail  in  effecting  a  cure,  he  is  then  no  worse  off  than  the 
regular  practitioner,  by  whom  the  disease  had  previously  been  pronounced 
to  be  incurable.  But  if  a  medical  man  makes  an  error,  and  diagnoses  cancer 
when  in  reality  the  tumour  is  a  benign  one,  the  patient,  knowing  that  medi- 
cine affords  her  no  relief,  and  that  surgery  only  offers  the  palliative  measure 
of  extirpation,  applies  to  a  *'  cancer-curer" ;  be  uses  his  caustics,  and  de- 
stroys a  tumour,  which,  being  non-malignant,  though  erroneously  believed 
to  be  cancer,  does  not  return.  Such  a  case  is  ever  after  looked  upon^by  her 
friends  as  an  incontestable  cure  of  a  cancer,  which  had  been  pronounced  to 
be  incurable  by  medical  men.  Hence  it  is  very  necessary  not  to  hazard  a 
positive  opinion  in  doubtful  cases,  or  at  all  events,  not  to  throw  one  out  on 
the  gloomy  side. 

So  far  as  the  breast  is  concerned,  for  all  purposes  of  surgical  diagnosis, 
its  tumoure  resolve  themselves  into  two  classes ;  first,  the  simple ;  second, 
the  malignant.  The  simple  non-malignant  tumours  again  resolve  them- 
selves into  three  classes ;  first,  abscesses ;  second,  cystic  tumours ;  third, 
solid  tumours  of  various  kinds.  These  are  the  distinctions  you  may  estab- 
lish for  the  purposes  of  diagnosis.  Now  let  us  examine  these  different  classes 
a  little  in  detail. 

First,  with  rec^ard  to  the  diagnosis  of  abscess.  Now,  there  are  four  kinds 
of  abscesses  of  the  female  breast ;  three  of  these  are  not  difficult  to  distin- 
guish as  abscess ;  the  fourth  often  is  so.  The  first  is  the  ordinary  sub- 
cutaneous abscess  between  the  skin  and  gland,  generally  near  the  areola ;  it 
is  accompanied  by  tlie  ordinary  symptoms  of  phlegmonous  and  superlative 
inflammation — ^heat,  pain,  and  throbbing.  There  is  usually  no  great  diffi- 
culty in  diagnosing  this  variety ;  it  is  often  met  with  at  the  age  of  puberty, 
in  consequence  of  the  increased  action  set  up  about  this  time.  It  occurs 
alike  in  single  or  married  females,  and  usually  without  any  uterine  compli- 
cations. In  the  diagnosis  of  this  subcutaneous  abscess,  error  will,  however, 
aometimes  creep  in.    For  instaaoet  a  geatleman  of  ooaeiderable  professional 
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skill  and  acoQiremont,  one  day  brought  a  patient  to  my  bonse  witb  *^a  to- 
moor  of  the  oreast,"  which  he  said  would  require  remoTal.  On  examining  the 
boeom,  I  found  one  of  these  snbcutaneous  abscesses,  witb  a  good  deal  of 
(Bdema  around  it.  I  retired  witb  my  friend  into  another  room«  told  biiu  my 
opinion,  and  proposed  to  open  it  there  and  then.  ^^  For  God's  sake,"  said 
be,  *'  don't  do  that.  I  have  said  it  was  a  *  tumour,'  and  I  shall  get  into  a 
scrape  if  vou  open  it."  I  told  him  n3t  to  make  himself  uneasy  about  that, 
for  1  would  soon  settle  mstters  to  bis  and  bis  patient's  satisfaction.  I  ac- 
cordingly told  the  lady  that  I  was  glad  to  say  that  an  operation  would  not  be 
necessary,  as  we  would  be  able  to  bring  the  tumour  **  to  a  head,"  and  then 
disperse  it.  I  accordingly  ordered  some  renin  cerate  to  be  applied  ;  and  in 
a  week  the  abscess  had  burst,  and  there  was  an  end  of  the  ^*  tumour,"  to  the 
g^at  satisfuction  of  all  c<mcerned. 

Two  other  of  these  varieties  of  abscess  are  of  an  acute  and  phlegmonous 
character.  The  first,  that  in  the  substance  of  the  mammary  gland;  the 
second,  that  which  forms  behind  the  gland,  in  the  cellular  tissue  lying  be- 
tween it  and  the  pectoral  muscle.  These  abscesses  generally  occur  during 
lactation  ;  and,  by  coupling  the  acute  phlegmonous  symptoms  with  the  pres- 
ence of  lactation,  there  can  be  very  little  difficulty  in  distinguishing  them. 

The  fourth  form  is  that  most  frequently  confounded  with  solid  tumour. 
It  is  the  chronic,  cold,  encysted  abscess  of  the  breast.  This  is  a  sort  of  ab- 
scess which  forms  deeply  in  the  mammary  gland,  slowly  and  without  any 
acute  symptoms—usually,  indeed,  without  any  local  symptoms  at  all.  It  is 
bard,  deeply  seated,  and  tolerubly  well  circumscribed.  This  encysted  ab- 
scess of  the  breast  has  been  especially  described  by  Sir  A.  Cooper  and  by 
Velpeau.  Both  these  eminent  surgeons  record  cases  of  it  which  have  been 
mistaken  and  operated  on  for  cancer.  A  story  has  been  told  me  by  a  gen- 
tleman who  was  present,  of  a  surgeon  now  dead,  but  one  of  the  most  emi- 
nent of  the  many  great  surgeons  that  France  has  produced,  who,  after  lec- 
turing to  his  class  just  before  operating  on  a  case  of  tumour  of  the  breast, 
and  explaining,  with  that  minuteness  of  detail  and  that  lucidity  of  arrange- 
ment which  tbe  French  surgeons  possess  in  so  high  a  degree,  the  reasons 
why  tbe  tumour  he  was  about  to  remove  could  by  no  possibility  be  any  but 
a  scirrbus,  made  his  first  incision,  when  a  gui*h  of  pus  took  place,  and  the 
supposed  scirrbus  was  resolved  into  an  encysted  abscess,  deeply  seated  un- 
der the  mammary  gland.  Now  this  accident,  happening  as  it  did  to  one  of 
the  most  eminent  of  his  day,  may  occur  to  others  of  less  professional  expe- 
rience ;  it  has,  to  my  knowledge,  occurred  six  or  eight  times.  But  it  may 
generally  be  avoided  by  attention  to  the  bisti»ry  of  the  case,  and  especially 
to  four  points  of  diagnosis.  These  points,  to  which  I  would  direct  your 
■peciid  attention,  are  the  following : — 

1.  Encysted  abscess  is  invariably  preceded  by  some  uterine  disturbance. 
You  will  find  that  the  patient  has  lately  been  in  the  family  way,  and  has 
either  been  delivered  or  has  miscarried ;  or,  if  not  pregnant,  has  suffered 
from  some  other  uterine  derangement — in  most  cases,  no  we  ver,  of  a  parturi- 
ent nature — a  few  weeks  or  months  previously. 

2.  You  generally  find  that  the  tumour,  if  an  abscess,  though  hard  and  de« 
fined,  is  not  distinctly  circumscribed. 

8.  You  almost  invariably  find— and  this  is  a  most  important  point— oedema 
of  the  subcutaneous  cellular  tissue,  near  tbe  outer  or  under  border  of  the 

gland. 

4.  There  is  also  usually  a  spot  on  the  surface  of  the  tumour  softer  and 
more  tender  than  the  rest,  possessing,  perhaps,  a  certain  degree  of  elas- 
ticity. 

Now,  by  attention  to  these  four  points — ^namely,  pre-existing  or  concomi- 
tant uterine  derangement,  hard  but  non-cirourascribed  character  of  the 
swelling,  the  oedema  around  or  beyond,  and  the  soft  tender  point — ^you  can 
rarely  go  wrong  in  making  your  diagnosis.  In  illustration  of  this,  I  wiU 
mention  a  case  which  occurred  here  some  time  ago.  A  woman,  thirty-six 
years  of  age,  miscarried  the  sixth  or  eighth  week  of  her  pregnancy.  Eight 
.  mon^s  after  this,  she  applied  to  the  hospital  for  relief  for  a  tumour  of  tbe 
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breast.  On  examination,  I  found  a  oircamsortbed  painless  swellingt  deeply 
seated  in  or  under  the  mammary  gland.  There  had  been  no  pain  or  tlirob- 
bing  in  it«  and  there  was  no  redness  over  it.  At  the  lower  border,  there  was 
a  spot  which  felt  doubtfully  elastic.  I  made  an  exploratory  puncture  into 
this,  ^nd  let  out  about  an  ounce  and  a  half  of  creamy  pus.  A  tent  was 
then  introduced;  and  the  induration  of  the  walls,  which  were  excessively 
thick,  gradually  disappeared,  as  the  wound  healed  by  granulation. 

Beside  these  chronic  abscesses  of  the  breast  itself,  you  may  get  another 
class  of  cases ;  that  is,  abscess  in  the  neighborhood  of  this  organ,  quite  un* 
connected  with  the  mammary  gland.  If  there  is  any  doubt  in  your  minds, 
after  examining  such  a  case,  always  put  in  an  exploring  needle  or  trocars  its 
puncture  can  do  no  harm,  and  it  will  always  clear  up  the  true  nature  of  a 
doubtful  case. — British  Med,  Journal,  March  31,  1860,  p.  239. 


120. — Excoriated  Nipples, — Dr.  Pierce  observes  that  he  has  seen  the  stra- 
monium ointment,  as  well  as  the  whole  list  of  astringent  and  stimulating 
preparations  used ;  but  not  one  has  been  so  universally  followed  by  good 
results  as  that  made  after  the  following  prescription.  3  •  Acid  tannic,  gr. 
XX.,  glycerinie.  alcohol,  aa,  |  j.  M. — Boston  Medical  Journal. — Med,  Times 
and  Gazette,  Feb.  29, 1860,  p.  197. 


121.— ON  THE  DIATHETIC  DISEASES  OF  CHILDHOOD. 

By  William  JurmB,  M.D^  PhyBician  to  University  College  Ilospital,  and  to  the  Hospital  for 

Sick  Children. 

[The  great  diathetic  diseases  of  childhood  are  four,  viz.,  rickets,  tuberculo- 
sis, scrofula,  and  syphilis.  All  are  liable  to  produce  striking  and  peculiar 
deviations  from  the  healthy  structure  of  particular  organs  aud  tissues.  The 
following  is  a  brief  enumeration  of  the  leading  features  of  a  typical  case  of 
each  of  these  four  general  conditions :] 

Tuberculosis. — Nervous  system  highly  developed ;  mind  and  body  active ; 
figure  slim ;  adipose  tissue  small  in  quantity ;  organization  generally  deli- 
cate; skin  thin;  complexion  clear ;  superficial  veins  distinct ;  blush  ready; 
eyes  bright,  pupils  large,  eyelashes  long;  hair  silken;  face  oval,  good** 
looking;  ends  of  long  bones  small,  shafts  thin  and  rigid;  limbs  straight. 
Children  the  subjects  of  tuberculosis  usually  out  their  teeth,  run  alone,  and 
talk,  early.  • 

Leading  Palhologieal  Tendencies, — Fatty  degeneration  of  liver  and  kid- 
neys ;  deposits  of  formation  of  tubercle,  and  their  consequences ;  inflamma- 
tion of  the  serous  membranes. 

Scrofulosis, — Temperament  phlegmatic  ;  mind  and  body  lethargic;  figure 
hefivy  ;  skin  thick  and  opaque ;  complexion  dull,  pasty-looking ;  upper  lip 
and  alffi  of  nose  thick;  nostrils  expanded;  face  plain ;  lymphatic  glands  per- 
ceptible to  touch ;  abdomem  full ;  ends  of  the  long  bones  rather  large ;  ahafU 
thick. 

Leading  Pathological  Tendencies, — ^Inflammation  of  the  mucous  mem- 
branes of  a  peculiar  kind;  so-called  strumous  ophthalmia;  inflammation  of 
the  tarsi ;  catarrhal  inflammation  of  the  mucous  membrane  of  the  nose, 
pharynx,  bronchi,  stomach,  and  intestines ;  inflammation  and  suppuration  of 
the  lymphatic  glands  on  trifling  irritation ;  obstinate  diseases  of  the  skin ; 
caries  of  bone. 

Rickets, — Mental  capacity  and  powers  small;  muscular  force  deficient; 
mind  and  body  inactive;  figure  short;  closure  of  the  fontanelles  retarded; 
face  small,  but  broad ;  skin  opaque ;  often  set  with  downy  hairs.  Children 
the  subjects  of  rickets  are  late  in  cutting  their  teeth,  in  running  alone,  and 
in  talking,  and  their  teeth  dn>p  early  from  their  sockets. 

Leading  Palhologieal  Tendencies, — Softening  of  the  bones ;  enlargement 
of  the  ends  of  the  long  bones ;  thickening  of  the  flat  bones,  and  deformitiM 
consequent  on  these  conditions  of  the  bones ;  so-called  hypertrophy  of  the 
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wbitf)  matter  of  the  brain;  ehrooio  hydrooepbalus;  pulmonary  collapse; 
laryngismus  stridulus ;  convulsions ;  albuminoid  infiltrations  of  the  lirerv 
spleen,  lymphatic  glands,  &c. 

Sy^ilis, — Adipose  tissue  small  in  quantity ;  muscles  flabby ;  cutis  rough 
— ^encient  in  contractility  ;  complexion  muddy. 

Leading  Paihologieal  Tendencies. -^^vtp^uTatire  inflammation  of  the  nra- 
oous  membrane  of  the  nose ;  ulceration  of  the  mucous  membranes  of  the 
nose  and  of  the  lips,  mouth,  throat,  and  anus ;  falling  of  the  hair ;  eruptions 
on  the  skin  of  a  peculiar  character;  induration  of  the  liver ;  suppuration  of 
the  thymus,  lungs,  &c. 

There  are  pathologists  of  high  repute  who  regard  rickets,  scrofulosis,  and 
tuberculosis  to  be  mere  modifications  of  the  same  disease.  I  and  others  hold 
them  to  be  distinct  affections.  The  whole  difficulty  of  the  question  lies  in 
the  difficulty  of  determining  what  is  necessary  to  constitute  identical  dis- 
eases. With  reference  to  some  diseases  the  grounds  of  separation  are  broad 
and  unequivocal.  Scarlet  fever  and  measles  are  distinct  diseases,  because 
their  specific  cause  is  different.  Syphilis  and  tuberculosis  are  undoubtedly 
not  identical,  because  syphilis  owes  its  origin  to  a  specific  cause,  and  tuber- 
culosis does  not.  Rickets,  tuberculosis,  and  scrofulosis  are  due,  it  is  said, 
to  mal-nutrition,  and  therefore  it  is  urged  they  are  essentially  identical ;  but 
it  is  manifest  that  the  term  mal-nutrition  is  at  once  very  vague  and  very 
comprehensive.  All  diseased  action  by  which  unhealthy  structure  is  formed 
in  the  place  of  healtby  may  be  called  mal-nutrition.  Pus  is  the  result  of 
mal-nutrition,  cancer  is  the  result  of  mal-nutrition,  tubercle  is  the  result  of 
mal-nutrition, — and  yet  the  purulent,  cancerous,  and  tuberculous  diatheses 
cannot  be  held  to  be  identical. 

I  hold  rickets,  tuberculosis,  and  scrofulosis  to  be  distinct  diseases  in  the 
sense  in  which  tuberculosis  and  cancer  are  distinct  diseases,  and  for  tiie  fol- 
lowing reasons : — 

1.  Because  the  general  condition  in  each  is  perfectly  different  from  that 
in  ihe  other. 

2.  Because  the  pathological  tendencies  of  those  who  manifest  these  differ- 
ent general  conditions  are  different. 

3.  Because  we  rarely  see  the  pathological  tendencies  of  the  one  manifested 
by  those*  the  subject  of  the  others,  e,  g.,  rickets  is  absolutely  unfietvourable 
to  tuberculisation — ^tuberoulisation  to  strumous  ophthalmia. 

4.  Because,  tuberculosis  being  unquestionably  hereditary,  we  do  not  find 
the  children  of  phthisical  parents  specially  prone  to  rickets  or  to  scrofulosis. 

5.  Because,  although  we  often  find  several  members  of  the  same  family, 
the  subjects  of  rickets,  of  tuberculosis,  or  of  scrofulosis,  it  is  comparatively 
rare  for  members  of  the  same  family  to  be  the  subjects  of  more  than  one  of 
these  diatheses. 

6.  Because  rickets  is  not  hereditary  in  the  sense  in  which  tuberculosis  is 
hereditary. 

7.  Because  the  course,  prognosis,  and  treatment  of  each  of  these  diatheses 
aie  different— Aftf^^.  Times  and  Gazette,  March  17,  1860,  p,  259. 


122.—ON  RICKETS. 

By  William  Jsztnck,  M.D.,  ^. 

[Though  generally  met  with  among  the  children  of  the  poor,  in  large  towns, 
rickets  is  occasionally  seen  in  those  very  circumstances  least  likely  to  pro- 
duce it,  vis.,  in  the  children  of  the  wealtby,  living  in  good  country  air*] 

Rickets  is  a  general,  or  diathetic  disease,  manifested  after  it  has  existed  a 
longer  or  shorter  time,  by  certain  lesions  of  the  structure  of  the  bones, — and, 
I  say,  manifested  after  a  time,  because  in  some  cases  the  general  disorder 
ttnequivocallv  precedes  the  local  changes,  and  before  these  latter  ocoar,  we 
can  predict  that  they  will  occur. 

In  some  books,  rickets  is  classed  among  diseases  of  the  bones.    This  is  a 
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mistiike ;  rickets  is  no  more  a  disease  of  the  bones,  than  is  tjphoid  ferer  a 
disease  of  the  intestines.  Rickets  leads  to  disease  of  the  bones  in  the  same 
way  that  tjphoid  fever  leads  to  disease  of  Pey er's  patches ;  but  there  is  a 
general  disease  preceding  and  accompanying  the  disease  of  the  bones  in  the 
one  case,  as  there  is  preceding  and  accompanying  the  disease  of  the  intes- 
tines in  the  other.  The  change  in  the  bones  is  the  anatomical  character  of 
rickets. 

The  most  constant  and  striking  anatomical  lesions  in  rickets  arc, — 

1.  Enlargement  of  the  ends  of  the  long  bones,  of  the  parts  where  the  bone 
and  cartilage  are  in  contact,  t.  e.,  where  the  cartilage  is  preparing  for  ossifi- 
cation, and  where  ossification  is  advancing  in  the  cartilage. 

2.  Softening  of  all  the  bones. 

3.  Thickening  of  the  flat  bones,  e,  g,^  the  bones  of  the  skull — the  sca- 
pula. 

4.  Deformities  which  follow  from  mechanical  causes  acting  on  the  sofl- 
ened  bones,  e,  g,-,  the  deformities  of  the  thorax,  pelvis,  spine,  long  Inmes. 

5.  Arrest  of  growth,  not  only  of  the  bones,  out  of  all  the  parts  directly 
related  anatomically  and  physiologically  to  the  bones,  t.  e.,  of  the  muscles, 
vessels,  nerves,  and  teeth.  « 

6.  Certain  lesions  of  the  pericardium,  lungs,  and  capsule  of  the  spleen, 
the  direct  consequences  of  the  thoracic  deformity. 

7.  Less  constant,  but  highly  important  changes,  most  commonly  affecting 
the  nutrition  of  the  brain,  spleen,  liver,  lymphatic  glands,  and  muscles,  and 
now  and  then  ot  every  organ. 

[Dr.  Jenner  then  passes  on  to  examine  at  greater  length  the  anatomical 
lesions  of  the  bones,  the  consequences  of  this  disease.] 

1.  EfUargement  of  the  Gromng  Ends  of  the  Lang  Bofus. — [Dr.  Jenner, 
under  this  head,  by  actual  measurements  in  several  cases,  shows  that  the  en- 
largement of  the  ends  of  the  bones  is  actual,  and  not  apparent  only,  as  as- 
serted by  some.] 

As  to  the  intimate  anatomical  structure  of  the  large  ends  of  the  bones  : 
there  is  excessive  formation  of  the  structures  which  precede  or  form  the  nidus 
for  ossification,  there  is  retardation  and  incomplete  performance  of  the  pro- 
cess of  ossification.  In  the  healthy  child  the  ends  of  the  long  bones  measure 
more  in  circumference  than  the  shafts,  as  the  process  of  ossification  is  com- 
pleted, the  bone  diminishes  in  girth. 

In  rickets  there  is  an  exaggeration  of  the  condition  we  find  in  the  first 
stages  of  ossification  in  the  healthy  subject,  the  completion  of  the  process 
only  is  stayed.  There  is  great  development  of  the  spongy  tissue  of  the  head 
of  the  bone,  and  of  the  epiphyses,  and  also  of  that  layer  of  cartilage  in  which 
the  primary  deposit  of  calcareous  matter  takes  place. 

The  layer  of  cartilage  in  which  the  cells  are  arranged  in  linear  series  in- 
stead of  being  half-a-line,  is  from  a  quarter  to  half-an-inch  in  breadth. 

Again,  the  calcareous  granular  deposit  is  wanting  at  the  boundary  of  ossi- 
fication, and  there  the  cartilage-cells  calcify  before  the  matrix ;  the  conse- 
quence of  this  is  that  you  see  the  cartilage- cells,  being  apparently  converted 
into  lacunae  and  imperfect  canaliculi. 

You  may  easily  trace  all  stages  in  the  deposit  of  calcareous  matter  on  the 
inside  of  the  cells,  from  that  in  which  it  forms  a  mere  ring  to  that  in  which 
it  is  so  thick  as  to  leave  only  a  vacant  space  resembling  an  almost  perfect 
lacuna.  KoUikur  has  generalised  from  his  observations  on  riclcetty  bone, 
thinking  that  in  rickets  the  normal  process  by  which  the  lacune  are  formed 
is  visible.  My  observations  lead  me  to  quite  another  c<mclusion — the  calci- 
fication of  the  cartilage-cells  in  the  growing  cartilage  in  rickets  seems  to  me 
identical  with  the  calcification  of  the  same  parts  occasionally  seen  in  enchon- 
dromata.  It  is  a  pathological  process,  a  petrefaction.  The  spongy  tissue 
is  much  more  spongy  in  appearance  than  natural,  and  from  the  interstices  of 
its  meshes  a  deep  red  pulp  is  expressible.  This  pulp  is  composed  of  colour- 
less nucleated  cells  usually  containing  only  one  nucleus,  now  and  then  two, 
and  occasionally  several  blood-globules,  and  in  some  oases  a  very  large 
quantity  of  free  fluid  fat.    Iff  as  Sharpy,  Somes*  and  De  Morgan  have  sop- 
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posed,  these  cells  play  an  important  part  in  the  completion  of  the  process  of 
osfetfioation,  and  I  am — ^from  my  own  observation  on  rickotty  boneF,  &c. — 
inclined  to  think  they  do,  we  see  in  their  abundance  in  ricketty  bon<  a  only  a 
further  evidence  that  in  ricketty  bone  there  is  ezcespive  preparation  for  the 
process  of  os^'sification  and  arrest  of  the  completion  of  the  process.  The  pe- 
riosteum is  thickened  over  tht)  head  of  the  bone  as  over  the  bone  generally. 
It  attains  its  maximum  degree  of  thickening  just  at  the  point  of  junction  of 
the  bone  with  the  cartilage. 

The  periosteum  of  the  whole  bone  is  often  more  vascular  and  thicker  than 
natural,  but  in  the  many  post-mortem  examinations  of  extreme  rickets  which 
I  have  made,  I  have  never  seen  any  bloody  fluid  as  described  by  Guerin  be- 
neath that  membrane.  A  crimson  pulp  fills  the  canal,  and  all  the  interstices 
of  the  tissues  of  the  long  l>ones.  It  is  composed  of  elements  identical  in  ap- 
pearance with  those  expressible  from  the  -spongy  tissue  of  the  head  of  the 
bones.  In  this  pulp,  however,  I  have  never  observed  any  such  quantity  of 
free  fluid  fut,  as  I  have  noted  in  the  heads  of  the  bones  near  the  line  of  pro- 
gressing ossification. 

2.  The  softening  of  the  bones  is  sometimes  so  great  that  the  bones  which 
in  their  healthy  condition  are  the  strongest,  may  be  bent  by  the  most  trifling 
force,  and  those  which  naturally  are  the  thickest  may  be  cut  by  a  knife  with 
facility. 

This  softening  of  the  bones  is  chiefly  the  consequence  of  the  diminution 
of  their  earthy  salts.  It  seems,  however,  from  the  experiments  of  Lehmann 
and  Marchand,  that  the  animal  matter  of  ricketty  bones  differs,  in  some 
cases,  from  that  of  healthy  bone ;  for,  in  some  of  their  experiments,  the  bones 
yielded  no  gelatin  on  boiling. 

Putting  together  the  results  of  the  analyses  of  several  observers,  we  gather 
that  the  bones  of  healthy  children  yield  about  37  parts  of  organic  and  63  of 
inorganic  matters ;  and  that  those  of  ricketty  children  yield  about  79  parts 
of  organic  and  21  of  inorganic  matters. 

3.  The  thickening  of  the  flat  bones  is  the  consequence  of  thickening  and 
increased  vascularity  of  the  periosteum,  and  of  the  abundance  of  the  nuc- 
leated cells,  which,  with  blood  from  the  pulp,  which  occupies  all  the  meshes 
of  the  bone.  The  thickening  is  usually  greatest  just  within  or  at  the  grow- 
ing margin  of  the  bone,  so  that  in  the  cranial  bones  it  is  greatest  near  to  or 
at  the  sutures,  and  least  at  the  centres  of  ossification. 

4.  De/ortnities  which  follow  from  Pressure  on  the  Softened  Bones, — The 
apine  is  bent ;  the  cervical  anterior  curve  Is  increased  ;  the  face  is  directed 
upwards ;  and  the  head  falls  backwards.  This  curvature  is  only  strongly 
marked  when  the  muscular  debility  of  rickets  (of  which  I  shall  speak  here- 
after) is  very  decided.  The  vertebne  being  softened  and  the  muscles  weak- 
ened, the  head  is  no  longer  supported,  and  it  falls  forwards  or  backwards  as 
circumstances  may  determine.  Usually  the  child  favours  the  falling  of  the 
head  backwards,  in  order  that  it  may  see  what  is  going  on  around,  just  as 
when  suffering  from  paralysis  of  the  third  nerves,  the  child  sits  or  walks  with 
the  head  thrown  backwards,  in  order  that  it  may  see  under  the  fallen  upper 
eye-lids.  There  is  a  posterior  curvature  of  the  spine,  if  the  child  is  unable 
to  walk,  commencing  at  the  first  dorsal  and  extending  to  the  last  lumbar 
vertebra.  If  the  child  walks,  then  the  posterior  curvature  is  limited  to  the 
dorsal  region,  and  there  is  an  anterior  curvature  in  the  lumbar  region.  This 
posterior  curvature  in  the  child  yet  in  arms,  is  sometimes  so  extreme  that  it 
may  be  easily  mit^taken  (and  I  nave  known  it  mistaken)  for  angular  curva- 
ture.    They  are  distinguished  thus : — 

If  the  child  be  held  by  the  upper  part  of  its  trunk,  the  weight  of  the  lower 
limbs  will  usually  remove  the  ricketty  curve,  and  it  may  certainly  be  straight- 
ened if  the  nurs«)  hold  the  child  by  the  upper  part  of  the  trunk  and  the  physi- 
cian raises  the  lower  limb  with  one  hand  and  at  the  same  time  places  the 
other  on  the  curved  spino. 

This  curvature  of  the  dorsal  and  lumbar  spine  in  rickets  is  the  consequence 
of  the  muscular  weakness,  and  softening  of  the  bodies  of  the  vertebra ;  ita 
direction  is  detormiued  by  the  weight  of  the  head,  etc.     It  is  an  exaggerm- 
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tion  merely  of  the  curvature  always  ozifttiug  when  the  child  of  three  or  four 
months  old  is  sitting  unsupported  on  the  nurso*s  arm.  Lateral  curvatures 
in  the  young  child  are  le.<$8  common  tban  the  antero-posterior.  Their  direc- 
tion is  determined  hy  the  position  accidentally  assumed  by  the  child.  For 
example,  if  the  child  be  carried  on  the  left  arm  constantly,  there  is  a  disposi- 
tion to  lateral  curvature,  and  the  convexity  of  the  curve  will  be  towards  the 
left. 

The  femur  is  curred  forwards  and  outwards.  This  curvature  is  produced 
before  the  child  walks,  by  the  weight  of  the  legs  and  feet.  The  child  sits  on  its 
mother's  lap,  or  on  a  chair,  and  the  lower  extremities  hang  pendant.  The  bone  . 
being  flexible,  yields.  After  the  child  walks,  the  weight  of  the  trunk  is  the 
chief  agent  in  determining  the  curvature  of  the  femur.  The  curve  which 
existed  before  walking  will  be  exaggerated. 

When  the  tibia  curves  before  the  child  walks  or  has  been  placed  on  its 
feet,  the  curvature  is  almost  always  outwards — an  exaggeration  only  of  the 
normal  curve  in  the  young  child,  and  is  produced  by  the  child  sitting  some- 
what cross-legged,  and  bearing  on  the  floor  or  bod  with  the  outer  malleolus. 
After  walking,  the  weight  of  the  trunk  is  the  chief  agent  in  determining  the 
bending  of  the  tibia,  and  the  direction  of  the  curve  will  depend  on  the  cir* 
cumstauces  which  determine  the  point  on  which  the  chief  amount  of  pressure 
is  brought  to  bear. 

The  curvature  of  the  ulna  and  radius  has  been  attributed  to  muscular  ac- 
tion— to  the  child  placing  its  arm  around  the  breast  of  the  mother,  etc. ;  these 
causes  are  altogether  inefficient  for  its  production.  The  curvature  of  the 
bones  of  the  forearm  is  produced  by  the  child,  owing  to  want  of  muscular 
power  to  support  itself  in  the  sitting  posture,  throwing  part  of  its  weight  on 
to  its  arms.  The  child  places  its  open  hands  on  the  chair,  bed,  or  floor,  and 
throws  a  large  share  of  the  weight  of  its  trunk  on  to  the  bones  of  the  upper 
extremities;  the  bones  of  the  forearm  are  twisted  as  well  as  curved  outwards. 
The  humerus  is  sometimes  bent  at  an  angle  just  where  the  deltoid  is  in- 
serted. This  curve  is  produced  by  the  weight  of  the  arm  when  the  limb  is 
raised  by  the  action  of  the  deltoid,  and  is  increased  by  the  cause  which  de- 
termines curvature  of  the  forearm. 

The  clavicles  are  often  the  subject  of  extreme  angular  curvature.  The 
chief  bend  is  always  at  the  same  spot,  viz.,  just  outside  the  part  to  which  the 
sterno-cleido-mastoideus,  and  the  pectoral  muscles  are  attached.  The  sec- 
ond bend  is  about  half-an-inch  from  its  scapular  articulation.  The  first  curve 
is  forwards,  and  somewhat  upwards  ;  the  second  backwards.  The  curvature 
of  the  clavicle  is  produced  partly  by  the  weight  of  the  arm  on  the  humeral 
end  of  the  clavicle— the  sternal  end  being  supported  by  the  muscles  just 
mentioned,  and  by  its  ligaments — but  chiefly  by  the  force  brought  to  bear  on 
it,  when  the  the  weight  of  the  trunk  is  thrown  on  to  the  upper  extremities, 
the  child  being  in  the  sitting  posture,  with  the  hands  on  the  floor  or  crawl- 
ing. 

The  deformity  of  the  greatest  interest  to  the  Physician  is  that  of  the  tho- 
rax. The  back  is  flattened.  The  ribs  are  bent  at  an  acute  angle  where  the 
dorsal  and  lateral  regions  unite.  At  that  part  the  lateral  diameter  of  the 
thorax  is  tho  greatest.  From  it,  the  ribs  pass  forwards  and  inwards  to  the 
point  where  they  unite  with  their  cartilages;  on  that  line  the  lateral  diame- 
ter of  tho  thorax  is  the  least,  the  cartilages  curving  outwards  before  turning 
in  to  unite  themselves  to  the  sternum.  The  sternum  is  thrown  forwards, 
and  the  antero-posterior  diameter  of  the  thorax  is  abnormally  great.  The 
consequence  of  the  direction  of  the  ribs  being  inwards,  and  of  the  cartilages 
outwards,  is,  that  the  thorax  is  grooved  from  above  downwards  on  its  antero- 
lateral from  the  1st  to  the  9th  or  10th  rib ;  the  deepest  part  of  the  furrow 
being  just  outside  the  nodes  formed  where  the  ribs  and  cartilages  unite. 
This  groove  extends  lower  on  the  left  than  on  the  right  side,  but  it  is  deeper 
on  the  5th  and  6th  ribs  on  the  right  than  on  the  left  side ;  the  heart  and 
the  liver  respectively  supporting,  to  some  extent,  their  corresponding  ribs. 
The  points  of  maximum  recession  correspond  to  the  5th,  6th,  and  7th  ribs. 
A  little  below  the  level  of  the  nipple  the  chest  expands  considerably,  the 


254  IflDWIFERT. 

obest-wallii  being  borne  oatwards  by  the  lirer,  stomaob,  and  spleen.  If  we 
examine  the  thoraoic  walls  from  the  inside,  the  appearance  is  most  remark- 
able, where  the  ribs  join  with  the  cartilages  there  are  much  greater  pmjeo- 
tions  than  on  the  outside ;  but  the  11th  and  12th  ribs,  which  are  not  inflezed* 
have  the  same  enlargement  on  the  inside  as  on  the  outside. 

The  great  determining  cause  of  the  thoracic  deformity  is  atmospheric 
pressure ;  this  is  aided  by  the  elasticity  of  the  lungs.  How  is  the  pressure 
of  the  atmosphere  brought  to  bear  on  the  thoraoic  purietes  ?  Suppose  the 
thoracic  external  parietes  were  made  of  cast  iron  or  any  other  unyielding 
material,  then  tho  diaphragm  could  descend  only  so  fast  as  the  air  iM)u1d  en- 
ter at  the  orifice  of  the  larynx,  and  overcome  the  elasticity  of  the  lungs. 
The  thoracic  parietes,  however,  in  their  normal  condition,  are  not  absolutely 
unyielding ;  but  then  there  is  a  due  relation  between  their  strength,  the 
power  of  the  diaphragm  and  the  rapidity  of  its  contractions,  the  size  of  the 
orifice  of  the  larynx,  and  the  elasticity  of  the  lungs.  The  chest-walls  being 
healthy,  and  the  orifice  of  the  larynx  of  normal  size,  if  the  young  child  sobs 
violently — i.  «.  contracts  the  diaphragm  with  abnormal  rapidity  and  force — 
the  most  flexible  parts  of  the  thoracic  parietes  will  fall  in  during  inspira* 
tion. 

If  the  orifice  of  the  larynx  be  narrowed,  and  if  the  diaphragm  contract 
with  only  normal  rapidity  and  force,  there  will  be  recession  of  the  softer 
parts  of  the  chest-walls  at  each  inspiration. 

Again,  if  the  orifice  of  the  larynx  remain  normal,  the  diaphragm  act  as 
energetically  as  in  a  healthy  child,  and  the  chest-walls  be  softened,  then,  at 
each  inspiration,  there  will  be  recession  of  the  most  yielding  part  of  the  tho- 
racic walls. 

It  is  this  last  condition  which  exists  in  the  ricketty  child.  The  part  of 
the  rib  where  ossification  is  imperfect  and  incomplete  is  so  soft  that,  at  each 
descent  of  the  diaphragm  it  recedes,  and  the  furrow  of  which  I  have  spoken 
is  the  consequence.  Just  in  proportion  as  the  ends  of  the  ribs  are  forced 
inwards  the  sternum  is  carried  forward,  and  the  consequence  is  the  remark- 
able form  of  thorax  of  which  a  model  is  on  the  table,  of  which  some  examples 
are  now  in  the  Hospital,  and  of  which  it  is  rare  to  pass  a  day  without  seeing 
oases  in  the  out-patient's  room.  Rokitansky  has  maintained  that  this  de- 
formity of  the  thorax  is  the  consequence  of  the  want  of  power  in  the  inspira- 
tory muscles.  I  have  repeatedly  dissected  subjects  in  which  this  deformity 
was  strongly  marked,  and  find  that  there  is  no  correspondence  between  the 
points  of  insertion  of  the  muscles  of  ini^piration  attached  to  the  outer  surface 
of  the  chest-walls  and  the  points  of  recession.  The  preparations  on  the 
table  bear  out  my  assertion.  Weakening  of  these  must^les  would  have  as 
its  conseouence  general  want  of  expansion  of  the  lungs,  and  the  thorax  would 
have  the  torm  that  it  obtains  in  senile  atrophy — viz.,  long,  with  narrow  an- 
tero-posterior  and  lateral  diameters. 

Again,  the  diaphragm  is  said  to  cause  the  circular  recession  by  its  direct 
action — by  drawing  in  the  receding  parts  at  each  contraction.  On  the  table 
are  some  dissections,  which  prove,  when  compared  with  the  cases  and  the 
model,  that  the  line  of  recession  does  not  correspond  to  the  points  of  attach- 
ment to  the  diaphragm.  But  it  does  correspond  to  the  upper  margin  of  the 
liver,  spleen,  and  stomach ;  and  is  produced — as  the  longitudinal  furrow  is — 
by  atmospheric  pressure :  the  parts  of  the  parietes  below  being  prevented  re- 
ceding by  the  organs  I  have  just  mentioned.  The  influence  of  the  organs 
beneath  in  preventing  the  recession  of  the  chest- walls  is  illustrated  by  the 
apparent  bulging  of  the  precordial  region  in  every  case  of  well-marked  rick- 
etty thorax.  The  chest- walls  covering  the  heart  do  not  recede  so  much  as 
on  the  opposite  side,  and  the  consequence  is  that  the  left  side  is  much  fuller 
than  the  right ;  and,  at  first  sight  it  might  be  supposed  that  there  was  ab- 
normal fulness  of  the  precordial  region. 

In  excluding  muscular  action  from  all  direct  share  in  the  production  of 
curvature  of  the  long  bones  in  rickets,  I  am,  so  far  as  I  know,  unsupported 
by  any  authority. — Med,  Times  and  Oazettet  March  17,  1860,  p,  S61. 


MIDWIFERY.  255 


123.— ON  HEMORRHAGE  PROM  THE  BOWEL  IN  CHILDREN  AS 
A  SIGN  OF  POLYPUS  OF  THE  RECTUM. 

Bj  Thoma«  Bbtant,  Esq.,  F.B.C.8^  AaslsUnt-Sargeon  to  Oay*s  HospiUl. 

[Polypus  of  the  rectum  is  usually  considered  a  rare  affection ;  but  within  the 
last  two  years  at  least  twenty  examples  hare  fallen  under  the  author's  notice. 
The  connexion  between  hemorrhage  from  the  bowel  in  children,  and  polypus 
of  the  rectum,  is  remarkably  constant.     Mr.  Bryant  says  :] 

In  the  majority  of  the  cases  which  I  have  observed,  the  disease  has  ex- 
isted for  many  months ;  they  have  all  occurred  in  children  under  ten  years, 
and  in  most  the  disease  has  been  regarded  and  treated  for  piles.  In  some 
cases  the  discharge  of  blood  from  the  bowel  is  constant,  and  its  buttocks 
smeared  with  a  bloody  mucus.  In  these  instances  the  polypus  will  gene- 
rally be  found  to  be  within,  if  not  protruding  from,  the  sphincter.  In  other 
examples,  occasional  discharges  of  blood  will  be  observed,  although  not  to 
any  very  great  extent,  and  this  discharge  will  generally  accompany  and  folfow 
the  act  of  defecation.  In  others,  again,  the  hemorrhage  willl  take  place  in- 
dependently of  any  such  process.  There  will  generally  be  some  straining 
after  stool,  but  I  have  never  observed  any  prolapse  of  the  rectum ;  and  al- 
though this  disease  is  troublesome  to  the  child,  and  of  course  debilitating, 
by  the  repeated,  if  not  constant  hemorrhage,  when  once  recognised  it  is 
easily  treated,  and  rapidly  cured. 

The  recollection  that  such  a  disease  is  not  so  uncommon,  and  that  it  is 
always  associated  with  hemorrhage  from  the  bowel,  should  at  once  lead  the 
surgeon  to  examine  the  part  with  his  finger,  when  the  growth  will  probably 
be  easily  detected.  It  is  generally  situated  about  one  or  two  inches  up  the 
bowel,  and  will  be  found  to  vary  from  the  size  of  a  pea  to  that  of  a  large 
nut.  In  some  cases  more  than  one  will  be  present;  they  are  always  very 
moveable,  and  easily  slip  away  from  the  finger  upon  anything  like  pressure ; 
and  at  times  some  little  difficulty  is  experienced  in  fixing  them  for  removal. 
Such  a  practice  is  the  only  correct  statement,  bein^  invariably  followed  by 
a  successful  result.  It  may  be  done  by  means  of  forceps  or  ligature ;  and 
in  many  cases  I  have  broken  the  polypus  <»ff  its  attachment  by  hooking  my 
finger  round  its  pedicle.  No  bad  result  has  ever  followed.  The  pedicle  is 
always  very  slonder,  although  it  may  be  an  inch  or  more  in  length. 

The  structure  of  the  polypus  is  very  simple,  microscopically  presenting 
the  ordinary  characters  of  the  fibro-cellular  growths.  After  removal  no 
subsequent  treatment  is  required,  and  recovery  may  confidently  be  expected; 
the  rectum,  however,  should  be  carefully  examined,  so  that  a  second  poly- 
pUs  be  not  overlooked. 

I  have  thus  briefly  brought  this  small  but  not  unimportant  subject  before 
the  notice  of  the  profession,  feeling  confident  that  the  existence  of  polypus 
of  the  rectum  is  not  so  uncommon  as  is  generally  believed,  and  that  such  an 
affection  is  usually  mistaken  and  treated  for  piles.  In  children,  the  pres- 
ence of  bleeding  from  the  rectum  should  at  once  lead  the  practitioner  to  sus- 
pect the  existence  of  polypus ;  and,  when  detected,  its  removal  is  the  only 
correct  treatment.  I  have  never  had  an  opportunity  of  seeing  a  child  suf- 
fering from  piles,  and  believe  that  cases  so  described  are  generally  mistaken, 
and  that,  in  reality,  they  are  cases  of  the  disease  now  under  consideration. 
—Lancet,  Nov,  26,  1859,  p.  530. 
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134.— A  TEMPERATE  EXAMINATION  OF  HOMCEOPATHY. 
No.  III. — On  the  Statistics  op  Hohceopathy. 

.  By  W.  Braitbwaitc,  Esq.,  I^eds. 

In  this  pamphlet  we  shall  endeavour  to  show  how  the  practitioners  of  ho 
moeopathy  have  endeavoured  to  minlead  the  public  with  respect  to  the  suc- 
cess of  the  regular  practitioners  ot  medicine.  And,  by-the-bye,  we  wi^h  to 
make  the  distinction  clear  between  the  practitioner  of  homoeopathy  and  the 
practitioner  of  medicine.  We  do  not  consider  that  the  homoeopathic  prac- 
titioner is  a  practitioner  of  medicine  at  all,  in  the  strict  sense  of  the  word. 
He  only  practises  a  particular  creed,  differing  altogether  from  the  general 
belief  of  the  medical  profession.  We  are  borne  out  in  this  interpretation 
by  Mr.  W.  T.  Harding,  the  Registrar  of  New  Brunswick,  under  the  New 
Medical  Act.  It  appears  that  the  homoeo^xiths  are  delighted  to  have  a  col- 
lege of  their  own.  It  is  proper  that  they  should,  and  we  hope  they  will  im- 
mediately desist  using  and  priding  themselves  on  degrees  obtained  in  the 
regular  colleges  of  medicine  in  tliis  country,  and  obtained  by  answering 
questions  in  a  way  which  many  at  the  time  disbelieved,  and  which  others 
have  since  repudiated.  It  is  a  pity  they  still  wear  honours  thus  obtained. 
The  college  of  Cleveland,  New  Brunswick,  is  the  college  to  which  we  hope 
the  homojopath  will  in  future  resort.  But  Mr.  Harding  says  that  this  is  not 
strictly  a  medical  college,  but  only  a  homoeopathic  college ;  and  that  the  de- 
gree is  not  a  medical  degree,  but  only  a  homoeopathic  degree.  He  says  that 
although  a  man  from  this  college  may  be,  and  is  called  a  Doctor  of  Medi- 
cine, **the  degree  is  a  homoeopathic  degree,  and  not  a  medical  one.  As 
well  might  a  veterinary  surgeon  claim  to  be  registered  because  his  diploma 
contains  the  word  *  surgeon.'"  Mr.  Harding  adds,  •♦!  think  from  what  I 
can  gather,  that  should  the  matter  be  brought  to  trial,  the  law  will  sustain 
the  view  that  a  homoeopathic  degree  is  not  a  medical  degree  in  the  sense  of 
the  terms  of  our  act."     (Lancet,  OcU  8,  1859,  p.  3^38.) 

Before  placing  before  the  reader  the  various  statistical  tables  which  we 
have  collected  from  various  writers,  we  will  give  one  published  in  Leeds  by 
a  homoeopathic  practitioner,  and  circulated  widely,  bath  privately  and  by 
post,  to  show  the  extraordinary  success  of  his  own  mode  of  practice,  when 
compared  with  that  of  his  neighbours.  When  wo  first  saw  this  table  at  the 
end  of  his  pamphlet,  we  thought  it  resembled  some  of  the  advertisements  in 
the  newspapers,  such  as  Du  Barry's  method  of  curing  50,000  cases  without 
any  medicine  at  all,  and  we  could  not  but  feel  sorry  that  any  individual 
should  take  such  a  step,  when  it  did  not  at  all  refer  to  his  arguments.  This 
table  is  as  follows  {Dr.  Craig^s  Pamphlet,  p.  24) : — 

"PER  CENT   of  deaths   IN   ACUTE  DISEASES. 


Disease. 
Inflammation  of  the  Lungs     - 
Pleurisy,        -         -         -         - 
Inflammation  of  the  Bowels, 

Homoopathie. 

5.7    .    - 

3. 

4. 

AUopAtt 

24 
13 
13 

Dysentery,    -        -         -         - 
Typhus,  (Abdominal), 
All  Diseases,          -        -        - 

3. 
-      15. 

5-8 

22 
19 
12 

in 


We  may  look  upon  this  table  as  a  fair  specimen  of  the  way  in  which  the 
public  has  been  misled  for  some  years ;  and  we  will  now  endeavour  to  throw 
some  light  on  its  fallacy.* 

*  In  the  c«mp!!1njr  of  this  jpnmphlet  we  are  Indi  Med  chiefly  to  Dr.  Routh's  work  on  the  **  Fall^ 
oles  of  UoiDteupaihy**;  Dr.  Siupson'a;  work  on  *^  llouiceopath j^ ;  Mr.  Tbomaon  on  the  ^btatistici 


PereentagAof 

DeathA. 

Tears. 

16 

1759—1768 

16-82 

1783—1800 

18 

177S^-1774 

15 

1769—1774 

e,     19 

18 

8j|-9 
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We  consider  this  and  other  tables  published  bj  homoeopathists,  with  the 
Tiew  of  throwing  discredit  on  the  regular  practice  of  medicine  by  surgeons 
and  physicians,  are  highly  discreditable,  and  ought  to  be  disowned  by  the 
more  honourable  of  this  sect.  How  can  their  tables  be  true,  even  without 
any  more  evidence  of  their  fallacy,  than  the  following  respecting  small-pox? 
Perhaps  few  diseases  have  ever  been  so  fatal  as  this  disease  before  vaccina- 
tion was  discovered.  We  may  consider  that  almost  every  case  was  a  dab- 
gerous  one ;  and  yet  out  of  every  hundred  cases  within  the  past  century, 
0  would,  on  an  average,  recover.     The  following  table  will  show  this : — 

PUU!«Of 

Obaerver.  ObMrTatioa. 

Haygarth,  -  London, 

Watt,  -  Glasgow, 

Dobson,  -  Liverpool, 

Percival,  -  Manchester,     - 

Nettleton,  -  11  towns  in  Yorkshire, 
Jurin, 

Heberden,  -  London, 

(Edin,  Monthly  Journal,  Feh.^  1860,  p.  713). 

We  thus  find  that,  in  a  disease  of  the  most  fatal  description,  less  than  20 
per  cent,  died  in  large  towns ;  and  at  one  period,  calculated  by  Dr.  Heber- 
den, less  than  10  per  cent.  So  that  if  every  one  were  attacked  by  small-pox 
instead  of  the  common  41seases  of  mankind,  more  would  recover  than  wnat 
the  homoBopaths  state  as  the  recoveries  by  means  of  regular  practitioners ! 
This  is  so  ridiculous,  that  it  throws  discredit  on  all  their  other  statements. 

After  reading  a  good  deal  about  the  statistics  of  diseases,  treated  both-  by 
regular  physicians  and  surgeons,  and  by  homoeopathic  practitioners,  we 
come  to  the  conclusion  that  simple  numbers  of  cures  of  cases  are  no  criterion 
whatever  of  success  in  practice.  We  could  'prove  that  one  physician  who 
lost  twenty -five  cases  out  of  every  hundred  which  applied  to  him,  was  much 
more  successful  than  another  who  lost  only  six.  This  can  be  easily  showii 
to  be  possible.  For  example,  one  physician,  celebrated  in  his  town  and 
neighbourhood,  has  passed  a  long  career  of  professional  success — a  hundred 

Eatients  apply  to  him,  all  very  severe  ccues,  most  of  them  likely  to  die,  and  yet 
e  is  the  means  of  curing  75  out  of  these  severe  cases.  His  death-rate  id 
fact  is  25  per  cent.  His  apparent  large  death-rate  is  in  fact  owing  to  his 
severe  cases,  and  to  his  celebrity  and  success.  Another  physician,  known 
only  in  his  own  street  or  little  neighbourhood,  has  likewise  his  hundred  cases 
which  apply  to  him  in  the  course  of  a  year.  These  are  all  mild  cases. 
They  may  have  the  same  names  as  the  severe  cases  of  the  other  physician, 
such  as  pneumonia,  bronchitis,  dec,  but  there  was  no  likelihood,  if  proper 
treatment  had  been  adopted,  that  any  would  die,  and  yet  six  out  of  the  hun- 
dred die.  The  first  physician,  therefore,  saves  75  bad  cases  out  of  his  100. 
The  second  physician  loses  6  cases,  when,  in  fact,  he  ought  to  have  lost 
none  ;  he  not  only  did  not  save  a  single  bad  case,  but  he  lost  6  cases,  which, 
in  all  probability,  the  first  physician  would  have  saved — so  that  the  first 
physician,  losing  25  per  cent.,  was  much  more  successful  than  the  secondf 
who  lost  only  6  per  cent.  Mere  numbers,  therefore,  can  never  prove  success 
in  practice. 

This  remark  is  applicable  both  to  individual  physicians  and  to  hospitalsu 
Success  is  proved  by  curing  bad  cases,  and  not  those  which  would  generally 
cure  themselves  in  time.  In  calculating  the  death-rate  in  large  metropolitan 
hospitals  like  Guy's,  St.  Thomas's,  and  Bartholomew's,  in  London,  and  the 
vast  hospitals  of  Vienna  and  Paris,  it  ought  to  be  remembered  that  they  are 
often  like  immense  poor-houses — the  receptacles  of  aged  and  infirm  persons, 
and  most  incurable  cases.  The  splendid  revenues  of  the  London  hospitals 
are  well  spent  in  thus  relieving  the  worst  cases  which  can  afflict  mankind. 
The  hospitals  of  the  Continent  are  generally  paid  by  the  state  in  which  they 

of  Hospitals**  *  Dr.  W.  T.  C^rdner's  papers  on  ^  HomcBopftthy" ;  and  Dr.  John  Tsvlor^s  **  Cholem 
Seport"*,  and  various  Jonmals,  all  of  which  we  have  endeavoured  to  acknowledge  in  due  form  and 
place. 
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we  flitnated.    The  beds  provided  for  the  sick  and  aged  alone,  in  Paiis,  for 
ibiB  jear  (1860)  are  as  follow : — 

Forthesick,       7,172 

For  the  infirm  and  old,      7,838 


15.010 
When  we  think  that  in  Paris  alone  above  fifteen  thousand  beds  are  prepared 
this  year  for  the  siok  and  aged,  we  may  easily  imagine  that  in  such  a  popa- 
lation  a  large  death-rate  may  take  place  without  any  reflection  on  the  skill 
and  humanity  of  about  235  physicians  and  surgeons  who  are  employed. 
(Med,  IHmes  and  Gaz..,  March  10,  1860,  p,  238.)  Now  we  think  that  we 
ahall  be  able  to  prove  that  the  cases  admitted  into  the  hospitals  of  large 
oities  as  London,  Paris,  Vienna,  dec,  are  much  more  severe  than  those  ad- 
mittcd  into  homoBopathio  hospitals,  and  yet,  taking  the  case  altogether,  that 
the  death-rate  is  remarkably  low.  Our  object,  however,  in  these  pages,  is 
not  80  much  to  prove  the  success  of  regular  practitioners  of  medicine  as  the 
fallacy  of  homueopathic  statistics.  When  we  find  homoeopaths  publishing 
their  statistical  tables,  and  circulating  them  through  the  country  in  a  boost- 
fal  spirit,  depending  simply  on  numbers,  and  not  on  the  severity  of  the 
oases,  we  might  feel  disposed  to  turn  to  the  columns  of  the  newspaper  where 
Morrison  and  such  like  men  advertise  their  cures,  to  see  if  these  said  homceo- 
pathic  tables  are  not  advertised.  We  find  them  not  there,  but  in  small 
pamphlets,  or  at  the  end  of  a  pamphlet,  placed  in  such  a  position  that  they 
appear  to  great  advantage  when  compared  with  the  tables  published  by  large 
hospitals.  Such  a  proceeding,  however,  is  neither  honourable  nor  dignified. 
It  appears  too  much  like  quackery  to  meet  with  the  approval  of  right-judg- 
ing men. 

We  propose  to  show  from  tables  to  which  the  reader  can  refer  for  him> 
•elf: — 

Ist.  That  hospitals  of  large  oities,  as  London,  Paris,  Vienna,  dec,  have  a 
large  mortality,  some  more,  some  less,  and  variable  from  year  to  year,  awing 
to  uit  great  severity  of  the  diseases  admitted* 

2nd.  That  homoeopathic  hospitals  admit  a  large  proportion  of  mild  cases, 
BQch  as  would  never  be  admitted  into  regular  hospitals,  and  yet  have  a 
large  death-rate,  amounting  almost  to  the  death-rate  of  the  large  hospitals 
of  Liondtm,  and  a  much  larger  death-rate  than  such  cases  ought  to  show. 

*M.  That  the  provincial  hospitals  of  England,  including  all  kinds  of  cases, 
accidents  of  all  kinds,  and  surgical  operations,  have  a  much  smaller  death- 
rate  than  can  be  shown  by  homoeopathic  hospitals. 

4th  That  the  army  and  navy  reports  (the  most  correct  that  can  be  given,) 
show  a  flitted  less  death-rate  than  homoeopathic  hospitals. 

5th.  That  homoeopathio  statistics,  even  with  respect  to  numbers,  are  not 
to  be  trusted,  as  some  are  known  to  have  been  cooked,  and  are  here  referred 
to  in  proof  of  this  accusation. 

In  some  of  the  calculations  the  numbers  vary  in  the  same  hospital,  and 
may  thus  seem  to  be  contradictory,  but  this  will  be  owing  to  the  death-rate 
belonging  to  different  years. 

First,  then,  we  admit  that  in  the  larger  hospitals  of  London,  Paris,  Vienna, 
and  other  large  cities,  the  death  rate  is  larger  than  in  homoeopathic  hospitals, 
yet  this  is  no  proof  of  the  success  of  homoeopathic  treatment,  but  only  shows 
the  severity  of  the  diseases  admitted. 

There  is  no  single  individual  in  this  country  more  esteemed  and  beloved 
than  Miss  Nightingale.  What  does  she  say  on  this  subject  in  her  book  just 
published  ?  • 

.  •'  No  one,  I  think,  who  brings  ordinary  powers  of  observation  to  bear  on 
the  siok  and  maimed  can  fail  to  observe  a  remarkable  difference  in  the  as- 
pect of  eases,  in  their  duration  and  in  their  termination  in  different  hospitals. 
To  the  superficial  observer  there  are  two  things  only  apparent — ^the  disease 
and  the  remedial  treatment,  medical  or  surgical.     It  requires  a  considerable 

*  "Noteaon  RospitalC  dtc 
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amount  of  experienoe,  in  hospitals  of  various  constructions  and  varied  ad- 
ministrati(>n8,  to  go  beyond  this  and  to  be  able  to  perceive  that  conditions 
arising  out  of  these  have  a  very  powerful  effect  indeed  upon  the  ultimate 
issue  of  cases  which  pass  through  the  wards. 

*'  It  is  sometimes  asserted  that  there  is  no  such  striking  difference  in  the 
mortality  of  different  hospitals  as  one  would  be  led  to  infer  from  their  great 
apparent  difference  in  sanitary  condition.  There  is,  undoubtedly,  some 
dimculty  in  arriving  at  correct  statistical  comparison  to  exhibit  this.  For, 
in  the  first  place,  different  hospitals  receive  very  different  proportions  of  the 
samo  class  of  diseases.  The  ages  in  one  hospital  may  differ  considerably 
from  the  ages  in  another.  And  the  state  of  the  cases  on  admission  may  dif- 
fer very  much  in  each  hospital.  These  elements,  no  doubt,  affect  consider- 
ably the  results  of  treatment,  altogether  apart  from  the  sanitary  state  of 
hospitals. 

**  In  the  next  place,  accurate  hospital  statistics  are  much  more  rare  than  is 
generally  imagined,  and  at  the  best  they  only  give  the  mortality  which  has 
taken  place  in  the  hospitals,  and  take  no  cognisance  of  those  cases  which 
are  discharged  in  a  hopeless  condition,  to  a  much  greater  extent  from  some 
hospitals  than  from  others. 

**  We  have  known  incurable  cases  discharged  from  one  hospital  to  which 
the  deaths  ought  to  have  been  accounted,  and  received  into  another  hospital, 
to  die  there  m  a  day  or  two  after  admission. 

**  Again,  the  sanitary  state  of  any  hospital  ought  not  to  be  inferred  solely 
from  the  greater  or  less  mortality.  If  the  function  of  a  hospital  were  to  kill 
the  sick,  statistical  comparisons  of  this  nature  would  be  admissible.  Asy 
however,  its  proper  function  is  to  restore  the  sick  to  health  as  speedily  as 
possible,  the  elements  which  really  give  information  as  to  whether  this  is 
done  or  not,  are  those  which  show  the  proportion  of  sick  restored  to  health, 
and  the  average  time  which  has  been  required  for  this  object ;  a  hospital 
which  restored  all  its  sick  to  health  after  an  average  of  six  months'  treat- 
ment, could  not  be  considered  as  by  any  means  so  healthy  as  a  hospital 
which  returned  all  its  sick  recovered  in  as  many  weeks.  The  proportion  of 
recoveries,  the  proportion  of  deaths,  and  the  average  time  in  hospital,  must 
all  be  taken  into  account  in  discu.«sions  of  this  nature,  as  well  as  the  char- 
acter of  the  cases  and  the  proportion  of  different  ages  among  the  sick. 

**  Hospital  mortality  statistics  give  little  information  on  the  point,  because 
there  are  elements  in  existence  of  which  such  statistics  take  no  cogni:<!ance. 
In  one  set  of  metropolitiin  hospitals,  for  example,  I  find  the  mortality  about 
two  and  a  half  per  cent,  upon  the  cases  treated,  while  in  other  metropolitan 
hospitals  the  deaths  reach  from  about  twelve  to  sixteen  per  cent.  To  judge 
by  the  mortality  in  these  cases  would  be  most  fallacious.  Because  in  the. 
first  class  of  hospitals  every  ailment,  however  slight,  constitutes  a  title  to 
hospital  admission,  while,  in  the  latter  class  of  hospital^',  special  diseases 
only,  at  all  times  accompanied  by  a  high  rate  of  mortality,  are  admitted. 
Hence  the  duration  of  the  cases  admitted,  and  the  general  course  and  aspect 
of  disease,  afford  important  criteria  whereby  to  judge  of  the  healthiness  or 
unhealthiness  of  any  hospital  in  addition  to  that  afforded  by  the  mortality 
statistics.'^     (Edinburgh  Med.  Journal  Nov.  1859,  p.  451.) 

In  another  part  of  her  book  Miss  Nightiftgale  says : — 

^*  I  have  heard  a  doctor  condemned  whose  patient  did  not,  alas  !  recover, 
because  another  doctor's  patient,  of  different  seXy  of  a  different  age,  recovered 
from  a  different  disease  in  a  different  place.  Yes ;  this  is  really  true.  If 
people  who  make  these  comparisons  did  but  know  (cmly  they  do  not  care  to 
know)  the  care  and  preciseness  with  which  such  comparisons  require  to  be 
made  (and  are  made)  in  order  to  be  of  any  value  whatever,  they  would  spare 
their  tongues.  In  comparing  the  deaths  of  one  hospital  with  those  of  an- 
other, any  statistics  arc  justly  considered  abosolutely  valueless  which  do 
not  give  the  ages,  the  sexes,  and  the  diseases  of  all  the  cases.  It  does  not 
seem  necessary  to  mention  this.  It  does  not  seem  necessary  to  say  that 
there  can  be  no  comparison  between  old  men  with  dropsies  and  young  men 
with  consumption,     Yet  the  cleverest  men  and  the  cleverest  women  are 
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often  beard  making  such  comparisons,  Ignoring  entirely  sex,  age,  disease, 
place  ;  in  fact,  all  me  conditions  essential  to  the  question.  It  is  the  merest 
gof«tp." 

In  another  place  this  eminent  lady  gives  her  opinion  of  homoeopathy  in 
the  following  words : — 

**  Homoeopathy  has  introduced  one  essential  amelioration  in  the  practice  of 
physic  by  amateur  females  ;  for  its  rules  are  excellent,  its  physicking  com- 
paratively  harmless — the  *  globule'  is  the  one  grain  of  folly  which  appears 
to  be  necessary  to  make  any  good  thing  acceptable.  Let  then  women,  if 
they  will  give  medicine,  eive  homoeopathic  medicine.  It  won't  do  any 
harm.     (Edinburgh  Med.  Journals  March  1860,  p.  847.) 

These  remarks  of  Miss  Nightingale  fully  bear  out  what  we  have  been 
stating,  and  show  the  utter  fallacy  of  mere  numerical  statistics  as  proving 
success  in  treatment. 

The  opinion  of  Dr.  W.  Stone,  medical  registrar  of  St.  Thomas's  Hospital, 
is  much  to  the  same  effect.  Dr.  Stone  says : — **  Thus  it  comes  about,  that 
wherever  a  Hospital  is  in  the  greatest  demand,  its  occupants  will  be  most 
dangerously  ill,  and  its  death-rate  the  highest  proportionally  to  its  admis- 
sions. A  hospital  death  rate  is  thus  not  a  measure  of  the  cures  performed, 
or  of  its  internal  healthiness,  so  much  as  of  the  number  and  intensity  of 
cases  of  serious  diseases  in  its  district,  and  of  the  general  anxiety  among 
the  lower  classes  to  avail  themselves  of  its  benefits.  It  is  physically  what 
the  House  of  Correction  is  morally — the  *  sentina  reipuhlica,^ — and  in  the 

S resent  state  of  society,  the  more  foul  its  contents,  the  more  efficiently  it  is 
oinff  its  duty. 

**  Indeed,  largeness  of  death-rate,  so  far  from  being  a  sign  of  defective 
administration,  or  of  bad  sanitary  condition  in  a  hospital,  on  the  medical 
side  at  least,  is  of  quite  an  opposite  import.  This  is  exemplified  in  St. 
Thomas'  by  what  are  called  the  Clinical  Wards,  to  which  are  brought  at 
all  hours,  cases  marked  by  the  greatest  urgency,  requiring  the  closest  at- 
tention, and  affording  the  best  school  of  instruction  for  the  pupils.  The 
death-rate  in  these  wards  is  high,  although  it  is  obvious  that  in  them  more 
critical  points  of  practice  occur,  and  more  real  cures  are  brought  about  than 
can  be  attained  in  wards  full  of  chronic  disease,  where  the  death-rate  is 
much  lower.  But  a  far  stronger  evidence  is  found  in  the  examination  of 
death  rates  in  specific  diseases.  For  this  purpose  a  few  have  been  select- 
ed from  the  Report  for  the  year  1858,  which  I  have  recently  had  the  honour 
of  presenting  to  the  hospital  authorities,  and  in  which  every  case  has  been 
verified  by  personal  observation  of  the  reporter,  independent  and  corrobora- 
tive of  the  diagnosis  appended  to  the  bed-ticket. 

**  From  this  it  appears  that  the  death-rate  of  typhus  was  18'1  per  cent. ; 
in  tvphoid,  20*0  per  cent. ;  in  dilirium  tremens,  17*3  per  cent;  in  pneumonia, 
17*0  per  cent. ;  in  diarrhoea,  16*0  per  cent. ;  in  erysipelas,  7*0  per  cent. ; 
and  in  poisoning  cases,  accidental  or  suicidal,  17*6  per  cent.  All  these  death- 
rates  are  venr  nigh,  indeed ;  yet  no  person  of  any  experience  can  deny  that 
these  are,  of  all  others,  types  of  disease  which  benefit  by  the  accurate 
diagnosis,  bold  medication,  liberal  dietary,  abundant  stimulants,  and  care- 
ful nursing  of  a  hospitaL  Probably  the  chief  medical  triumphs  of  the  year 
will  be  found  among  the  cited  instances ;  undoubtedly  more  lives  have  really 
been  saved  among  these  patients  than  among  any  other  equal  number. 
And  yt't  the  death-rates  are  some  of  the  very  highest  of  any  on  the  regis- 
ter. 

*'  This  seems  to  complete  the  appeal  from  blind  figures  to  discriminating 
intellect  Abstract  death-rate  is  evidently  no  fair  method  of  testing  the 
sanitary  condition  of  a  hospital,  whatever  be  its  value  in  estimating  the 
healthiness  of  a  district.  And  it  is  always  to  be  regretted  that  fallacious 
reasoning  should  be  put  forward  in  defence  of  an  object  which  actually  stands 
on  more  solid  grounds  and  offers  some  real  advantages."  (Med.  Times  end 
Oaietle,  Xov.  12,  1859,  p.  490.; 

The  death-rate  in  these  laree  hospitals,  therefore,  ought  to  be  judged  accord- 
ing to  the  termly,  and  not  Uie  numbers^  of  the  cases.    If  yon  wish  to  judge 


MISCELLANEOUS  SUBJECTS.  261 

hy  numbers  only  70a  ought  to  include  the  milder  out-patients,  and  this  would 
reduce  the  death-rate  to  a  remarkably  low  figure.  Thus  in  the  Leeds  In- 
firmary, the  death-rate  on  all  oases  admitted  since  1767,  is  only  about  3*2 
per  cent,  and  in  the  Leeds  Dispensary,  4*02. 

Take  also  the  statistics  of  Guy's  Hospital  for  any  one  year,  that  for  1854, 
for  example,  which  is  now  before  us.     We  find  the  following  numbers  refer- 
ring to  in-patients. 
Kate  of  mortality  over  all  the  cases  (during  the  year),  8*8  per  cent.,  in- 
cluding both  surgical  and  medical. 
Bate  of  mortality  in  medical  cases,  5*9. — (But  this  is  wonderfully  reduced 

when  we  add  the  8350  milder  out-patients.) 
The  number  admitted  in  1854,  were  In-Patients,      .        .        •        5089 

Out-Patients,    .        .        .        8350 


Total,  .......  13,439 

Of  these  nearly  all  the  in-patients  would  be  serere,  at  least  the  severe 
cases  are  picked  out  for  admission,  and  the  milder  are  admitted  as  out-pa- 
tients. Taking  both  together  we  make  the  death-rate  to  be  only  3*9  per 
cent. — ^not  even  calculating  21,710  oases  of  a  more  casual  and  slight  des- 
cription, which  were  attended  to.  Now  when  we  see  that  out  of  13,439  cases 
admitted  into  Guv's  Hospital,  or  attended  to  as  out-patients,  and  including 
the  worst  cases  that  can  be  found  anywhere,  only  about  2*9  per  cent,  could 
be  registered  as  having  died,  we  are  struck  with  the  success  of  modem  medi- 
cal and  surgical  practice !  It  will  be  seen  how  nearly  the  success  of  Guy's 
hospital  and  the  Leeds  Infirmary  correspond,  when  we  take  all  the  cases 
toeether.  But  as  it  can  be  shown  that  the  cases  admitted  into  regular  hospi- 
tals are  the  tcorst  cases  that  can  be  picked  out  from  the  ma-^ses  Wnich  apply, 
so  we  think  that  it  can  be  shown  that  the  cases  admitted  into  homoeopa- 
thic hospitals  are  the  mildest  that  can  be  selected,  and  yet  that  the  death-rate 
is  very  high  for  such  cases.  It  is  shown  in  a  paper  by  Mr.  J.  Thomson,  on 
the  Statistics  of  Civil  Hospitals,  that  the  average  mortality  of  .30  provincial 
hospitals  in  England  is  4*46  per  cent  while  14  hospitals  of  London  average 
7*79  per  cent. ;  and  some,  such  as  Addenbrook's  hospital,  Cambridge,  has  a 
mortality  of  only  2*4  per  cent.,  and  Exeter  3*2.  A  great  deal  therefore  de- 
pends on  the  kind  of  cases  and  not  on  the  number  admitted.  The  table  on 
the  opposite  page,  by  Mr.  Thomas,  will  explain  this  point. 

This  table  on  the  following  page  embraces  a  long  period,  and  confirms  the 
opinion  that  statistics  of  hospitals  must  ever  vary  from  year  to  year,  ac- 
cording to  the  nature  of  the  cases.  It  shows,  however,  th  it  considering  the 
reception  of  all  kinds  of  cases,  and  exclusive  of  all  out-patients,  the  mortality 
is  very  low.  If  the  milder  out-patients  had  been  included,  we  believe  the 
death-rate  would  be  extremely  low. 

To  show  how  variable  may  be  the  death-rate  in  hospitals,  compare  Dr. 
Bouth's  table  [next  page].    {Fallacies  of  Homxopatky^  p,  85.) 


MortalitT 
percent. 

Yeftr.                    Pl«ee.                              AdmlMloiiB. 

Deaths. 

1828-^1  I  Limberg :— All  Diseases. 
34-35 1     General  Hospital        

• 

*   •  •  • 

2to3 

1838-39..     Gottingen  Poliklinik 

•   •  •  • 

2to3 

1837--38 . .     Stuttgard  Catherinen        

•  •  •  • 

dto4 

Military : — 
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29 
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Coldstream  Guards     ..      878 

17 
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11 
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38 
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France : — All  Diseases. 

78 
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•  •  ■  ■ 
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. .  ■  ■ 
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PiUe              ..            ..10,427 

. . .  ■ 

7*01 
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.  •  ■  • 

6*08 
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IfortiOll^ 
Deatbo.  par  eent 

800 

803 

804 
901 
5-05 
408 

12.00 

301 

3*05 

2  09 

301 

The  following  table  of  Continental  Hospitals^  compiled  from  Dr.  Hawkins' 
'Elements  of  Medical  Statistics,'  {Edin,  Med.  Journal,  1842,  p.  356),  shows 
the  number  of  patients  treated,  the  deaths,  and  ratio  of  mortality  per  oent.  in 
the  following  twenty-six  hospitals : — 


Tear. 

Place. 

AdmiMiona. 

1837-46.. 

St.  Antolne   . . 

..  3,469 

Necker 

-.  4,769 

Cochin 

..   1,932 

Boaujon 

..  4,310 

Bon-Seoours.. 

•  •             •  • 

1834-46.. 

St.  Louis 

..  8,240 

Enfans  Malades 

..  .3,604 
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Midi 
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Do  

The  Hospitals  of  I'arls. 
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lin    
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Hospital  at  Munich 

Hospital  at  Heidelberg; 

Imperial  Hospital  at  Petersbni^h. 

The  Cantonal  Hosp.  Pays  de  Yaud. 

8t  Pierre  at  Brussels 

St.  l'leter*A  Gasthnis  at  Amsterdam 

General  Hospital  at  Genoa 

8l  Giovanni  at  Turin 

The  Groat  Hospital  .Milan 

San  Matteo  delta  Pieta.  at  Pavla 

Hosp  tal  at  Padua  

—  at  Kologna. 

atLghorn. 

at  Palermo 

The  two  principal  Hospitals  at  Madrid .... 

Do  

Hospital  at  Valencia 

The  Hospital  Santa  Cmz,  Barcelona 
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10 
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4 
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1822 
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7 

14.25 
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•  •  ■  • 

8 
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1822 

•  •  «  ■ 

11 

9.00 
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■  •  •  • 

10 
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20 
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9 
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6 
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7 
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9 
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285 

21 

4.76 

1808  to  1817 

14 

•  •  •  • 

4.5 

22.22 

1816 

2043 
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22.56 

1825 
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16 
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9 
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20 
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11 
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1293 

6^ 

15.75 

At  one  time,  therefore,  the  death-rate  in  hospital.s  may  be  very  large  and 
at  another  time  small,  owing  entirely  to  the  nature  of  the  cases.  Now  it  ap- 
pears at  first  sight  that  the  death-rate  in  these  hospitals  is  large,  and  espe- 
cially in  continental  hospitals.     But  we  maintain, 

Secondly. — That  the  cases  admitted  into  homceopathio  hospitals  are  much 
milder  than  those  admitted  into  regular  hospitals,  and  yet  have  a  larger 
death-rate  than  we  find  in  English  provincial  hospitals. 

If  the  reader  will  take  the  trouble  to  refer  to  an  admirable  letter  of  Dr, 
Gairdner*s,  in  the  Medical  Times,  for  1852,  page  340,  he  will.fiad  this  sub- 
ject very  candidly  discussed.  Dr.  Gairdner  takes  the  number  of  patients 
admitted  into  Fleisch man's  hospittil,  Vienna,  during  8  years,  from  1835  to 
1843,  and  compares  these  cases  with  nearly  the  same  numbers  admitted  into 
the  Edinburgh  infirmary  in  2  years,  viz.,  1842-3.  In  the  Vienna  hospital  were 
admitted  6,501 ;  of  these  407  died,  a  mortality  of  6*26  per  cent. :  while  in  the 
Edinburgh  hospital  6,369  oases  were  admitted,  and  758  died,  the  mortality 
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beinff  thas  11*9  per  cent.  How  is  this*  it  will  be  asked,  that  the  Edin- 
bargn  hospital  lost  nearly  double  the  number  of  cases  ?  We  will  proceed 
to  show  the  reason,  and  a  more  satisfactory  one  cannot  be  given,  that  mere 
^numbers  are  fallacious.  Out  of  six  of  the  most  fatal  diseases  which  can  at- 
tack the  human  body,  let  us  compare  those  which  were  admitted  into  these 

two  hospitals. 

Bdinbnrgh.  'HeiiiiA  Hom«Bop»Uii& 

Consumption-        -        -  276  98 

Heart  Disease  (organic)  159  15 
Bright's  disease  ofkidney     82  0  (! ) 

Paralysis        -        -        -  103  5 

Apoplexy       -        -        •      14  9 

Disease  of  Liver  (organic)     33  I 

€67  128 

As  Dr.  Gairdner  says,  **  all  commentary  upon  this  is  unnecessary  !'* 
**  In  order,  however,*'  says  Dr.  6.,  to  make  the  conclusions  which  legiti- 
mately spring  from  this  investigation  more  completely  irresistible,  I  have 
had  the  curiosity  to  make  a  few  further  selections  from  the  returns.  I  give 
below  the  remaining  instances  in  which  the  Edinburgh  proportion  of  cases 
materially  exceeds  the  homosopathic.  As  if  by  magic,  tney  turn  out  to  be, 
with  but  two  exceptions,  the  most  intractable  enemies  with  which  the  prac- 
titioner has  to  deal.     They  are  as  follows : 

Yleanm 
BdlabuTgli.  HomoM>pM]ii& 

Neuralgia     ..            ..  ..  ..14  0 

Internal  Aneurism      ..  ..  ..18  1 

Diabetes  Mellitus       . .  . .  . .        17  0 

Amaurosis                  ..  ..  ..15  0 

Caries  and  Necrosis  . .  . .  . .        57  5 

Malignant  Tumours  . .  . .  . .        55  0 

Other  Tumours          ..  ..  ..36  0 

Bronchitis  (acute)      ..  ..  ..118  15 

Bheumatism  (acute  and  chronic)  . .       343  188 

**  Of  these  last  items,  I  have  more  to  say  immediately ;  meantime,  by  way 
of  contrast,  and  to  show,  if  possible,  still  more  conclusively  the  principle  on 
which  homaeopathic  cases  are  selected  for  treatment,  I  shall  reverse  the  pic- 
ture, and  give  a  list  of  the  diseases  which  predominate  to  a  large  extent  in 
Fleisohmann's  hospital. 

^^ 

2 

10 

28 

16 

82 

0 

8 

37 

1 

8 

(0 
83 

32 

19 

34 

0 

2 

•*  The  predominance  of  influenza  is  eyidently  owing  to  the  period  embraced 
by  the  returns  having  included  an  epidemic  visitation  of  this  disease.    Pos- 


Viemui 

HoDMBopathlo. 

Chlorosis  and  amenorrhoea 

90 

Cholera 

24 

Colic 

45 

Diarrhoea     .. 

114 

Dysentery  .. 

44 

Erysipelas  and  Erythema 

212 

Gout 

140 

Haemoptysis 

50 

Headache     . . 

61 

Herpes 

20 

Inflammation  of  brain 

17 

Endocarditis 

29 

Pneumonia  .. 

300 

Pleuritis 

224 

Peritonitis    . . 

105 

Sore  throat  . . 

301 

Influenza 

52 

Chicken  Pox 

110 
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tihlj  the  number  of  cases  sf  cholera,  diarrhoea,  and  dysentery,  (or  what  may 
have  passed  under  the  latter  name),  and  of  erysipelas,  may  have  a  similar 
explanation.  But  what  is  the  rest  of  this  list,  which  forms  tiie  staple  of  the 
homoepathic  experiment  ?  Is  it  not  composed,  without  an  exception,  of  the 
curable,  often  of  the  easily  and  constantly  curable  diseases  of  the  economy  ? 
Nay,  is  it  not  plain  to  the  most  ordinary  allowance  of  common  sense,  that 
oases  have  been  admitted  by  dozens,  probably  by  hundreds,  for  no  other 
purpose  than  to  contribute  to  the  success  of  the  experiment,  and  to  swell  the 
triumph  of  homoepathy  ?  I  cannot  imagine  to  what  purpose  else  we  have 
300  cases  of  sore-throat,  and  20  of  herpes,  diseases  which  are  rarely,  except 
in  the  most  special  cases,  admitted  into  any  of  our  great  hospitals  in  this 
country,  on  account  of  the  pressure  of  the  more  severe  and  fatal  diseases  to 
which,  as  shown  above,  our  doors  are  thrown  open,  while  our  experimental- 
ists turn  their  backs  on  them,  or  at  least  give  them  the  cold  shoulder !  To  be 
sure  they  are  ugly  subjects  for  curative  experiments,  these  same  phthisical 
cases,  and  organic  diseases  of  heart,  liver,  and  kidney ;  and,  whatever  one 
may  think  of  the  honesty,  no  one  can  doubt,  the  prudence  of  giving  the  pre- 
ference to  sore-throats  and  shingles,  as  well  as  to  catarrh,  dyspepsia,  colic, 
headache,  and  a  host  of  the  minor  ills  which  will  be  found  to  be  numerically 
strong  in  the  returns. 

'*  And  now  I  assert,  without  fear  of  contradiction,  that  the  homoepathic 
returns  are  not  only  void  of  triumph  to  the  system,  but  that  they  cover  it 
with  disgrace.  With  such  a  selection  of  cases  as  I  have  shown  above,  I 
maintain  they  ought  to  have  reduced  their  mortality  to  a  far  lower  point 
than  they  have  done.  It  is  of  no  use  to  ouote  alleged  cures  of  pneumonia  or 
pleurisy,  and  to  demand  comparisons  with  *  the  best  hospital  physicians  who 
use  allopathic  remedies.'  I  think  we  are  justified  in  believing  that  the  oases 
of  individual  disease,  like  the  general  returns,  are  a  sham  and  a  fraud ;  and 
that  the  contrast  between  pneumonia  at  a  homoepathic  hospital,  and  pneumo- 
nia in  the  Edinburgh  Infirmary,  would  be,  if  we  could  get  to  the  root  of  the 
matter,  as  great  as  between  the  general  lists  in  the  one  and  the  other  hospi- 
tal. Every  one  who  has  gone  about  the  wards  of  an  hospital  in  search  of 
crepitant  rdles  and  dulness  on  percussion,  knows  that  there  is  nothing  so 
easy  to  find  or  so  often  cured  as  the  slighter  degrees  of  what  may  be  teonni- 
cally  called  pneumonia ;  and  as  to  pleuritis,  if  we  may  treat  the  evidence  of 
post-mortem  examination,  its  simpler  forms  must  be  of  immense  frequency ; 
so  that  if  OUT  scrupulous  experimentalists  choose  to  place  everything  which 
we  commonly  term  rheumatic  stitch  under  that  convenient  and  formidable- 
looking  designation,  it  would  not  be  easy  to  prove  them  wrong.  They  have, 
however,  betrayed  themselves  in  one  point ; — in  giving  the  cipher  of  300  to 
pneumonia,  and  only  15  to  the  far  more  frequent  disease,  bronchitis,  they 
have  committed  what,  according  to  Napoleon,  is  *  worse  than  a  crime — a 
blunder  ;*  showing  that  it  requires  a  more  adroit  management  than  even  that 
of  our  experimentalists,  to  manufacture  statistics  of  plausible  and  serious  as- 
pect from  the  miniature  types  of  disease  by  which  they  (very  judiciously) 
think  proper  to  test  the  emcacy  of  their  system. 

**  I  feel  that  it  is  useless  to  enter  into  any  further  details  as  to  this  statis- 
tical fraud.  It  is,  I  hope,  abundantly  evident,  that,  even  supposing  the  num- 
bers to  be  correctly  stated,  and  the  docketting  of  the  cases  to  have  been  free 
from  objection,  the  character  of  them,  as  reported,  is  such  as  to  imply  selec- 
tion ;  and,  on  the  other  hand,  it  is  next  to  certain,  that  no  dependence  what- 
ever can  be  placed  on  the  statements  of  the  reports,  in  regard  to  the  nomen- 
clature of  the  diseases.  We  have,  therefore,  only  to  deal  with  the  fact,  that 
an  hospital  in  which  there  is  reason  to  think  that  the  vast  majority  of  he 
oases  were  of  the  most  trivial  description,  has  a  mortality  of  6*26  per  cent ; 
and  that  the  interested  partisans  of  the  system  therein  pursued,  demand  for 
this  result  the  palm  of  an  unquestionable  superiority,  or  (in  the  words  of  one 
of  their  leaders),  proclaim  it  *  far  beyond  the  reach  of  any  known  method  of 
treatment.'  To  this  it  is  enough  to  answer,  that  many  hospitals  in  England 
have  an  averaged  mortality  much  below  that  above  mentioned ;  I  have  al- 
ready instanced  three  of  these,  (Canterbury,  2*0  per  cent ;  Cambridge,  2*4 ; 
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Exeter,  23.)  I  might  add,  that  of  eight  district  general  hoFpitals  in  Sooi^ 
laud,  n<»ticed  in  the  artiole  hy  Mr.  Thomson,  already  referred  to,  three  have 
a  smaller  mortality  than  the  homoeopathic  institution,  viz.,  Dundee,  5*10  per 
cent. ;  Aberdeen,  4 '66  per  cent. ;  and  Inverness,  4'36  per  cent.  All  of  these 
hospitals  are,  like  that  of  Edinburgh,  recipients  of  a  considerable  proportion 
of  incurable  cases,  and  I  do  not  believe  that  any  of  them  admit  5  per  cent, 
of  cases  of  cynanche  tonsillaris.  I  am  not  so  well  acquainted  with  the  class 
of  cases  admitted  into  English  provincial  hospitals  ;  but  in  a  list  of  thirty  of 
these  institutions  in  the  paper  above  referred  to  (from  materials  in  the 
British  Almanack  for  1836-7,)  thtre  art  only  two  whose  mortality  is  not  less 
than  that  of  the  HomcBpathio  Hospital  of  Vienna,  and  the  average  mortality 
of  the  whole  thirtv  (4*46)  is  less  by  nearly  a  third.  So  that  the  unprece- 
dented success  of  homceopathic  treatment  is  not  only  a  very  ordinary  and 
moderate  success  as  compared  with  hospitals  in  general,  but  as  compared 
with  hospitals  of  the  size  of  Fleischmann's  (fifty  beds)  it  would  be  found  to 
be  a  positive  failure ;  and  dr>ubly,  trebly  a  failure,  when  we  taice  .into  con- 
sideration all  the  facts  revealed  in  the  preceding  part  of  this  letter. 

**  Before  concluding,  I  cannot  resist  alluding  to  one  other  subject, — T  mean 
the  proportion  of  cures.  In  the  record  of  a  death,  it  is  impossible  to  show 
any  bias,  or  in  any  way  to  deviate  from  accuracy  without  gross  falsehood, 
with  correspondingly  great  risk  of  detection.  But.  in  the  column  of  cures 
in  this  hospital  may  be  read  the  character  of  the  whole  of  its  records.  The 
alleged  cures  in  the  Vienna  Homoeopathic  Hospital  are  92  per  cent,  of  the 
whole  cases ;  and,  as  the  deaths  are  6*25  per  cent.,  it  follows  that  there  is 
actually  scarcely  any  medium  between  death  and  cure!  To  any  one  who 
knows  what  hospital  cases  are,  or  should  be,  this  simple  statement  proves 
rather  more  than  was  intended.  Compare  it  with  the  returns  of  any  hospital 
which  has  no  system  to  support — I  choose  Dumfries,  simply  because  its 
mortality  is  identical  with  that  of  Fieischmann^s  Hospital : — 

Cores  per  Cent.  Deiulis  per  Cent. 

Fleischmann'B  Hospital  . .  . .         Si2'  6*26 

Dumfries  "  ..  ..        76-02  6-26 

**  Alas  for  the 

*  Vaulting  ambition  that  overleaps  itself^ 
And  falls' 

on  the  other  side  of  truth  and'  probability !  In  straining  every  nerve  after 
this  ideal  and  fictitious  ratio  of  cures.  Dr.  Fleisohmann  unluckily  forgot  the 
following  ugly  dilemma:  If,  from  the  excellence  of  his  art,  or  any  other 
cause,  he  vas  enabled  to  cure  16  per  cent,  more  than  Dumfries,  why  was 
his  skill  not  equally  effective  in  reducing  the  mortality  ?  There  can  be  only 
two  answers  to  this  question,  and  we  may  give  the  homoeopaths  their  choice 
of  them.  Either  the  oases  were  really  curable  in  enormous  proportion,  and 
the  homoeopathic  art  is  responsible  for  a  mortality  which  may  be  considered, 
under  these  circumstances,  quite  appalling ;  or  the  alleged  cures  are  a  mock- 
ery and  a  delusion,  inconsistent  with  nature  and  fact,  and  cunningly  dressed 
up  for  the  undiscriminating  wonder  of  the  multitude.  To  apply  an  unchari- 
table judgment  of  Dr.  Fleischmann's  to  his  own  case,  *  Curanter  in  lihris — 
moriuntur  in  lectis** 

**  And  now  I  leave  the  question  of  the  results  of  homoeopathic  hospital 
treatment  without  hesitation  to  the  judgment  of  *  common  sense.*  I  only 
stipulate  that  *  common  sense*  will  take  the  trouble  to  make  herself  ac- 
quainted with  the  facts.of  the  case  as  stated  and  analysed  above,  and  will 
protect  and  arm  her;?elf  against  sophistry  and  disingenuousness  by  an  alliance 
with  another  equally  useful  personage,  *  common  honesty.'  "  (Med.  Times 
and  Gazette,  vol,  25,  1852,  p.  *'i42.) 

These  statistics  of  Dr.  Gairdner  were  called  in  question  by  some  homoeo- 
pathic writers,  owing  to  some  slight  mistake.  But  wo  cannot  find  that  Dr. 
Gairdner's  argument  is  at  all  weakened,  but  rather  strengthened.  In  an- 
other letter,  entitled,  **  Further  Remarks  on  Homoeopathic  Hospitals,  being 
a  Second  Sequel  to  the  Edinburgh  Essay  on  Homoeopathy,^'  Dr.  Gairdner 
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very  oantlidly  corrects  his  clerical  mistake;  but,  in  doing  so,  he  seems  to  us 
to  have  added  increased  force  to  his  statistics.     He  says : — 

"  The  number  of  cases  of  catarrhal  disease  in  Fleischmann's  Hospital  is 
by  no  means  easily  discoverable  from  the  returns.  For,  in  the  first  ]>lace, 
*  Acute  Bronchitis'  is  separately  stated  from  *  Catarrh;'  then  '  Influenza'  is 
distinguished  from  *  Bronchitis;'  and  ^Catarrhal  Fever*  from  both.  Besides 
these,  there  are  *  Coughs'  of  every  variety,  without  the  least  indication 
whether  they  are  catarrhal  or  not ;  and  a  number  of  other  even  less  definite 
items  bearing  on  disease  of  the  lungs ;  the  whole  of  which,  to  prevent  cavil, 
I  transcribe  below : 


Catarrh, 44  cases. 

Acute  Bronchitis 15     '* 

Influenza         62 

Catarrhal  Fever      175 

Cough  (chronic)       130 

Cough  (spasmodic) 18 

Cough  (not  otherwise  defined)        9 
Asthma 2 


u 


It 


II 

a 


II 


Croup        1 

Emphysema  of  Lungs,    . .     . .  2 

Haemoptysis 50 

Hydrothorax 7 

(Edma  of  Lungs      14 

Spasms  of  the  chest        . .     . .  3 

Ulcer  of  Lungs        44 


case. 

cases. 

u 

II 
II 
II 
II 


**  The  above  oases  include  every  instance  of  pulmonary  disease,  or  any- 
thing resembling  pulmonary  disease,  excepting  those  hitherto  accounted  for, 
that  can  be  fished  up  out  of  Fleischmann's  grand  total  of  6551  cases,  as  I 
find  thnm  displayed  at  length  in  a  table  in  Drs.  Drysdale  and  Kuss.-ll's 
book  on  Homoeopathy.  The  homceopathio  reviewer  insists  upon  it  that  I 
shall  receive  the  whole  of  the  cases  under  the  first  seven  headings  above  as 
being  equivalent  to  ^Catarrh;'  he  accordingly  adds  them  up,  and  finds,  with 
perfect  accuracy,  a  total  of  «I43.  I  might  very  well  take  him  at  his  word, 
and  show  that  he  does  not  thereby  get  rid  of  the  anomaly  which  dir^credits 
the  homoBopathio  statistics.  For  while  catarrh  in  the  General  Hospital  of 
Vienna,  outnumbers  pleurisy  and  pneumonia,  taken  together,  more  than  ttoo- 
fold;  in  the  Homceopathic  Institution  there  are  only,  by  the  calculation 
even  of  the  reviewer,  extreme  as  it  is,  443  catarrhs  to  524  cases  of  pleurisy 
and  pneumonia.  A  more  signal  proof  of  the  correctness  of  my  position, 
when  tried  by  the  severest  test  which  can  be  applied  to  it,  I  could  not  wish 
to  have.  But  since  the  whole  returns  are  now  in  my  hands,  I  shall  not  let 
off  my  opponents  so  easily ;  but  shall  place  them  in  a  far  more  conclusively 
ugly  situation  than  they  have  yet  occupied,  in  their  defence  of  these  most 
indefensible  and  untruthful  documents.  To  this  end,  I  shall  leave  all  the 
details  with  which  we  have  hitherto  been  engaged,  to  shift  for  themselves. 
What  *■  Catarrhal  Fever'  may  be,  as  distinct  both  from  *  Influenza'  and  *  Ca- 
tarrh,' I  shall  not  undertake  to  decide;  neither  shall  I  venture  to  guess 
how  many  or  how  few  of  the  cases  of  '  Cough'  may  be  legitimately  brought 
under  the  general  designation  of  Catarrh.  Perhaps  it  would  be  still  more 
difficult  to  separate  the  cases  of  *  Chronic  Cough'  from  those  of  *  Phthisis,' 
to  which,  no  doubt,  the  former  heading  ought  to  contribute  a  considerable 
proportion.  It  is  at  least  evident  that  the  real  number  of  catarrhs  in  Fleisch- 
mann's returns  is  not  to  be  fixed  without  cavil  or  objection  on  the  one  side 
or  other.  I  shall  not,  therefore,  attempt  to  ^x.  it  at  all,  but  adopt  a  different 
way  of  testing  the  question  at  issue. 

**  The  reader  will,  I  trust,  recollect  that  the  question  raised  by  me  was 
simply  til  is — Do  the  returns  justify  the  belief  that  the  homceopathic  cases 
of  pneumonia  and  pleurisy  were  genuine  cases;  i.  «.,  like  in  kind  and  in 
degree  to  cases  of  pneumonia  and  pleurisy  as  observed  in  other  hospitals? 
For,  unless  the  cases  be  genuine  and  unquestionable,  of  course  the  alleged 
cures  cannot  be  accepted  as  real  cures  of  the  diseases  alleged — viz.,  of  Pneu' 
monia  and  Pleurisy,  And  observe,  it  is  the  homoeopaths,  and  not  their  op- 
ponents, who  in  fact  have  brought  about  this  issue,  by  putting  forward  their 
cures  of  these  two  formidable  di.^eises  as  a  great  and  unanswerable  proof  of 
the  superiority  of  their  system  of  treatment. 

"  Now  let  the  reader  observe  carefully  the  principle  on  which  the  following 
comparison  is  founded.  I  apprehend  that  it  completely  removes  all  possi- 
bility of  cavil,  and  goes  at  once  to  the  very  root  of  the  matter. 
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'*I  prop  186  to  show,  that  in  the  homoepathio  statbtios  oases  of  pneumonia 
and  pleurisy  abound  to  a  degree  quite  incredible,  and  quite  inconsistent 
with  the  experience  of  others— even  in  Vienna  itself; — ^that  while  in  ordina- 
ry hospital  practice,  pneumonia  and  pleurisy  form  a  small  minority  of  the 
oases  of  pulmonary  oisease,  in  the  homoBopathic  hospital  they  immensely 
outnumber  their  due  proportion.  This  will  appear  quite  clear  nrom  the  fol- 
lowing statements. 

**  In  the  Vienna  General  Hospital,  the  diseases  of  the  lungs  and  ur-paa- 
sages  are  comprised  generally  under  five  heads — Catarrhs,  Emphysema, 
Pleuriiiy,  Pneumonia,  Tuberculosis  of  lungs.  Dividing  these  diseases  into 
two  classes,  of  which  pleurisy  and  pneumonia  form  one,  and  all  remaining 
diseases  the  other,  we  arrive  at  the  following  statistical  result : — 

Pieurisy  and  Pneumonia  ....        1036  cases. 

Catarrhs,  Emphysema,  and  Tubercle  of  Lungs        3462    ** 

In  other  words,  the  sum  of  pleurisy  and  pneumonia,  in  the  Vienna  General 
Hospital,  amounts  to  less  than  one-third  of  the  remaining  diseases  of  the 
lungs  and  air-passages ;  these  diseases  comprising  catarrhs  and  emphysema, 
with  tubercular  affections  of  the  lung. 

**  To  compare  this  result  with  that  of  Fleischmann*s  statistics,  it  will  be 
necessary  to  add  together  the  diseases  separately  stated  above.  They 
amount,  as  the  reader  may  easily  find  for  himself,  to  566  cases  of  miscella- 
neous disease,  under  a  great  variety  of  titles ;  but  including  all  cases  resem- 
bling, however  remotely,  those  stated  in  the  Vienna  General  Hospital  List 
under  catarrh  and  emphysema ;  including  also  probably  a  proportion  of  the 
tubercular  cases.  If  Uie  sum  of  the  latter  be  now  completed  by  adding  the 
98  cases  given  under  a  separate  heading  as  *  Phthisis,'  we  shall  have,  beyond 
doubt,  a  list  of  all  the  pulmonary  diseases  in  Fleischmann's  returns,  exclu- 
sive of  pneumonia  and  pleurisy ;  and  however  little  justice  I  may  have  done 
to  my  own  side  of  the  argument  in  this  calculation,  I  defy  the  most  dexter- 
ous manipulator  of  figures  to  show  that  the  opposite  side  has  not  received 
the  most  ample  consideration.     What  is  the  result  ? 

**  In  the  Homoeopathic  Hospital  of  Vienna,  according  to  the  preceding 
mode  of  calculation,  we  have 

Pleurisy  and  Pneumonia,  ...  524  cases. 

Catarrhs,  Emphysema,  Asthma,  Phthisis,  Hemop- 
tysis, Ulcer  of  Lungs,  CEdema  of  Lungs, 
Coughs,  dec,  &:c.,       ....  644      ** 

So  that  while  in  the  Vienna  General  Hospital  the  proportion  of  pleurisy  and 
pneumonia  to  the  remaining  diseases  of  the  lungs  and  air-passages  is  less 
than  one^third ;  in  the  homoeopathic  hospital  it  amounts  to  more  than  five* 
sixths! 

**  To  complete  this  view  of  the  matter,  I  will  shortly  refer  to  thepublished 
stotistics  of  the  Edinburgh  Royal  Infirmary,  during  the  years  1842-3,  as 
drawn  up  by  Dr.  Peacock,  and  employed  by  me  on  a  former  occasion  to  test 
the  homoeopathic  data.     In  these  years  I  find    that  there  were  admitted — 

Pleurisy  and  Pneumonia,  ...  122  cases. 

Other  diseases  of  the  lungs  and  air-passages,    -  643      '* 

In  other  words,  the  cases  of  pleurisy  and  pneumonia  conjointly  amount  to 
a  considerably  smaller  proportion  than  in  the  Vienna  General  Hospital ;  or 
rather  less  than  one-Jlfth  of  the  remaining  diseases. 

*' And  to  show  that  this  is  not  the  accident  of  an  epidemic  season,  I  may 
refer  to  the  last  Report  of  the  Vienna  General  Hospitel,  which  I  received 
only  a  few  days  ago.  By  consulting  a  chart  at  the  beginning  of  that  report, 
I  find  that  pneumonia  has  on  the  whole  rather  declined  in  frequency  since 
1852 ;  but  that  it  has  maintained  a  tolerably  equable  level  during  the  years 
1853  to  1855;  over  the  last  of  which  the  report  extends  in  detau.  During 
the  year  1 85.5  we  have 

Pneumonia  and  Pleurisy,  ...  1064  oases. 

Other  diseases  of  the  lungs  and  air-passages,    -  3498      ** 
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In  other  words,  the  proportion  of  pneumonia  and  pleurisy  to  the  other  dis- 
eases mentioned  amounts,  as  before,  to  sometehat  less  than  one-third,^*  (Dr, 
Gairdntr  an  Homaopatkic  Hospitals^  2d  Sequel,) 

Dr.  Gairdner  thus  shows  that  in  the  Vienna  Homoeopathic  Hospital  a  much 
larger  number  of  cases  were  admitted  which  were  called  pleurisy  and  pneu- 
monia than  are  usually  admitted  into  other  hospitals,  and  more  than  on  any 
average  of  cases  ought  to  have  been  admitted,  unless  cases  were  called  eo 
which  were  not  in  reality  such  as  we  should  term  pneumonia  and  pleuritis. 

From  these  facts  we  think  every  candid  individual  will  see  that  the  ho- 
mceopathic  cases  are  of  the  mildest  description,  such  as  300  cases  of  sore 
throat,  114  cases  of  diarrhoea,  212  cases  of  erysipelas  and  erythema,  140  cases 
of  gout,  61  cases  of  headache,  and  110  cases  of  chicken-pox,  all  of  which 
are  generally  easily  and  rapidly  cured.  What  physician  would  ever  think 
of  admitting  110  cases  of  chicken-pox,  or  300  cases  of  sore  throat  into  an 
hospital  ?  The  reader  will  also  see  that  the  cases  in  the  Edinburgh  Hospi- 
tal were  of  a  much  more  severe  character,  attacking  the  lungs,  heart,  kid- 
ney, liver  and  brain.  Numbers,  therefore,  are  comparatively  useless  in  cal- 
culating success  in  treatment ;  and  yet  even  in  the  death-rate  of  regular 
hospitals  Mr.  Thomson  and  Dr.  Gairdner  have  shown  that,  notwithstanding 
this  difference  in  the  severity  of  the  cases,  many  of  them,  especially  provin- 
cial hospitals  and  the  army  and  navy  hospitals,  show  a  much  less  per- cent- 
age  of  deaths  than  can  be  found  in  the  homseopathic  hospitals. 

But  what  will  be  thought  of  the  boasting  statistics  of  homoeopaths,  if  it 
can  be  shown  that  their  cases,  although  so  much  milder,  were  much  longer  in 
recovery  than  in  regular  hospitals  ?  It  will  be  very  sad  indeed  if  we  can 
show  these  three  things — That  they  have  more  deaths  (except  in  the  large 
hospitals  of  London,  Paris,  Vienna,  etc.) ;  that  their  cases  are  much  miider ; 
and,  that  those  which  do  recover  are  much  longer  about  it  than  in  regular 
hospitals  !  We  have  already  shown  that  in  the  Leeds  Infirmary,  the  Leeds 
Dispensary,  and  30  provincial  hospitals,  the  deaths  are  much  fewer  than  in 
homoeopathic  hospitals ;  and  that  in  the  hospittils  of  large  cities  the  high  death- 
rate  is  quite  consonant  with  great  success  in  treatment,  considering  the  dan- 
ger of  the  cases  ;  and  even  in  those  large  hospitals,  as  in  Guy's,  if  we  in- 
clude the  milder  out-patients  the  death-rate  is  reduced  to  little  more  than  3 
or  4  out  of  every  hundred  patients  who  are  attended  to,  not  including  the 
casual  and  unimportant  cases.  But  we  think  that  it  can  also  be  shown  that 
homoeopathic  cases  are  much  longer  in  recovering  than  those  under  regular 
medical  treatment    The  following  table  of  Dr.  Routh  greatly  strengUiens 


Cases  treated  also  AUcpathically. 
Ditto  exclusively  Homoeopa- 

thically 

Ditto  AUopathicaliy,  admitted 

in  Ist  stage 

Ditto  Allopathically,  admitted 

in  2nd  stage 

Ditto  exclusively  Homceopa- 

thically,  Ist  stag^ 

Ditto  exclusively  Homoeopa- 

thically,  scarcely  2nd  stage 
Ditto  exclusively  Homoeopa- 

tiiically,  2nd  stage 
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this  opinion,  although  we  by  nn  means  look  upon  it  as  proved.  It  would  be 
difficult  to  prove  such  an  opinion  unless  a  regular  physician  and  a  homoeopath 
had  each  cases  exactly  alike :  but  as  we  know  that  medical  oases,  like  human 
faces,  may  bear  a  general  resemblance  yet  never  nn  exact  one.  so  it  would  be 
impossible  to  prove  that  the  homoeopath  was  longer  about  his  cures.     This 
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table  at  any  rate  casts  a  suspicion  ovor  the  hoincBopathic  practice.  Dr. 
Kouth  Fays  : — ^* The  very  inipirfcct  action  of  the  homoBOpathic  treatment  is 
apparent  from  this  table,  nettiiig  forth  the  duration  of  the  pneumonia  and 
rebidcnee  in  the  hospital  after  convalescence.  So  far  then,  as  an  analysis 
founded  on  so  few  cases  is  to  be  depended  upon,  it  is  unfavourable  to  htimoeo- 
pathy.  Even  in  the  bad  pneumonia  cases  in  the  Glasgow  Infirmary,  the 
average  residence  was  only  20  days,  occasionally  as  high  as  26  during  the 
epidemic  fever  of  1647." 

This  opinion  is  confirmed  by  Dr.  Lee,  whom  we  quoted  at  the  end  of  our 
Pamphlet  No.  2,  p.  40,  and  whose  words  we  will  repeat  here.  He  says: — 
**  In  looking  over  the  history  of  several  of  the  cases  treated  at  the  London 
Homoeopathic  Institution,  I  found,  what  might  be  anticipated,  that  they  were 
very  analogous  to  the  above,  viz.,  the  ordinary  slighter  ailments  usually  met 
with  in  ditipensary  practice,  which  seldom  require  a  long  treatment,  though 
most  of  the  cases  reported  in  the  Homuiopathic  Annals  required  two,  three, 
or  four  months*  attendance  before  the  patients  were  dismissed.  Again,  we 
have  had,  I  think,  su£Bcient  proof  that  disorders  and  diseases  are  of  much 
longer  duration  under  the  homceopathic  than  under  appropriate  allopathic 
treatment,  and  altto,  that  in  acute  and  serious  diseases  the  mortality  of  pa- 
tients homoeopath ically  treated  greatly  exceeds  that  of  those  treated  by  the 
ordinary  appropriate  means." 

Dr.  Bulmur  also,  who  witnessed  the  Homoeopathic  Practice  in  Vienna, 
says :  **  Of  comparatively  trifling  cases,  many  remain  for  weeks,  nay,  months, 
in  (Flcischuianu's)  hospital ;  while  more  acute  or  more  interesting  cases  are 
hurried  out  too  often  with  the  cure  incomplete.  .  •  .  Some  of  the  fol- 
lowing cashes  will  be  found  to  have  been  discharged  too  early,  to  enable  us 
to  be  positive  as  to  the  ultimate  result.  ...  I  have  seen  one  patient 
refused  admittance,  and  that,  too,  the  very  day  after  his  discharge,  without 
any  very  good  obvious  reason.  It  was  a  boy,  with  effusion  into  the  right 
pleura,  following  scarlatina,  which  he  had  gone  through  at  home.  There 
was  also  a  general  anasarco us  state  of  the  body,  which  speedily  disappeared, 
but  the  chief  complaint  remained  obstinate ;  and,  after  thirty- three  days* 
treatment  with  bryonia,  the  2d  dilution,  four  times  daily,  he  was  dismissed 
but  slightly  improved.  This  boy  was  denied  admission,  when  he  applied 
the  following  day  on  account  of  return  of  pain  in  the  chest — not  certainly 
for  want  of  room,  as  his  bed  was  empty  for  days  afterwards.  This  is  not  the 
only  eifusion  into  the  chest  which  h  is  been  dismissed  unimproved  during  the 
period  of  my  observations ;  yet  this  scarcely  agrees  with  Fleischmann's  re- 
turns, as,  out  of  twelve  with  exudation  in  the  pleura,  occurring  during  ten 
years,  he  has,  he  says,  cured  all  but  three,  who  died.  And  a  physician  of 
the  General  (Allopathic)  hospital  has  assured  me,  that  many  such  cases  dis- 
missed by  Dr.  Fleischmann,  and  subsequently  refused  admission,  have  ap- 
plied to  him  for  relief." — Dr,  Simpson^  p.  109.) 

It  is  candid  of  some  of  the  homofopaths  to  acknowledge  their  faults.  It 
is  the  first  step  towards  a  recantation  of  their  errors.  Dr.  Herring,  one  of 
the  leading  globulists  of  Philadelphia,  in  the  August  number  of  the  '  Ameri- 
can Homa'opathic  lieview,*  observes,  **  We  take  as  granted  and  admitted  by 
the  majority  of  the  leading  men  as  an  uniform  observation  made  in  Germany, 
as  well  as  in  France  and  England,  and  here  long  ago,  that  in  general  the  suc- 
cess of  the  homoiopaths  in  our  day  is  inferior  to  that  of  the  earlier  homoeo- 
pathic practitioners."  And  on  the  authority  of  the  *  Lancet,'  a  ^*  lending 
homoeopath"  confesses  *'  we  all  know  that  the  numbers  in  our  homoeopathic 
ranks  are  not  lessening ;  but  it  is  the  general  observation  that  the  number 
is,  year  after  year,  increasing,  who,  instead  of  deriving  benefit  from  homoeo- 
pathy, are  made  incurable  by  so-called  homoeopathic  practitioners."  {Lan- 
cet. Dec,  8,  1859,  p.  570.)  We  do  not  see  how  this  can  bo  otherwise.  If 
the  hcmioefipathic  practitioner  gives  infinitesimal  doses  of  medicine,  such  as 
the  billionth  of  a  drop;  or,  if  he  faithfully  adopt  the  homoeopathic  principle 
and  set  up  in  the  sick  patient  an  artificial  disease  to  counteract  by  its  power 
the  real  disease ;  in  the  first  case  he  leaves  the  patient  to  the  unaided  power 
of  Nature — in  fact,  does  nothing  at  all ;  and,  in  the  second  case  he  pretends 
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togoneratA  a  disease  which  must  be  a  Httlo  stronger  than  the  original  one,  in 
order  to  overcome  it,  and  which  ho  does  not  know  the  end  of.  It  is  grati- 
fying to  learn  that  the  more  sensible  followers  of  this  delusion  are  beginning 
to  iind  out  their  mistakes. 

Thirdly. — It  is  quite  evident  that  almost  all  the  Provincial  Hospitals  of 
England  and  Scotland  show  a  much  less  death-rate  than  the  Homoaopnthio 
Hospitals,  and  yet  admit  more  dangerous  cases — accidents  and  surgical  oper- 
ations of  all  kinds  assisting  to  swell  the  death-rate.  Wliat  petty  insignifi- 
cant homoeopathic  hospital,  or  the  humble  homcBopathic  dispensaries  in 
Leeds,  and  other  large  provincial  towns,  can  be  compared,  for  example,  with 
the  Leeds  Infirmary  and  the  Leeds  Dispensary  ?  Let  any  candid  person 
who  sees  the  outside  even  of  these  humble  Homoeopathic  Dispensaries  say 
whether  the  two  kinds  of  institutions  are  to  be  compared.  But  let  the  same 
candid  person  examine  the  inside  of  the  Leeds  Infirmary  and  the  Leeds 
Dispensary  ;  let  him  examine  the  cases  and  see  their  severity  and  danger, 
with  the  accidents  frequently  brought  in,  and  the  capital  operations  almost 
weekly  performed,  involving  the  risk  of  life,  and  swelling  the  death-rate 
considerably.  Now  let  this  same  person  ask  how  many  of  the  patients  die, 
and  he  will,  or  can  be  answered,  as  far  as  can  be  calculated,  only  about  three 
or  four  out  of  every  hundred  cases — including  accidents,  operations,  patients 
brought  in  dying,  and  cases  which  were  desperate  from  the  first.  Next  ex- 
amine the  Homoeopathic  Hospitals.  Go  into  them — examine  the  kind  of 
cases,  and  you  will  find  them  generally  mild  and  insi;rnificant  cases.  You 
do  not  see  beds  occupied  by  consumption,  paralysis,  Bright's  disease  of  the 
kidney,  organic  disease  of  the  heart,  cancer,  &;c.  But  according  to  Dr. 
Gairdner,  whose  paper  we  have  before  quoted,  you  find  more  cases  of  chlo- 
rosis, colic,  diarrhoea,  headache,  sore  throat,  influenza,  and  chicken-pox, 
such  cases  as  would  seldom  or  much  less  frequently  be  admitted  into  a  large 
general  hospital ;  and  yet  what  kird  of  death-rate  do  they  show  ?  Accord- 
ing to  their  ovrw  statistics  they  have  a  mortality  of  five  or  six  deaths  out  of 
every  hundred  cases.  Now  we  look  upon  this  as  very  discreditable,  and 
surely  can  be  no  proof  of  the  success  of  homoeopathy,  even  when  we  look  at 
mere  numbers^  and  much  less  when  we  compare  the  hind  of  cases  !  Besides, 
how  can  you  trust  that  the  success  which  you  hear  of  among  the  homoBO- 
patlis  is  due  to  pure  homoeopathy,  when  you  continually  hear  the  advocates 

of  this  system  say — **  Oh,  but  Dr. practises  both  systems^  the  old  and 

the  new!"  Dr. conscientiously  believes  that  the  old  system  is  er- 
roneous, but  has  no  objection  to  violate  his  conscience  now  and  then  when 
in  difficulties !  So  long  as  there  is  nothing  to  be  done  in  the  case  but  to 
leave  Nature  alone.  Dr. can  practise  conscientiously,  but  when  some- 
thing has  to  be  reully  done  for  the  patient,  he  quietly  hushes  the  stints  of 
his  conscience,  and  does  the  best  for  his  patient  on  the  old  system. — making 
use  of  any  remedy  which  his  judgment  points  out  without  any  reference  to 
homoeopathy  !  Indeed,  most  of  the  medicines  used  by  homoeopaths  have  no 
reference  to  homoeopathy  at  all,  and  do  not  act  in  the  least  on  homoeopathic 
principles.     Hence  we  condemn  the  whole  thing  as  a  piece  of  deception. 

Let  the  reader  examine  the  Table  on  the  following  page,  and  (with  the  ex- 
ception of  the  Edinburgh  and  Glasgow  Infirmaries,  which  we  reckon  as  like 
Metropolitan  Hospitals,  and  with  a  high  death-rate  like  the  London  Hos- 
pitals, for  the  reasons  before  given),  let  him  notice  the  low  death-rate  in  the 
Scotch  Provincial  Hospitals. 

Next  let  him  examine  the  Table  immediately  following  it,  of  statistics  of 
thirty  English  Provincial  Hospitals,  drawn  out  by  Mr.  Thomson,  and  (with 
the  exception  of  the  large  hospital  of  Manchester,  which  is  rather  higher 
than  the  rest  in  its  death-rate,)  let  him  observe  the  small  rate  of  mortality 
amongst  their  oases.  These  tables,  we  believe,  do  not  include  the  out- 
patients ;  80  that  if  these  out-patients  were  added,  it  would  reduce  the  mor- 
tality in  the  Leeds  Infirmary  and  Guy's  Hospital  (as  we  have  shown  in  a 
former  page)  to  a  remarkably  low  figure. 
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Table  of  the  namber  of  patients  treated,  and  the  deaths  in  thirtj  English 
Provincial  Hospitals,  (from  material  in  the  British  Medical  Almanac  for 
1836  and  1837),  showing  the  average  mortality  in  each.  (Edin.  Med. 
and  Surg.  Journal^  1843,  p.  353.) 

Medical  Instltnttona.  Period  Treated.        Died.  ^^'^ 

A«>u*vM  AuoMfUMUHa.  onc  yeoF.  *»*»w»^        iri^«.         p.  cent. 

Aylesbnry  Generallnfirmary, 1835-6,  108  7  6-47 

Bath  United  Hospitals 1^35,  814  47  5-77 

Bedford  General  Infirmary, 1835-6,  544  35  6-43 

Birmingham  General  Hospital, 182d-9,  1556  68  4-37 

Bristol  General  Hospital 1835,  279  13  4-66 

Bury  St.  Edmunds,  Suflfolk  Hospital, 1833,  326  8  2-45 

Canterbury  Infirmary, 1835,  501  10  200 

Cambridge  Addenbrooke  Hospital, 1832-3,  620  17  2-74 

Chester  General  Hospital, l8a5-6,  518  21  4-05 

Colchester  General  Hospital, 1 834,  284  9  3-16 

Derby  Infirmary, 1828-9,  584  18  309 

Exeter  Hospital, 1835-6,  1069  :«  3-27 

Gloucester  Infirmary, 1834,  646  33  5-10 

Hereford  Infirmary, 1828-9,  300  11  3-66 

Kingston-upon-Hull  General  Infirmary,  1835,  528  32  6*06 

Leeds  General  Infirmary, 1832-3,  1298  77  593 

Manchester  General  Infirmary, 18a'i-4,  1852  K^  7-50 

Newcastle  Infirmary, 1828-0,  1100  28  2'54 

Norfolk  and  Norwich  Hospital, 1835,  774  46  5-94 

Northampton  General  Infirmary, 1833-4,  756  32  4-23 

Nottingham  General  Hospital, 18:35-6,  743  46  6.19 

Oxford,  Radcliffe  Infirmary, 1835,  853  25  2-93 

Salisbury  Infirmary, 1833-4,  887  27  304 

Salop  Infirmary, 1834-5,  834  30  3-59 

Sheffield  Infirmary, 1835-6,  894  31  3.46 

StaflFord  Infirmary, 1828-9,  524  13  2-48 

Winchester  Infirmary, 1833-4,  782  31  3-96 

Worcester  Infirmary, 1 828-9,  680  31  4-55 

SuflFblk  Hospital,  Bury  St.  Edmunds, . . .  1828-9,  250  7  2-80 

York  County  Infirmary, 1835,  305  19  6-22 

Total, 21209        946  4-46 

Have  the  public  anything  to  complain  of  in  these  statistical  tables  ?  Have 
not  their  liberal  contributions  in  support  of  these  noble  institutions  been 
well  and  successfully  applied  in  alleviating  the  miseries  of  their  fellow-crea- 
tures, and  generally  ot  their  poor  neighbours  ?  Is  it  true,  therefore,  that 
regular  physicians  and  surgeons  are  less  successful  than  the  practitioners 
of  homoeopathy  ?  In  this  table  are  included  the  large  hospitals  of  Bath, 
Birmingham,  Bristol,  Leeds,  Manchester,  and  Sheffield,  any  one  of  which 
wo  suspect  contains  as  many  beds  as  all  the  homoeopathic  hospitals  in  the 
whole  British  empire ;  and  yet  the  average  of  deaths  is  only  about  A^  out  of 
every  100  cases  admitted,  and  not  even  reckoning  the  out-patients ;  while 
the  homoeopaths  acknowledge  that  they  lose  nearly  six  out  of  every  100. 
We  will  not  waste  any  more  paper  and  ink  upon  this  subject,  as  wo  con- 
sider that  any  candid  examiner  will  feel  at  once  satisfied  that  we  have  proved 
our  case. 

Fourthly.  We  acknowledge  that  all  hospitable  statistics  may  be  more  or 
less  fallacious,  but  those  of  military  hospitals  are  less  so,  as  they  have  been  cal- 
culated for  years,  and  without  any  object  but  truth.  Homoeopathic  statistics 
have  evidently  been  got  up  with  the  object  of  drawing  a  comparison  between 
them  and  others.  This  is  the  general  impression  in  the  medical  profession, 
and  there  are  many  suspicious  evidences  of  this.  One  suspicious  fact  we 
have  already  related  aa  given  by  Dr.  Balfour,  in  a  preceding  table,  and  a  still 
XLL— 18 
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stronger  one  wo  shall  have  to  state  when  we  give  the  table  of  cholera 
which  occurred  at  Huddersfield  some  years  ago. 

Of  all  hospital  statistics,  with  respect  at  least  to  the  death-rate,  the  Army 
and  Navy  Reports  must  be  the  most  correct.  In  a  general  hospital  a  pati- 
ent may  be  dismissed  apparently  cured,  but  may  die  in  a  month  after  from  a 
return  of  tho  disease ;  but  in  the  military  hospitals  every  patient  is  watched 
to  the  end  of  his  case,  and  every  death  must  be  accurately  known,  as  all  the 
patients  are  not  only  in  hospital  during  sickness,  but  under  the  eye  of  the 
surgeon  during  health,  and  for  months  after  dismissal  from  hospital.  It  may- 
he  said  that  soldiers  are  all  picked  men ;  so  they  are,  but  they  are  subject  to 
as  dangerous  diseases  as  civilians,  and  have  many  disadvantages,  such  as 
crowded  barracks,  and  sometimes  severe  work  in  camp,  and  In  other  ways. 
Moreover  it  cannot  be  said  that  the  families  of  the  Russian  sailors  are  picked 
men ;  they  are  women  and  children,  and  yet  even  in  them  when  treated  by 
the  skilful  Russian  surgeons,  the  death-rate  in  sickness  is  very  low,  especi- 
ally when  we  consider  how  many  children  die  in  infancy,  and  what  disadvan- 
tages the  women  must  labour  under  in  such  a  climate  as  Russia.  These  army 
and  navy  returns,  both  of  England  and  Russia,  show  the  present  success  of 
medical  treatment  by  surgeons. 

In  the  Army  and  Navy  Returns,  where  young  and  old  persons  are  ex- 
cluded, the  following  is  the  rate  of  mortality  obtained  {Dr.  Kouth^  p.  45) : — 


ABMY.    1818—1887. 

Gibraltar 

Malta 

Ionian  Islands 

Bermudas 

Nova  Scotia  and  Brunswick 

Cape  District 

Cape  Frontier 

St.  Helena 

Mauritius 

Canadas    .. 

Total 

NAVY. 

Home  Service,  1830—36 

Cape 

Sooth  America,  1837—43     .  - 

Mediterranean 

Variously  employed,  1830 — 36 

Total 


Admissions. 

58,227 
44,639 
84,438 
15,a56 
36,174 
25,506 
5,740 
4,360 
38.108 
66,957 

341,397 

Admissions. 
25.586 
14,858 
25,361 
97,081 
17,532 

180,418 


Deaths. 
1,291 

666 
1,775 
338 
649 
311 
65 
150 
8:« 
982 


8,068 

Deaths. 

229 
263 
191 
996 
171 

1850 


Onei» 

451 
701 
47-5 
45-4 
56-8 
72-0 
880 
290 
450 
6810 

420 

One  in 
111 

5-6 

13-2 

9-6 

7-2 


FesCeat. 

2-2 

1-4 
21 

2-2 
1-8 
1-2 
11 
3-4 
21 
1-4 


21 

Per  Gent 
09 

1-7 
07 
1-6 
0-9 


9-7 


10 


Here  are  returns,  then,  which  forcibly  contradict  the  statements  that  regu- 
lar surgeons  are  not  so  successful  as  the  practitioners  of  homoeopathy. 

Compare  these  English  tables  with  the  Russian  (Med.  THmeSy  Oct.  22, 
1859,  p.  401),  which,  ^though  not  quite  so  successful,  are  very  satisfactory. 

Table  showing  the  general  number  of  sick  of  all  bran^es  of  the  service  treated 

in  hospitals^  lazarettos^  ana  on  board  ship : — 

32D1 

45824 

43163 

2J20 

1497 

2245 

11 

1-20 


Under  treatment  on  Nov.  1, 1857 
Cases  during  the  year 
Recoveries 

Deaths      -  -  - 

Transferred  to  other  hospitals 
Under  treatment  on  Nov.  1, 1858 
Ratio  of  Recoveries  to  sick 
**    of  Deaths  to  recoveries 


This  is  highly  creditable  to  the  Russian  surgeons  of  whom  we  entertiua 
the  highest  opinion,  and  when  we  compare  this  table  with  the  next,  in  whiek 
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the  families  of  these  Russian  sailors  are  calculated,  we  are  still  more  pleased, 
as  it  shows  considerable  success  among  a  class  of  people  who  must  have 
many  disadvantages. 

Table  showing  the  sickness  in  the  families  of  the  seamen  of  the  Russian  Navr/t 

between  Nov.  I,  1857,  and  Oct.  31,  1858  :— 

Number  of  cases  under  treatment  on  Nov.  1, 1857           -            -  183 

Number  of  cases  under  treatment  during  the  year            -            -  6875l. 

Recoveries             -------  6-j4S 

Deaths       .------.  457 

Remaining  under  treatment  on  Nov.  1, 1858         -            -            .  253 

Ratio  of  Recoveries  to  sick            -            -            -            -            -  1*1 

**    of  Deaths  to  recoveries        -            -            -            -            -  1*13 

• 

From  the  above  we  make  it  out  that  the  death-rate  in  the  Russian  Navy 
was  4*6,  and  among  the  families  6^6 ;  whereas  in  the  British  Army  and  Navy 
returns,  which  we  have  placed  before  the  reader,  we  find  the  astoni.shing  fact 
that  in  the  Army  out  of  341,397  cases  only  about  2  out  of  every  100  died^ 
and  in  the  Navy  out  of  180,418  only  1  out  of  euery  100  died!  Now  here 
there  can  be  no  deception  as  to  numbers.  While  the  homoeopaths  acknow^ 
ledge  that  thoy  lose  nearly  six  out  of  every  100,  we  find  that  the  Army  and 
Navy  surgeons,  not  one  of  whom  we  ever  heard  of  as  being  a  homoeopath, 
only  lose  one  or  two  out  of  every  100,  and  yet  every  death  must  be  accurately 
known. 

Even  in  the  Indian  army*  in  a  climate  and  with  habits  which  mu-st  greatly 
aggravate  disease,  we  find  the  following  table  {Dublin  Quarterly  Journal 
Nov.  1859,  p.  453),  which  refers  to  the  Army  of  Bombay : — 

EkatioDfi.  Periods  of  Obserration. 

Kalapore  -        -        -        -      20  years  ending  1849 

Sholapore  -        -        -        -  »*  »» 

Kirkee      -        -        ...     -  " 

Belgaum  -----  **  " 

Punjaub  Anny  -        -        -  **  *< 

Aden 

Deesa       •        -        -        .        -  •*  " 

Ahmednuggur  -        -        -        -  **  •* 

Bhooj '•  " 

Poona "  ^ 

Kanark "  " 

Mhow **  '' 

Indus  Army      -        -        .        -  »»  " 

Kurrachee         -        -        -        -  **  •* 

Bombay  and  Colaba  -        -        -  "  *«• 

Hydrahad  and  Scinde        -        -  **  " 

As  nearly  as  we  can  calculate,  this  table  shows  a  death-rate  of  about  27 
per  cent. 

Let  the  homoeopaths  dispute  these  tables  if  thoy  can*  We  have  given  ac- 
curate references  to  the  books  from  which  we  have  taken  them.  These  nu- 
merical calculations  may  be  here  and  there  slightly  erroneous,  but  not  to  our 
knowledge,  and  not  so  as  to  alter  the  force  of  the  argument  that  the  homoeo- 
paths ought  to  be  ashamed  of  boasting  of  their  success  in  treating  diseases; 
and  that  it  is  undignified  and  unworthy  of  a  liberal  profession  to  be  cir- 
culating their  statistical  tables  in  pamphlets  and  other  ways  for  the  sake 
of  drawing  comparisons  between  themselves  and  regular  practitioners  of 
medicine. 

Fifthly. — ^We  have  now  to  make  a  grave  charge  against  homseopathio 
statistics,  which  we  shall  do  without  giving  names,  as  this  might  bo  con- 
sidered personal.  It  will  be  remembered,  that  some  years  ago,  the  cholera 
prevailed  in  this  country,  and  amongst  other  places  at  Hadderafield.    In 


Trcftted 
per  100  of 
Strength. 

300-34 

Deaths 
per  100  of 
Strength* 

2.05 

226-95 

2-22 

177-34 

2-64 

172-74 

2-75 

197-82 

2-89 

137-98 

2-99 

171-82 

3-40 

23315 

3-45 

209-99 

3-83 

230-33 

4-11 

10007 

4.37 

182-54 

4.97 

155-56 

7-36 

203-43 

902 

254- 16 

10.92 

369.48 

23.52 
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the  *  Homoeopath  10  Times'  for  1850  is  a  report  on  cholera  by  a  gentleman 
then  practising  horocepathy  at  Huddersfield,  but  now  in  a  neighbouring 
town.  Well  may  this  gentleman  say,  **  if  statistics  afford  valuable  aid  in 
the  advancement  of  science  they  are  no  less  useful  to  those  who  wilfully 
essay  to  pervert  facts."  Now  let  us  examine  this  homoeopath's  statistics, 
and  ascertain  whether  his  object  was  to  advance  science  or  to  pervert  facts. 
He  publii^hed  the  foliowine  Table  as  a  Keport  of  the  Cases  of  Cholera 
which  occurred  at  Huddersneld,  and  for  the  accuracy  of  which. he  pledged 
himself : 


Name. 

Age. 

Residence. 

Treatment. 

Besults. 

William  MoBB 

28 
66 

78 
17 
24 

41 
44 

44 

88 
49 
60 
4i 

66 
89 
89 
68 
40 
60 
7 
40 
85 
17 
85 
60 

Paddock  Head 
Ditto 
Ditto      . . 
Ditto      .. 
Ditto      . . 
Ditto 
Ditto      . . 
Ditto 
Ditto      . . 
Ditto      . . 
Ditto      . . 

Ditto      . . 

Quay-street   .. 

Fountain-st.  .. 
Lane 
Ditto 
Folly  Hall 
Cropper' B-row 

Ditto      . . 
Lane 
Paddock  Head 

Ditto      . . 

Ditto     . . 

Ditto     . . 
Marsh 

Ditto      . . 
Sheepridge 
Clare  Hill       . . 

Allopathic    . . 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 

Ditto 

Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Ditto 
Homoeopathic 
Ditto 
•Ditto 
Ditto 
'  Ditto 
Ditto 
Ditto 
Ditto 

Died. 
Ditto. 
Ditto. 
Ditto. 

Do.  (pregnant). 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Recovered, 
j  Do.  (supposed 
cholera. 
Died. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Ditto. 
Cured. 
Ditto. 
Ditto. 
Ditto. 
Litto. 
Ditto. 
Ditio. 
Ditto. 

Hannah  Taylor 

Sarah  Tomiinson 

A.  Micklethwaite 

Sarah  A.  Taylor 

Thomas  Dyson 

JapA  Dyson , . , 

J.  Micklethwute 

John  Alpin 

Charles  Potter 

Jas.  Micklethwaite 

Mrs.  Micklethwaite — 

William  Leonard 

James  Atkinson 

Elizabeth  Wilson 

George  Jaffger 

Benjamin  Berry 

Mary  Goodvear 

Abraham  Smith 

Eli  Wilson 

Mrs.  Greenhough 

John  Briggs 

John BriggH' Child.... 

Thomas  Cliife 

Mrs.  Richardson 

James  France 

Mr.  Bearers 

Mrs.  F —  tt 

**  Results :  number  of  cases  treated  allopathically  20 ;  recoveries  2 ;  deaths  18.  Number 
of  cases  treated  homosopathically  8 ;  recoveries  8;  deaths  0." 

We  will  now  add  the  remarks  of  the  Kcviewer  of  these  Cholera  Reports, 
suppressing  the  name  of  the  practitioner,  for  fear  of  being  considered  per- 
sonal.    He  says : — 

**  Will  our  readers  credit  us  when  we  assure  them  that  this  tabin  is  a  fabri- 
cation— ingenious,  it  is  true,  but  false  from  beginning  to  end  ?  Yet  it  is  so. 
Few  literary  members  of  the  profession  are  ignorant  of  the  zeal,  industry, 
and  truthfulness  of  Dr.  John  Taylor,  formerly  professor  of  clinical  medicine 
in  University  College,  and  now  a  physician  in  Huddersfield.  Dr.  Taylor 
has  published  a  report  on  the  cholera,  which  is  characterized  in  the  Eeport 
on  Cholera  in  England  lately  issued  by  the  registrar-general  as  *  a  model 
which  the  local  inquirer  should  consult.'  To  secure  as  complete  accuracy  as 
possible,  he  obtained  personally  the  particulars  of  the  cases  from  the  fami- 
lies of  the  sufferers  and  the  practitioners  in  attendance ;  they  amounted  in 
all  to  93,  of  which  39,  or  40  per  cent.,  were  fatal.  Dr.  Taylor  drew  up  a 
table  of  the  cases  and  their  termination;  and  on  reference  to  it  he  finds,  that 
in  or  near  the  places  named  in  the  above  table,  there  were  forty- six  re- 
coveries. The  homcBopath  pledges  himself  (what  the  pledge  is  worth  may 
be  inferred  from  that  damning  fact) — the  homoeopath  *  pledges'  himself  for 
the  accuracy  of  his  report ;  yet  of  46  recoveries  he  could  only  hear  of  two  I 
Was  the  homoeopathist  blind  and  deaf  when  he  inquired  as  to  the  fate  of 
John  Goodyear  the  husband,  and  John  Goodyear  the  son,  of  Mary  Grood- 
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year,  whose  death  he  chronicles  from  *  allopathic'  treatment  ?  Could  he  pos- 
siblj  remain  in  ignorance,  that  these  two  persons  were  attacked  on  the  day 
following  that  on  which  Mary  Goodyear  was  attacked,  and  that  they  boUi 
recovered  ?  How  did  it  happen  he  could  state  that  Mary  Groodyear  died, 
but  could  not  say,  also,  that  her  husband  and  son  recovered  ?  And  these 
are  the  cholera  statistics  of  homoeopathy !  Perhaps  the  reader  may  think 
this  suppressio  veri  a  solitary  instance,  and  possibly  an  error.  It  is  neither 
the  one  nor  the  other.  The  reader  will  observe  that  the  homceopathist  men- 
tions 12  cases  of  cholera  as  occurring  under  'Allopathic'  treatment  at  Pad- 
dock Head,  of  which,  two  are  reported  recoveries,  although,  with  a  cunning 
pretence  to  great  accuracy,  he  adds  the  remark,  '  supposed  cholera,'  to  one 
of  the  recoveries,  positively  making  the  mortality  99  per  cent.  Yet,  in 
reality,  there  were  25  cases  in  that  locality,  treated  by  three  or  four  prac- 
titioners, and  by  Dr.  Taylor  himself;  the  deaths  were  11,  the  recoveries 
]4,  several  of  the  latter  being  in  the  same  houses  as  those  cases  of  which 
the  homoeopathist  recorded  the  fatal  result!"  (Medico- Chirug.  RevieiVf 
April  1852,  pp.  479,  480.) 

It  seems  almost  incredible  that  this  gentleman  should  have  have  published 
such  a  statistical  table,  when  he  must  have  been  aware  of  numerous  other 
cases  of  cholera  which  existed  in  his  neighbourhood,  and  even  in  the  sitme 
family.  Although  he  publishes  the  death  of  Mary  Goodyear,  yet  he  omits 
to  mention  that  John  Goodyear,  the  father,  and  John  Goodyear,  the  son,  re- 
covered under  regular  medical  treatment.  To  show  the  extraordinary  fallacy 
of  this  homoeopathic  report,  we  append  a  Table  of  cases  attended  by  the 
regular  medical  practitioners  of  Huddersfield,  drawn  up  by  the  late  estima- 
ble and  talented  Dr.  John  Taylor. 


Number  and  Namo  of  Patient 


1  Francis  Donoghue. 

S  Mrs.  Thomas 

3  Josh.  Whitalcer. 

4 
b 


10 
11 


19 
20 
21 
22 
28 


William  Leonard 

Mrs.  Ilardj 

6  Mrs.  Qibson 

7  Mrs.  Kerbhaw , 

8  James  Atkinson 

9  Orace  Bal^e 

Mrs.  Hirst 

Jonathan  Booth 

12  William  Rhodes 

18  Abraham  North 

14  Mrs.  Ganter , 

15  John  Leonard 

16  Mrs.  Oeorge  Crosland... 

17  Josh.  Thornton. 

18  Martha  Walker. 

Mary  Craven 

F 

Orace  Bake's  Child 

Henry  Beaumont 

M 

24  John  Stocks 

25  Sarah  Tomlinson 

20  Josh,  ninchliffe 

27  Mrs.  Hirst 

28  James  Leonard .'. . . 

29  Hannah  Taylor. 

80  William  Moss , 

81  John  Alpine 

32  Sarah  Taylor 

88  Mary  Tomlinson 

84  Allen  MIckletb waits  .. 

85  Hannah  Micklethwaite. 

86  John  Micklethwaite    .. 

87  Thomas  Wo«d 

88  Aaron  Taylor 

"  Exra  Whitcley 

Charles  Potter 

Thomas  Dyson 

42  Eli  Wilson 

48  William  Byrom 

44  Mary  Ann  Oyrom 


89 
40 

41 


Age. 

I>icd  or 
Recorered. 

Medical  Attendant 

CO 

Died. 

Mr.  Clarke. 

88 

Recovered. 

Mr.  Booth. 

27 

Do. 

Mr.  Clarke. 

83 

Died. 

Mr.  Rhodes. 

66(?) 

Recovered. 

Mr,  Tatham. 

Do. 

Mr.  Sissons. . 

Do. 

Da 

60 

Died. 

Mr.  '1  utbam. 

29 

Do. 

Mr.  Machill. 

58 

Do. 

riM 

Recovered. 

Mr.  Sissons. 

45 

Do. 

Mr.  Allatt 

85 

Do. 

Mr.  Q  roc  n  wood. 

86(?) 

Do. 

Mr.  Tatham. 

Do. 

Mr.  Sissons. 

80 

Died. 

Mr.  MachllL 

Recovered. 

Mr.  Botith. 

60 

Da 

Mr.  Allatt 

35 

Died. 

Mr.  Machill. 

72 

Do. 

Dr.  Robinson. 

H 

Do. 

Mr.  Booth. 

27 

Do. 

Do. 

70  or  more 

Do. 

Dr.  Robinson. 

80 

Recovered. 

Mr.  Maxon. 

78 

Died. 

Mr.  Allatt 

61 

Recovered. 

Do. 

63 

Died. 

Do. 

62 

Recovered. 

Mr.  Sissons. 

S5 

Died. 

Mr.  Allatt 

28 

Do. 

Da 

40 

Do. 

Da 

24 

Do. 

Da 

SO 

Recovered. 

Da 

18 

Died. 

Do. 

46 

Recovered. 

Da 

44 

Died. 

Do. 

4) 

Recovered. 

Mr.  Booth. 

66 

Do. 

Mr  Allat 

3 

Died. 

Da 

29 

Do. 

D<». 

1 

Do. 

Do. 

Do. 

Mr.  Slsmns. 

48 

Rdcorered. 

Mr  Allatt 

7 

Da 

Da 
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Kntober  aod  Ntme  of  Patient 


45  Jr  nc  Vrvm 

44  James  l>rAnitfiel<l. 


47  Biillv  Kyroiti 

48  Pattlc'k  «  onnoll  

49  Koclx'l  Draoftfitrld 

90  Mm  Knyo 

51  Martha  brown 

52  Add  Taylor 

98  Samuel  H.  M.cklethwalte. 


94  J.  Taylor. 


65  Ann  Byrnm 

55  Mrs.  W(l8<»n 

57  William  Koftwood... 

56  John  Robinson 

59  Mary  Ann  Fergiuon.. 

60  Jam^  Jiifffrer 

•1  Davirt  Taylor. 

OS  Josh.  Bhonherd 

C8  Rivbard  Berry 

64  Mnry  Goodyear ..... 

65  John  Oo(m1  vear. 

OA«Mary  Walshaw 

67  John  William  Taylor. 

68  John  Goodyear. 

69  Robert  Whitehead.... 

70  Harriett  Marriott. . . . 

71  Abraham  Smith 

72  Mary  Quarmby 

78  Hannah  Pick 

74  Margaret  Ileaton 

75  Maria  Moxon 

76 M 

71  Rnth  Bc-ry 

78  Emma  Wilcock 

79  James  ('hnrleswortb.. 

80  John  Bavllle 

81  Josh.  GlodhilL 

82 


88  Charles  Varley 

84  Susan  Shaw, 

65  Hannnh  Clarkson , 

86  Mrs.  Varley , 

87  Mr.  Varley 

88  Mrs.  (J.  Varley 

89  Mrs.  Shaw 

90  Jasper  Dawson , 

91  Riciiard  Thorpe 

99  David  Sykos 

98  George  William  Taylor. 


Age. 

Died  or 
Recovered. 

Medical  Attendant 

'           4 

1         Died. 

Mr.  Allatt 

14 

1    Recovered. 

Da 

8 

Died. 

Do. 

20 

Recovered. 

Mr  Clarke. 

18 

Do. 

Mr.  Allatt 

Do. 

Mr.  Sissonff. 

19 

Do. 

Mr.Tatbam. 

S8 

Do. 

Mr,  Allatt 

91 

Do. 

Do. 
Mr.  Greenwood, 

Da 

"  Mr.  Clarke  and 
Mr.  Booth. 

28 

Da 

Mr.  Allatt. 

Died. 

Mr.  SisaoDfl. 

89 

Recovered. 

Mr.Tathflm. 

29 

Da 

Mr.  Clarke. 

80 

Do. 

Mr.  Tatbam. 

5 

Died. 

Mr.  Booth. 

89 

Recovered. 

Mr.  Allatt 

42 

Da 

Mr.  Tatbam. 

63 

Died 

Do. 

S9 

Da 

Mr.  Clougb. 

45 

Recovered. 

Mr  Clarke. 

Da 

Mr.  Sissons. 

8 

Died. 

Mr.  Rawcllffa 

6 

Recovered. 

Mr.  Clarke. 

Da 

Mr.  Siasona. 

Do. 

Do. 

89 

Died. 

Mr.  Booth. 

74 

Do. 

Mr.  Dean. 

17 

Recovered, 

Mr.  Tatbam. 

87 

Do. 

Do. 

82 

Do. 

Do. 

Died. 

Dr.  Robinson. 

Recovered. 

Mr.  Sl9sonfl. 

Da 

Do. 

61 

Da 

Mr.  Tatbam. 

67 

Died, 

Dr.  Robinson. 

60 

Do. 

Mr.  Roberta. 

18  months 

Do. 

Do. 

86 

Da 

Mr.  Dean. 

41 

Recovered. 

Mr.  Tatham. 

42 

Do. 

Da 

67 

Died. 

Mr.  Roberta. 

60 

Recovered. 

Da 

Da 

Da 

Da 

Mr.  S'SBona. 

86 

Da 

Mr.  Bootb. 

Da 

Mr.  Slssona 

60 

Do. 

Mr.  Clarke. 

9 

Died. 

Mr.  Allatt 

The  reader  will  find  a  report  of  tack  case  in  fhe  *  Medical  Times'  for  1651, 
at  pa^cs  2«)9,  340,  399,  which  we  believe  the  Registrar-general  considered  as 
a  perifect  specimen  of  a  medical  report.  Any  one  who  thinks  fit  to  question 
the  accuracy  of  these  remarks,  can  now  turn  to  the  same  papers  which  we 
have  used,  and  call  them  in  question  if  he  like. 

It  thus  appears  that  instead  of  the  regular  pracUtioners  having  18  deaths, 
and  2  recoveries,  they  hand  39  deaths  and  54  recoveries  !  There  can  he  no 
deception  here.  The  names  are  all  before  the  public,  with  the  medical 
practitioners  who  attended  them.  After  reading  these  reports  we  ask  any 
candid  person  whether  or  not  he  would  again  trust  to  the  reported  statistics 
of  homoeopathy.  We^  find  that  not  only  is  the  severity  of  the  oases  concealed 
from  the  public  by  the  homoeopaths,  but  that  the  actual  number  of  cases  and 
deaths  are  erroneously  reported,  and  therefore  we  cannot  have  the  least  fiiith 
in  what  they  say.  We  honestly  confess  that  we  totally  disbelieTe  them  in 
all  I  heir  statements. 

With  respect  to  the  statistics  of  the  Vienna  Homoeopathic  Hospital,  let  the 
reader  first  remember  that  this  is  a  private  one,  in  the  convent  of  the  Sisters 
of  Charity,  and  next,  that  Dr.  Fleischmann  c^uld  admit  and  discharge  the 
patients  without  any  control.  Under  these  circumstances  we  do  not  be^- 
tate  to  say  that  any  man  with  any  particular  object  in  view  could  regulate 
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his  reports  so  as  to  increase  their  plausibility.  Dr.  Balfour,  who  for  some 
time  witnessed  the  practice  of  this  hospital,  writes  as  follows : — 

**  The  patients  arc  admitted  SAd  discharged  by  the  physician,  without  any 
control,  so  that,  to  say  the  least,  it  requires  a  man  to  be  very  conscientious 
to  decide  impartially  between  temporary  improvement  and  perfect  cure,  es- 
pecially when  he  recollects  that  the  fate  of  his  creed  and  his  institution  may 
depend  upon  the  nature  of  his  returns  to  government.  These  returns  are 
made  nM)Bthly,  with  a  yearly  resume, 

*^  Some  of  the  cases  will  be  found  to  have  been  discharged  too  early  to 
enable  us  to  be  positive  as  to  the  ultimate  result.  Again,  these  cases,  or 
others  discharged  apparently  cured,  may  apply  for  readmission.  and  be, 
under  some  pretext  or  other,  refused;  while,  to  disarm  suspicion,  a  few 
whose  relapses  seem  more  manageable  may  be  readmitted.  Such  may  not 
be  the  case  in  point  of  fact,  still  it  is  very  possible.  I  have  seen  at  least  one 
patient  refused  admittance,  and  that,  too,  the  very  day  after  his  discharge, 

without  any  good  obvious  reason. And  a  physician  of  the  General 

Hospital  has  assured  me  that  many  such  cases  dismissed  by  Dr.  Fleisch- 
mann,  and  subsequently  refused  admission,  have  applied  to  him  for  relief, 
and  which  relief  they  have  obtained  by  the  use  of  purgatives  and  baths. 
Then  again,  there  are,  I  may  say,  hundreds  of  trifling  oases  admitted  here, 
which  would  not  have  been  admitted  into  any  hospital  in  England.  Many 
of  the  patients  get  no  medicine ;  a  few  a  single  dose ;  and  even  of  compara- 
tively trifling  cases  many  remain  for  weeks,  nay  months,  in  the  hospital ; 
while  more  acute  or  more  interesting  ^cases  are  hurried  out  too  often  with 
the  cure  incomplete. 

*^  The  whole  process  of  the  admission  and  discharge  of  patients  is  mysteri- 
ous. Still  so  much  is  certain,  that  most  of  those  admitted  have  been  previ- 
ously visited  at  their  own  houses  by  the  assistant.  Many  cases  not  improv- 
ing, or  apparently  not  likely  to  improve,  are  got  rid  of  very  summarily. 
During  most  of  the  time,  I  visited  in  the  raoraing  along  with  Dr.  Fleisch- 
mann,  and  latterly,  for  some  weeks,  in  the  afternoon  along  with  his  assistant, 
it  not  being  then  permitted  to  visit  in  the  morning.  I  was  told  the  cause  of 
this  restriction  was  that  the  students  might  have  an  opportunity  of  taking  a 
course  from  the  assistant. 

**  I  feel  convinced  that  the  secret  of  Dr.  Fleischmann's  great  seeming  suc- 
cess lies  in  the  fact  of  the  admissions  and  dismissions  being  entirely  unoon- 
trolled,  and  their  being  no  check  on  the  diagnosis.  Karely  other  than  well- 
marked  cases  have  their  diagnosis  written  on  the  board  at  their  bed-head, 
the  others  being  left  blank,  and  entered  in  his  book,  of  course,  as  he 
pleases."     {Brit,  and  Foreign  Medical  Review,  Oct.  1846,  p.  572  ) 

So  that  these  reports  may  be  as  fallacious  as  the  homoeopathic  cholera  re- 
ports of  Huddersneld,  and  totally  untrustworthy  I 

*^  Not  only  is  Fleischmann's  hospital  in  Vienna  a  private  one,  but  there  is 
no  large  public  hospital  in  Austria,  Prussia,  or  France,  where  this  system 
is  sanctioned  by  Government.  In  answer  to  notes  addressed  to  the  Ameri- 
can ministers  at  Vienna,  Berlin,  and  Paris,  the  following  is  an  abridgment 
of  the  replies : — 

**  Count  Buol — Minister  of  Foreign  affairs  in  Austria,  answers,  *lst,  that 
in  Austria,  Homoeopathy  is  taught  not  by  publicly  appointed  professors, 
but  only  by  private  teachers.  2d.  That  this  mode  of  cure  is  practised,  not 
in  public  hospitals,  but  only  in  cloister,  criminal  and  private  hospitals.  3rd. 
That  the  private  practice  of  Homoeopathy  is  permitted  to  any  physician  who 
has  a  Diploma.' 

**Eamner,  the  Prussian  Minister,  replies,  'I  have  the  honor  to  inform 
your  Excellency,  that  Homoeopathy  in  Prussia,  is  not  admitted  into  the  Uni- 
Torsities  nor  Hospitals,  nor  other  public  Institutions.  Physicians  are  allow- 
ed, if  they  please,  to  exercise  Homoeopathy  in  private  practice.* 

^'Rouland — Minister  of  Public  Instruction  in  France,  writes,  'the  exer- 
cise of  Homoeopathy  is  not  legally  authorized  in  France.  My  administra- 
tion has  not  authorized  me  to  exercise  any  measure  having  reference  to  the 
teaching  of  Homoeopathy.' "  (Brit.  American  Journal,  March,  1860,  p.  141.) 


280  MISCELLANEOUS  SUBJECTS. 

What  will  the  homoeopaths  say  to  Count  Buol*s  assertion  that  their  system 
of  practice  is  adopted,  **  not  in  public  boifpitals  but  only  in  cloister,  criDiinal 
and  private  hospitals''?  It  must  be  rather*a  let-doicn  to  be  thus  described 
by  a  public  minister. 

With  respect  to  the  statistics  of  particular  diseases,  such  as  pneumonia* 
we  have  as  little  confidence  in  them  as  we  have  in  other  homoeopathic  re* 
ports.  It  is  well  known  that  the  stethoscope  was  not  used  by  Dr.  Fleiech- 
mann  in  the  Vienna  hospital,  and  yet  he  protends  to  distinguish  cases  of 
pneumonia.  In  this  way  he  might  put  down  almost  any  common  cold  as  a 
case  of  pneumonia^  Besides,  Dr,  Balfour  detected  Dr.  Fleischmann  in  a  de- 
liberate attempt  to  make  the  report  on  pneumonia  better  than  it  really  was. 
It  may  seem  a  trivial  fault  to  miss  out  a  case  or  two  in  a  medical  report,  bat 
when  the  object  in  view  is  to  deceive  the  public,  it  becomes  a  grave  fault 
and  quite  unpardonable.  At  page  107  of  Dr.  Simpson's  work  on  Homoeop- 
athy, is  the  following:  "There  is  a  striking  and  instructive  episode  con- 
nected with  the  averment  made  by  Flcischmann,  that  in  1846  he  only  lost 
tiDo  patients  in  his  wards  from  pneumonia.  To  save  the  credit  of  the  alleged 
success  of  homoeopathy  in  pneumonia,  the  Editors  of  the  British  Journal  of 
Homoeopathy,  in  reviewing  the  Vienna  cases,  watched  and  reported  upon 
Dr.  Balfour,  and  apparently  unaware  of  being  preceded  in  their  tactics  by 
Fleischmann  himself,  attempted  to  deny  that  one  of  the  three  fatal  cases 
seen  and  recorded  by  Dr.  Balfour,  was  a  case  of  pneumonia.  The  Editors 
remark, — 

*  Dr.  Balfour  saw  nineteen  cases  of  pneumonia.  He  obsenres:  'These 
oases  of  pneumonia  give  an  average  of  twenty-four,  an  average  treatment 
of  12'6  days,  and  a  mortality  of  15  per  cent. ;  three  out  of  the  nineteen  hav- 
ing died.  Hkoda's  cases  of  pneumonia,  during  the  same  time,  amount  to 
forty-five,  his  deaths  to  three;  giving  an  average  of  O'G  per  cent.'  This 
comparison,  wo  think,  is  incorrect,  as  we  cannot  consider  Case  VI.  to  hare 
been  a  case  of  pneumonia  at  all ;  which  being  omitted,  there  would  be 
eighteen  cases,  and  two  deaths;  or  11-1  per  cent.'" — (Vol.  v.  p.  92.) 

**  Dr.  Balfour  assures  me  that  this  case  (No.  VI.  in  his  report  of  the  cases 
of  pneumonia),  was  most  unmistakably  marked  as  an  instance  of  that  dis- 
ease ;  and  was,  as  already  stated,  written  down  as  such  on  the  patient's 
board  by  Fleischmann  himself.  Dr.  Balfour's  published  report  explicitly 
mentions,  that  the  patient  had  pain  in  breathing, — rusty  blood-stained  expec- 
toration,— the  percussion  on  the  right  side  was  dull,  as  high  as  the  centre  of 
the  mammary  and  scapular  spaces, — that  over  these  dull  spaces  the  respira- 
tion was  bronchial,  and  elsewhere  resicular,  &c. ;  all  of  them  forming  amply 
conclusive  evidence  that  the  disease  was  pneumonia;  and  he  died  on  the 
third  day  after  admission.  (See  Dr,  Forbes*  Review^  vol.  xxii.  p.  584;  and 
also  vol.  xxiii.  p.  611.)  Is  it  not  truly  significant,  and  in  itself  portentously 
suspicious,  to  find  Dr.  Fleischmann  and  his  British  homoeopathic  brethren 
trying, — and  both  in  the  same  way, — ^to  change  the  statistics  of  these  pneu- 
monia cases,  in  order  to  make  them  apparently  conform  to  the  alleged  suc- 
cess which  homceopathists  have  had  in  the  treatment  of  this  disease  ?  When 
we  find  two  writers,  independently  of  each  other,  thus  adopting  the  same 
improper  tactics  regarding  the  same  cases,  does  it  not  show  that  these  tac- 
tics are  a  part  of  the  general  system  of  their  medical  or  statistical  creed?" 

Wo  need  make  no  comment  on  this  system  of  deception. 

We  must  say  that  the  homoeopaths  completely  mistake  the  number  of 
deaths  from  this  disease  occurring  in  regular  medical  practice.  It  may  be 
very  fatal  in  some  of  the  large  London  and  Continental  hospitals,  owing  to 
the  severity  of  the  cases  when  admitted  and  the  age  of  the  patients,  but  in 
general  this  disease  is  far  from  fatal. 

We  believe  that  the  cases  of  pure  pneumonia  are  comparatively  rare: 
and  when  we  see  numerous  cases  recorded,  we  consider  that  they  have  been 
mixed  cases,  and  often  complicated  with  typhus,  fatty  heart,  or  valvular  dis- 
ease, &c.  No  statistics,  therefore,  of  this  disease  can  be  correct.  You  may 
call  a  hundred  cases  admitted  into  a  hospital  cases  of  pneumonia,  and  per- 
haps a  little  pneumonia  may  be  mixed  up  in  the  cases.    They  may  all  ba 
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cared,  and  given  out  to  be  cures  of  pneumonia,  but  this  is  quite  untrustwor- 
thy, and  every  candid  practitioner,  whether  of  medicine  or  homoeopathy, 
must  acknowledge  this  to  be  true.  We  have  enquired  at  the  Leeds  Infirm- 
ary, and  find  very  few  cases  of  death  from  pure  pneumonia.  But  the  best 
corroboration  of  our  views  is  in  a  paper  by  Dr.  W.  T.  Gairdner,  of  Edin- 
burgh, who  has  taken  pains  to  examine  into  this  subject.  During  five  years 
Dr.  Gairdner  lost  only  ten  cases  iu  the  Edinburgh  Infirmary,  although  he 
has  generally  the  charge  of  fifty  beds  for  different  diseases,  and  **only  one 
could  fairly  be  said  to  be  a  death  from  idiopathic  or  uncomplicated  pneumo- 
nia."    (Edin.  Med.  Journal,  March  1860,  p.  834.) 

Again,  in  Dr.  Routh's  pamphlet  we  find  that,  '*  In  1824,  Laennec  did  not 
lose  one  pneumonia  case.  In  1825,  out  of  2d  pneumonia  cases,  simple  or 
double,  with  or  without  pleurisy,  one  only  died,  an*d  this  an  old  man  of 
seventy.  In  1825,  out  oi  34  pneumonic  cases.  3  died ;  two  females  brought 
in  artictdo  mortia,  and  an  old  man  above  seventy.  Altogether,  Laenneo 
concludes  that  out  of  57  pneumonias,  he  in  reality  lost  but  two  patients  above 
seventy.  Louis  lost,  out  of  20  cases,  3  patients,  all  from  sixty  to  seventy. 
In  1831-2,  Trousseau  lost  2  patients  out  of  58.  None  of  these  were  bled  in 
the  hospital ;  but  5  had  been  so  before  admission.  Since  that  period,  owing 
to  a  change  of  type,  he  had  not  been  so  successful.  Professor  Bang,  out  of 
54  cases  of  pneumonia  treated  at  Copenhagen,  lost  only  2.  Theso  were 
generally  bled  at  the  onset.  Dr.  Wolf  did  not  lose  any  out  of  ten  cases 
(Grisolle).  Out  of  75^  cases  treated  by  Bouillaud,  recovery  was  observed  as 
follows : — 55  cases  of  single  pneumonia,  2  died;  16  cases  of  double,  11  died. 
Mr.  Husson,  out  of  43  cases,  bleeding  each  patient  from  one  to  eleven  times, 
lost  only  3  cases.  Grisolle  collected  44,  for  the  most  part  severe ;  in  2  cases 
the  pneumonia  was  double,  6  only  died.  The  fatal  cases  occurred  among 
weakened  individuals,  who  were  generally  above  fifty  years  old.  Were  I  to 
imitate  in  this  compilation  the  homoeopaths,  I  could  conclude  I  had  collected 
some  300  cases  with  a  mortality  of  about  3  per  cent.  In  justice,  however, 
such  a  computation  and  comparison  must  be  condemned  ;  the  type  and  pe- 
culiar treatment  of  each  being  so  different,  and  admitting  of  no  general  con- 
clusion."   {Dr.Bouth,p,57.) 

There  can  be  no  doubt,  however,  about  the  value  and  accuracy  of  the 
Army  and  Navy  Reports.  *•  The  official  Army  Returns  show  12,271  cases 
of  pneumonia  among  the  British  troops  stationed  at  Gibraltar,  Malta,  Ionian 
Islands,  Bermudas.  Canada,  Cape,  Mauritius,  and  St.  Helena.  Out  of  these 
12,271  patients  attacked  with  inflammation  of  the  lungs,  413  died;  or,  in 
other  words,  1  in  every  29  cases  of  the  disease  was  fatal ;  or,  about  3  in 
every  100.  Out  of  above  2000  cases  of  pneumonia  at  Gibraltar,  only  1  in 
45  proved  fatal ;  or,  about  2  in  every  100  attacked  with  this  disease. 

The  official  Navy  Returns  show  3,099  cases  of  pneumonia  among  the 
sailors  in  our  fleets  then  stationed  at  the  Cape,  in  South  America,  the  Medi- 
terranean, &c.  Out  of  these  3,099  patients  attacked  with  inflammation  of 
the  lungs,  136  died ;  or,  in  other  words,  1  in  every  23  cases  of  the  disease 
was  fatal ;  or,  about  4  in  every  100.  Out  of  295  cases  of  pneumonia  in  the 
ships  placed  on  the  South  American  stations,  only  1  in  59  died ;  or,  less  than 
2  in  every  100  attacked  with  this  disease  died."     {Dr.  Simpson,  jp.  113.) 

In  conclusion  the  most  charitable  opinion  to  arrive  at  with  respect  to  the 
fallacies  of  homoeopathy,  is  that  the  writers  on  this  system  become  muddled, 
and  at  last  begiu  to  think  that  their  fallacies  are  truths.  Some  will  write  in 
such  a  way  that  each  word  is  correct  enough,  and  perhaps  each  sentence, 
but  somehow  when  you  have  read  the  whole  paragraph  or  speech,  you  can 
make  neither  head  nor  tail  of  the  subject.  For  example,  M.  Granier,  a  cele- 
brated homoeopath,  writes  as  follows : — **  I  would  ask  if  in  the  middle  of  the 
19th  century,  un  age  eminently  favourable  to  the  development  of  Jluidism — 
any  one  should  object  to  consider  diseases  as  the  Jluidic  derangement  of  our 
vital  fluid?  which  is  perhaps  our  specific  electric  fluid, 

*^  Medicines  are  fluidic  powers.  They  are  beings  that  man  may  create  at 
his  will.    I  wish  I  could  say  they  are  occult  powers  forming  the  chain  of  fluidio 
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commttnication  between  tbis  world  and  that  beyond  the  tomb.  But  I  am 
convinced  in  my  own  mind,  that  placed  on  the  Wmlta  of  Jluidic  dynamism,  oar 
observation  might  cast  a  scrutinizing  glance  into  the  unseen  world."  (Con- 
ferences on  Homoeopathy  by  M.  Granier.)     (LaneeU  Feb,  11,  ISGO,  ^.  148.) 

The  work:}  of  Hahnemann  are  nonsensical  enough,  but  M.  Granier  is  a 
recent  writer,  and  one  who  is  supposed  to  be  weU  up  in  all  the  modern  im- 
provements of  homoeopathy. 

It  has  often  amused  us  to  see  the  difference  of  opinion  amongst  homoeo- 
paths :  take  for  example  the  opinion  of  this  said  M.  Granier  respecting  cam- 
phor. Every  one  who  has  examined  homoeopathic  medicines  and  tastod 
them  (such  as  can  be  tasted)  will  see  how  often  camphor  is  prescribed.  But, 
says  Mr.  Granier,  the  very  smell  of  camphor  **  forms  an  antidote  to  homoeo- 
pathic medicines."  He  calls  it  the  ^^oidiitm  of  the  pharmaceutical  vine- 
yard," and  declares  that  a  piece  in  a  patienf  s  room  destroys  the  influence 
of  his  remedies.  This  may  account  for  the  want  of  success  of  some  homoBO- 
paths,  who,  we  know  from  our  own  personal  knowledge,  have  been  giving 
strong  doses  of  spirts  of  camphor  with  a  solution  of  morphia  when  the  bowels 
have  been  blocked  up  for  several  days,  and  no  attempt  made  to  relieve 
them. 

We  think  that  we  have  now  in  these  three  pamphlets  written  enough  to 
prove  that  the  practice  of  homoeopathy  in  the  selection  and  doses  of  their 
medicine  is  absurd — that  its  principles  are  unscientific  and  untenable — and 
that  its  statistics  are  untrustworthy.  We  shall  hereafter  decline  troubling 
ourselves  further  on  this  subject. 


135.— DESCRIPTION  OF  THE  NEW  STAPLE  SUTURE  WITHOUT 

A  LIGATURE. 

By  Jauks  Stabtik,  Esq.,  F.R.C.S.,  Surgeon  to  tho  Hoepttal  for  Diaeases  of  the  Skin. 

[The  following  method  of  uniting  wounds  has  been  lately  adopted  by  Mr. 
Startin  in  some  operations  for  the  removal  of  scars  on  the  face  and  neck» 
and  also  in  Assures  of  tho  soft  palate  and  hare-lip  ] 

A  glance  at  the  annexed  diagrams  will  at  once  render  evident  the  nature 
and  the  simplicity  of  the  apparatus : — 

A  is  what  may  be  called  the  Staple  Needle,  represented  smaller  and  thicker 
than  the  ordinary  size,  though  this,  of  course,  can  be  varied  according  to  the 
case.  It  is  made  of  No.  30  steel  wire,  ground  to  a  triangular  or  glover's 
point,  and,  with  the  exception  of  this  point,  afterwards  softened  so  as  to 
render  the  shank  of  the  needle  as  flexible  as  iron  wire. 

B  is  a  pair  of  curved  forceps,  with  the  exception  of  the  curvature,  resemb- 
ling the  common  dressing  forceps,  the  bent  ends  of  which  are  made  circular, 
and  coated  with  lead,  so  as  to  meet  each  other  by  their  circumferences  only, 
and  grasp  firmly  the  staple  needle,  previously  bent  into  the  required  curve, 
just  above  its  hard  or  steel  portion  (see  diagram),  so  as  to  push  it  through 
the  lip  or  lips  of  the  wound  to  be  united.  After  the  points  of  the  needle 
have  passed  out  through  the  skin,  the  forceps  may  be  again  employed  to 
draw  it  into  the  proper  position  and  adjust  it  for  the  fastener. 

C,  D,  E,  are  the  fasteners  and  handle ;  E  consists  of  a  handle  into  which 
C  or  D  may  be  screwed ;  C  is  a  firm  piece  of  iron-wire,  in  the  end  of  which 
a  narrow  slit  or  fissure  is  formed  to  the  extent  of  the  eighth  of  an  inch ; 
which  slit,  to  prevent  the  needle's  point  slipping,  is  tinned  or  leaded  ;  one 
or  both  points  of  the  staple  needle  being  inserted  into  this  slit,  and  the 
fastener  being  carried  as  close  as  possible  to  the  needle's  place  of  exit  from 
the  skin,  half  a  revolution  of  the  instrument  by  the  hand  fastens  the  suture 
neatly,  and  turns  one  or  both  of  the  protruding  points  or  portions  of  the 
needle  over  the  external  wound,  thus  keeping  its  edges  in  apposition,  and 
preventing  their  everting.  If,  as  is  most  convenient,  one  protruding  needle- 
point has  only  been  acted  upon,  the  other  point  or  portion  will  require  to 
oe  fixed  in  like  manner ;  D,  the  other  fastener,  made  to  screw  into  the  same 
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handle,  is  adapted  for  the  cavities  where  C  cannot  be  conveniently  used,  as 
the  roof  of  the  mouth,  for  example  ;  it  is  made  by  doubling  a  piece  of  soft 
metal  into  the  shape  indicated,  so  as  to  form  a  large  eye  through  which  the 
points  of  the  staple  needle  are  severally  passed,  when  a  half  turn  of  the 
handle  doubles  the  needle  over  the  wound,  as  described  as  being  accom- 
plished by  the  other  fastener ;  this  form  of  fastener,  when  it  has  been  pushed 
as  close  as  possible  up  to  the  point  of  exit  of  the  needle  from  the  skin  or 
mucous  membrane,  enables  the  operator  to  exert  sufficient  traction  upon  it  to 
close  the  wound,  and  thus  assist  the  action  of  the  curved  forceps.  A  pair  of 
scissors  may  be  used  to  cut  off  the  points  of  the  staple  needle,  if  required, 
and  a  little  pressure  with  a  spatula  or  the  handle  of  the  fastener  will  adjust 
the  wires  so  as  to  make  them  lie  evenly  and  smoothly  over  the  wound. 


D         A  C 
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a,  b.  Diagram  showing  the  staple  suture  applied,  a.  The  completed  suture, 
6,  The  suture  before  using  the  fasteners. 

To  remove  the  Staple  Suture  when  required,  the  fastener  D,  or  C,  must  be 
used  to  turn  the  wires  which  pass  over  the  wound  in  a  contrary  direction  to 
that  which  fastened  them :  this  procedure  will  render  the  staple  straight 
again,  and  enable  it  to  be  withdraf^n  by  a  pair  of  hooked  forceps  or  a  small 
hook  passed  under  the  transverse  or  curved  end  of  the  staple. 

The  advantages  of  this  needle  appear  to  me  to  be,  firstly,  its  compara- 
tively easy  application ;  secondly,  the  absence  of  a  ligature,  whether  of  silk 
or  wire,  to  disturb  or  irritate  the  wound  in  drawing  it  through  the  skin,  with 
the  subsequent  trouble  of  knotting  it,  etc. ;  thirdly,  the  little  pain  attending 
the  application  of  the  staple  needle,  and  the  firmer  and  less-puckered  stitch 
made,  owing  to  the  shape  of  the  needle,  forming  as  it  were,  a  connected  su- 
ture ;  and,  'fourthlyi  the  action  of  the  bent  portion  of  the  needle  over  the 
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wound  in  forming  a  substitute  for  the  shield,  threads,  etc.  in  ordinary  use  for 
keeping  the  external  edges  of  the  wound  in  apposition. 

In  very  large  fistulous  wounds  a  single  nrra  ligature  may,  in  the  firgt 
place,  be  advantageously  passed  throu^  the  centre  of  the  fissure  before 
the  staple  suture  is  employed ;  and  this  may  be  conveniently  done  by  the 
tubular  needle  I  have  before  described  in  your  pages,  and  which  has  been 
adopted  by  my  friends,  Professor  Simpson,  Mr.  Spencer  Wells,  Mr.  Paget, 
Mr.  Curling,  and  others ;  the  stitch  being  fastened  by  the  leaden  clamp  I 
invented  with  and  for  this  needle,  and  which  has  since  been  described  by 
Mr.  Baker  Brown  in  the  pages  of  the  'Lancet.' — Med,  Times  and  CrazeUe, 
-4/>ri/21,  1860,p.  391. 

13G. — Iodine  Injections  in  Fistula  in  Ano.  By  M.  Bonnafont. — In  the 
more  recent  cases  of  fistula  in  which  the  revival  of  the  old,  indurated  edges 
of  the  aperture  by  means  of  the  cutting  instrument  has  not  yet  become  ne- 
cessary, iodine  injections  may  lead  to  a  rapid  and  durable  cure.  One  of  the 
greatest  objections  to  this  plan,  however,  is  the  severity  of  pain  caused  by 
Uie  iodine  coming  into  contact  with  the  mucous  membrane  of  the  rectum, — 
pain  wliich  sometimes  radiates  with  violence  over  all  the  neighbouring  parts, 
and  gives  rise  to  abundant  diarrhoea.  M.  Bonnafont,  of  the  Invalided,  adopts 
the  following  procedure  in  order  to  mitigate  this  inconvenience.  The  intro- 
duction of  a  tent  of  charpie  or  lint  passed  into  the  rectum,  often  enables  us 
to  determine  whether  a  fistula  is  complete  or  incomplete,  as  in  the  former 
case  when  we  inject  a  coloured  fluid,  as  ink,  milk,  or  litmus  into  the  exter- 
nal opening  of  the  fistula,  the  tent  imbibes  some  of  this  fluid,  proving  beyond 
all  doubt  the  completeness  of  the  fistula,  even  when  a  probe  has  not  been 
able  to  be  passed  through  the  internal  aperture.  After  having  by  this  means 
ascertained  the  fact  and  the  distance  of  the  internal  aperture,  M.  Bonnafont 
passes  a  good-sized  tent  into  the  rectum  and  carries  it  to  about  two  centi- 
metres above  the  internal  orifice  of  the  fistula.  WJien  the  iodine  injection 
is  thrown  into  the  fistula,  any  of  it  which  passes  through  the  aperture  is  ab- 
sorbed by  the  tent,  and  thus  prevented  spreading  within  the  intestinal  canal ; 
and  its  irritating  effects  are  thus  greatly  mitigated. —  Union  Mid. — Med. 
IHmes  and  Gazette,  April  21,  I860,  p.  401. 


137.— NEEDLE  FOR  THE  WIRE  SUTURE. 

(By  B.  J.  lisyn.  M.D.,  Surgeon  to  the  Philadelphia  Hospital.  * 

The  present  general  use  of  the  metallic  suture  in  surgery  will  make  ac- 
ceptable a  form  of  needle  adapted  to  its  peculiarities,  and  which,  by  facili- 
tating its  introduction  through  the  tissues,  will  add  to  its  convenience  and 
efficiency. 

For  the  free  passage  of  the  needle  and  wire,  it  is  essential,  first,  that 
the  wire  be  securely  held ;  second,  that  it  present,  at  its  connection  with  the 
needle,  no  impediment  to  the  transit  through  the  tissues;  third,  that  it 
should  follow  the  needle  in  a  direct  line,  not  allowing  an  angle  to  form  at  the 
junction  which  will  require  traction  to  overcome.  It  is  also  important,  for 
the  convenience  of  the  operator,  that  the  needle  should  be  readily  threaded. 

In  using  the  ordinary  surgical  needle  for  the  purpose^  even  though  the 
needle  be  deeply  grooved  at  the  eye  for  ltd  lodgment,  the  wire  forms  a  ring- 
like attachment  with  the  needle,  which  impedes  its  passage.  A  sort  of  hinge- 
joint  is  also  formed  at  the  junction,  which  will  bo  moveable,  no  matter  how 
tightly  the  wire  /be  twisted,  and  there  will  be  continually  forming  an  angle 
with  the  needle,  which  is  a  great  impediment  to  its  use  in  delicate  tissues, 
and  in  regions  difficult  of  access,  as  the  vagina,  rectum,  and  fauces.  Another 
inconvenience  which  has  occurred  with  me  in  the  use  of  the  ordinary  needle 
and  the  silver  wire,  is  the  liability  of  the  wire  to  be  pinched  o£P  by  the  for- 
ceps necessary  to  its  introduction  in  the  above  localities. 
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These  objections  have  induced  some  surgeons  to  intro- 
duce the  wire  by  first  passing  the  ordinary  silk  thread  to 
which  the  wire  is  attached,  and  then  drawn  through. 

For  the  purposes  of  overcoming  these  inconveniences  in 
the  ordinary  use  of  the  wire  suture,  I  have  devised  a  modi- 
fication of  the  needle,  which  is  so  well  illustrated  by  the  ac- 
companying proportionally  collossal  representations,  as  to 
render  description  almost  unnecessary. 

Its  peculiarity  is  in  what  is  usually  the  eye  of  a  needle, 
though  this  is  really  without  an  eye,  the  attachment  of  the 
wire  being  accomplished  by  grooves,  in  which  it  rests. 

A  groove  deep  enough  for  the  lodgment  of  the  wire,  en- 
circles the  needle  obliquely  near  its  extremity,  and  leads 
into  another  groove,  which  is  vertical.  The  vertical 
grove  is  just  wide  enough  at  its  entrance  to  adaiit  the 
introduction  of  one  wire  at  a  time  ;  but  the  inside  of  the 
groove  being  large  enough  to  accommodate  two  wires, 
when  both  are  introduced  and  twisted  together  they  are 
securely  held.  An  attachment  is  thus  efi:'ected  which  i« 
as  firm  as  if  the  needle  and  wire  formed  one  continuous 
piece,  and  the  wire  being  entirely  incased  within  th'. 
grooves  it  will  traverse  any  tissue  of  the  body  without 
the  least  impediment. 

There  is  a  decided  advantage  in  having  the  wire  double 
for  an  inch  or  more  following  the  needle,  as  any  break 
in  the  wire  invariably  occurs  very  near  to  the  needle. 
This  form  of  needle  has  been  so  extensively  used  in  this 
city  as  to  thoroughly  test  its  efficiency,  and  it  has  been  preferred  by  the  in- 
strument makers  on  account  of  its  simplicity  and  the  facility  and  cheapness 
With  which  it  can  be  made. 

Such  needles,  of  sizes  adapted  to  all  uses,  may  be  had  from  Mr.  Gemrig, 
of  Eighth  Street,  or  Mr.  Kolb6,  of  Ninth  Street,  Philadelphia. — (Med,  and 
Surg,  Reporter  J  Dec,  3, 1859,  p,  22A,) — North  American  Review^  Jan,  1860, «. 
176.  

138.— GANGLIONS  OF  THE  WRIST  CURED  BY 
SUBCUTANEOUS  DIVISION,  FOLLOWED  BY  COMPRESSION. 

Henry  H.,  seventeen  years  old,  by  profession  a  barber,  presented  himself 
at  the  clinic  of  the  Jefferson  college,  Philadelphia,  in  November,  1859,  on 
account  of  two  small,  ovoidal  tumors  on  the  extensor  side  of  the  wrist,  which 
interfered  somewhat  with  the  motion  of  the  joint,  and  the  exercise  of  his 
profession. 

The  tumors,  which  had  begun  to  form  about  seven  months  ago,  were  of  a 
round  shape,  about  the  size  of  a  marble,  painless,  unaccompanied  by  any 
discoloration  of  the  skin,  elastic,  and  movable.  The  patient  could  not  re- 
member having  sprained  or  bruised  the  part  at  any  time  previous  to  their 
appearance.  Professor  Gross  diagnosticated  them  to  be  ganglions  ;  that  is, 
small  encysted  tumors  formed  in  the  course  of  one  of  the  exten:?or  tendons. 

In  the  treatment  of  the  case  a  delicate  tenotome  was  introduced  subcu- 
taneously,  and  the  cysts  cut  up  as  minutely  as  possible.  On  puncturing  the 
tumors,  a  yellowish,  jelly-like  substance  escaped,  and  they  became  complete- 
ly effaced.  After  the  operation  compression  was  made  with  a  compress  and 
piece  of  coin,  confined  by  a  bandage,  and  the  patient  ordered  to  keep  his 
arm  at  rest  in  an  elevated  position,  and  to  restrict  himself  to  a  light  diet. 
The  local  inflammation  following  the  operation  was  but  slight,  and  soon  sub- 
sided. Under  the  external  application  of  tincture  of  iodine,  in  conjunction 
with  the  treatment  here  mentioned,  the  cure  was  completed  within  a  few 
days,  no  trace  of  the  swellings  being  left. 

Remarks. — Professor  Gross  is  inclined  to  ascribe  the  origin  of  tumors  of 
this  kind  to  inflammatory  action,  having  observed  them  most  commonly  in 
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hard-working  people.  He  assumes  that  they  are  merely  sacculated  ezpan 
sion?  of  the  sheath  of  the  tendons,  and  not  a  new  formation,  as  some  patho- 
logists suppose.  The  sac  consists  of  a  single  layer,  rarely  thicker  than 
the  dura  mater.  While  a  common  mucous  burse  usually  secretes  a  fluid 
like  ordinary  synovia,  a  ganglion  contains  a  yellowish,  viscid,  and  trans- 
parent fluid,  resembling  white  of  egg,  or,  as  in  the  case  reported  above, 
jelly;  in  old  oases  the  contents  are  sometimes  more  solid,  and  consist  of 
masses  of  semi-organized  lymph,  or  small  fibroid  bodies,  usually  of  the  size 
and  shape  of  cucumber  seeds.  In  a  ganglion  of  the  hand,  uprm  which  Pro- 
fessor Gross  operated  a  few  years  ago,  he  observed  these  bodies  in  a  variety 
of  singular  shapes — round,  oval,  and  spindle-shaped,  with  a  number  of  pro- 
longations ;  they  were  evidently  merely  masses  of  organized  lymph,  which 
had  been  originally  adherent  to  the  walls  of  the  sac,  and  had  become  de- 
tached in  consequence  of  the  friction  of  the  tendon  against  the  sac.  Gang- 
lions are  most  liable  to  form  on  the  extensor  tendons  of  the  hand  or  wrist, 
although  they  are  occasionally  mot  with  in  other  parts  of  the  body.  Pro- 
fessor Gross  operated,  in  1854,  before  the  medical  class  of  the  University  of 
Louisville,  upon  a  young  woman  who  had  two  tumors  of  this  kind,  each  of 
the  size  of  a  small  bird's  egg,  upon  the  dorsal  surface  of  the  foot.  There 
are  cases  on  record — and  one  of  them  has  come  under  Professor  Gross's  own 
observation — where  a  ganglion  was  sitoated  over  the  radial  artery,  and  was 
from  the  pulsation  communicated  to  it,  at  first  supposed  to  be  an  aneurism. 
Ganglions  can  be  but  seldom  cured  by  stimulating  applications ;  although 
the  external  use  of  iodine,  and  systematic  compression  may,  in  recent  cases, 
sometimes  produce  absorption,  and  lessen  the  size  of  the  tumor,  the  fluid  in 
the  cyst  generally  accumulates  again.  The  best  and  most  simple  plan  is  to 
make  firm  pressure  upon  the  sac,  so  as  to  rupture  it,  and  allow  the  contents 
to  escape  into  the  surrounding  cellular  tissue;  absorption  will  then  take 
place,  and  may  be  rendered  more  speedy  hy  the  application  of  iodine ;  afler 
the  evacuation  of  the  cyst,  a  compress  and  bandage  should  be  applied  to  the 
part,  to  promote  the  union  of  the  opposite  side  of  the  cavity  by  adhesive  inflam- 
mation. In  recent  oases  the  rupture  of  the  sac  can  be  efi^ected  either  by 
pressure  of  the  thumb,  or  by  striking  the  tumor  with  a  large  book ;  in  cases 
of  long  standing,  where  the  wall  of  the  cyst  is  thicker  and  firmer,  it  is  best 
to  make  a  subcutaneous  puncture.  If  the  ganglion  resists  these  measures, 
it  is  most  eff'ectually  destroyed  by  introducing  a  bistoary  subcutaneously, 
cutting  it  up  into  small  pieces,  and  afterwards  applying  compression.  It 
has  been  recommended  by  some  surgeons  to  treat  these  cysts  after  the  man- 
ner of  hydrocele,  by  introducing  a  soton,  or  by  injecting  iodine ;  but  the 
success  whioh  has  attended  this  method  does  not  speak  much  in  its  favor. 
As  a  general  rule,  free  incision  into  the  tumor,  or  excision  of  it  should  be 
avoided,  as  it  is  liable  to  give  rise  to  a  high  degree  of  inflammation,  the  re- 
sults of  which  might  endanger  the  use  of  the  joint ;  still  there  are  cases  on 
record  in  which  extirpation  has  been  successfully  practised,  and  this  plan  of 
treatment  has  the  support  of  old  authorities,  such  as  Celsus  and  Paul  of 
^gineta. — North  American  Review,  Jan.  1860,  p.  82. 


139.— ARGENTI  NITRAS  FUSUS  CONTAINING  CHLORIDE  OF 

SILVER. 

This  new  form  of  lunar  caustic  is  prepared  by  adding  a  definite  propor- 
tion of  hydrochloric  acid  to  the  crystals  of  nitrate  of  silver  at  the  time  of 
fusing,  and  pouring  the  fused  mixture  into  moulds  in  the  usual  way.  The 
proportion  of  the  officinal  acid  which  gives  five  per  cent,  of  chlorid  in  the 
fused  nitrate,  is  forty  grains  to  two  ounces  of  the  crystals. 

The  sticks  of  lunar  caustic  thus  made  are  of  a  darker  colour  than  usual, 
in  consequence  of  the  more  rapid  effect  of  light  upon  the  chlorid.  T^ey  are 
harder,  much  less  soluble,  and  of  about  double  the  strength  or  toughness  of 
the  pure  nitrate.     When  fused  nitrate  of  silver  is  perfectly  pure*  the  stieks 
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are  grayish  white,  translucent,  of  a  crystalline  structure,  and  are  very 
brittle — almost  friable,  and  so  soluble,  that,  in  application  to  moist  surfaces, 
more  of  the  salt  is  left  upon  the  tissue  than  is  desirable. 

The  increased  strength  of  the  sticks  in  this  new  form,  and  the  diminished 
solubility  must  therefore  prove  to  be  very  valuable  qualities  in  a  large  pro- 
portion of  cases  where  the  nitrate  is  used.  While  as  yet  there  arc  no  known 
disadvantages  from  the  admixture. 

This  improvement  in  lunar  caustic  is  due  to  Prof.  J.  Lawrence  Smith,  of 
the  Medical  Department  of  the  University  of  Louisville,  Ky.,  and  an  account 
of  it  was  published  in  the  '  Semi-Monthly  Medical  News,'  of  Louisville,  for 
Feb.  18.59,  p.  (xi. 

It  is  known  in  the  commerce  of  lunar  caustic,  but  not  so  well  known  in 
the  medical  profession,  whore  this  important  article  is  used,  that  the  manu- 
facturers without  any  known  exception  sell  two  kinds,  which  are  of  different 
degrees  of  purity,  and  which  are  often  designated  on  prices  current  as  "  No. 
1"  and  *'  No.  2,"  or  as  **'Pure"  in  the  one  case,  and  **No.  2"  in  the  other. 
The  "No  1."  or  so-called  "  pure"  nitrate,  commonly  contains  from  1  to  12 
per  cent,  of  nitrate  of  potassa,  or  other  cheap  salt  added,  as  is  alleged,  for 
the  purpose  of  toughening  the  sticks,  and  to  make  it  run  well  in  the  moulds. 
The  "  No.  2"  commonly  contains  from  25  to  33  per  cent,  of  the  cheaper 
adulterating  salt.     In  "the  trade"  these  two  varieties  are  known  and  distin- 
guished by  the  sticks  being  rolled  in  one  case  in  white  paper,  and  in  the 
other  in  white  paper  of  a  blue  tint — or,  when  both  are  rolled  in  paper  of 
the  same  colour  by  the  ends  being  sealed  by  wax  of  different  colours.     And 
when  in  half  pound  or  pound  bottles  the  figure  "  2,"  often  in  lead  pencil, 
may  be  found  in  one  comer  of  the  label.     These  delicate  distinctions  do  not, 
however,  often  accompany  the  article  into  the  hands  of  medical  men,  and  the 
effect  is  so  unmistakeably  bad  that  the  writer,  some  time  since,  devoted 
much  attention  to  the  discovery  of  some  simple  easy  test  whereby  the  fraud 
might  be  detected.     In  this  be  was  fortunately  successful,  and  the  test  as 
now  exhibited  to  the  Society  will  easily  and  effectually  discriminate  between 
a  good  and  bad  article,  and,  if  relied  upon,  will  probably  cause  four-fifths  of 
the  lunar  caustic  in  the  hands  of  medical  men  to  be  rejected,  taking  the  pro- 
fession at  large.     A  sm^ll  fragment  of  nitrate  of  silver — say  four  times  the 
size  of  a  pin's  head — crushed  to  powder  with  a  knife-blade  upon  a  piece  of 
paper,  the  powder  spread  out  over  the  paper,  and  the  paper  and  powder  then 
rolled  up  into  a  small  match-like  roN.  set  on  fire,  and  burned,  leaves  a  taste- 
less residue  of  pure  silver.     But  if  the  nitrate  contains  even  1  per  cent,  of 
any  saline  impurity  the  residue,  instead  of  being  tasteless,  will  have  the 
sharp  alkaline  taste  of  the  base  of  adulterating  salt.     The   little  match 
burns  rapidly  with  deflagration,  and  provided  the  quantity  of  the  nitrate 
taken  be  not  too  great  for  the  size  of  the  paper,  and  provided  the  powder  be 
well  distributed  through  the  paper,  the  carbon  of  the  paper  will  in  burning 
reduce  perfectly  all  the  silver,  and  in  great  measure  the  base  of  the  adulte- 
rating salt  also. 

With  this  simple  test  no  one  need  be  deceived  in  the  character  of  the 
lunar  caustic  he  uses  until  some  new  and  more  fixed  adulterating  substances 
are  found.  The  chlorid  of  silver  in  the  new  form  does  not  interfere  at  all 
with  the  application  of  this  test,  since  in  that  case  also  the  residue  is  taste- 
less.— New  York  Journal  of  Med.,  March  1860,  p.  165. 


140. — Treatment  of  Tetanus  by  injection  of  Tartar  Emetic. — [At  a  meeting 
of  the  Medical  Society  of  London,  when  the  treatment  of  tetanus  by  wourali 
was  under  discussion,  Dr.  Mackenzie  stated  that] 

Mr.  Ellis,  in  the  nineteenth  volume  of  the  "Medical  Commentaries," 
had  related  a  case  of  the  disease  treated  by  the  injection  in  largo  quantities 
of  tartar  emetic,  two  or  three  successive  injections,  containing  a  drachm 
each,  having  been  used  at  intervals  of  four  hours ;  the  tetanic  symptoms 
were  completely  removed,  and  the  patient  made  a  good  recovery.  Dr. 
Mackenzie  then  referred  to  a  case  which  bud  come  under  his  own  care  at  the 
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Western  Dispennary,  and  in  wbich  be  bad  employed  tbe  fame  treatment, 
with  the  exception  that  he  had  added  opium  to  the  tartar  emetic.  The 
tetanic  spasms  much  diminished,  but  the  patient  eventually  sank  from  ex- 
haustion. The  tartar  emetic  seemed  to  develop  the  sedative  powers  of  tbe 
opium  in  a  marked  degree. — Lancet,  Nov.  5,  1859,  p,  469. 


141. — Use  of  the  Castor  Oil  Plant  as  a  Galaclagogue, — ^Dr.  Routh  exhib- 
ited throe  preparations  of  castor  oil  leaves,  a  tincture  and  a  liquor  (dose  of 
each,  one  drachm),  and  an  extract  (dose,  five  grains).  The  leases  were  ob- 
tained from  Australia ;  and  the  drugs  had  been  prepared  by  Mr.  Greenish, 
of  New  Street,  Dorset  Square,  where  they  could  be  procured.  Dr.  Routh 
had  read  a  paper  on  the  subject  of  the  galacta cogue  effects  of  this  plant,  the 
leaves  of  which,  applied  to  the  breasts  as  poiutices,  and  as  fomentAtions  to 
the  Yulva,  for  three  days  at  intervals,  were  used  in  Boa  Vista,  to  induce 
milk  in  the  breasts  of  any  woman  within  catamenial  ages,  hut  particularly  if 
these  women  had  borne  children,  to  produce  milk.  The  milk,  once  pro- 
duced, could  be  perpetuated  by  the  simple  irritation  produced  at  the  nipple 
by  the  suction  of  a  child.  These  facts  related  by  Dr.  McWilliams,  had 
been  confirmed  in  part  by  Dr.  Tyler  Smith.  Dr.  Routh  had  published  his 
experience  on  the  subject  in  a  series  of  papers  in  the  Medical  Times  and 
Gazette  of  this  year.  To  lying-in  women  with  a  deficiency  of  milk,  he  had 
given  the  infusion,  in  combination  with  couger-eel  soup;  and  the  effect  in 
determining  a  copious  flow  of  milk  has  been  remarkable.  He  had  adminis- 
tered the  extract  to  unmarried  women  within  catamenial  ages,  and  the  effect 
had  been  to  produce  intense  pain  in  the  breasts ;  but,  as  he  could  not  find 
anybody,  in  that  case,  who  would  try  tbe  effect  of  a  child,  he  had  not  yet  in- 
duced milk  in  the  breasts  of  such  ;  but,  after  three  or  four  days,  the  symp- 
toms were  relieyed  by  a  copious  leucorrhcea.  As  it  was  possible  that  a 
larger  experience  of  this  remedy  might  enable  us  to  convert  some  married 
women  (within  catamenial  ages)  into  wet  nurses,  and  as  it  undoubtedly  acted 
as  a  powerful  lactagogue  in  suckling  women,  he  was  anxious  that  others 
also  should  experiment,  and  therefore  to  direct  them  where  it  could  be  pro- 
cured.— Brit.  Med.  Journal,  Dec.  17,  1859,  p.  1,030^ 


142.— ON  THE  ACTION  OF  SOME  OF  OUR  ORDINARY 

MEDICINES. 

By  C.  Hakfizu)  Jomcs,  M.B.,  F.R.S.,  Physician  to  Bt  Mary's  Hospital. 

There  are  few  drugs  (would  that  they  were  more  numerous)  which  a  large 
experience  justifies  us  as  endued  wit'i  the  power  of  arresting  sthenic  inflam- 
mation, when  set  up  in  certain  tissues.  Thus  an^imonv  arrests  pulmonic  and 
renal  inflammation  ;  mercury^  iritis  and  peritonitis ;  chlorate  of  potass,  buccal 
inflammation;  iodide  of  potassium,  periosteal;  colchicum*  synovial.  Such 
remedies  I  have  proposed  to  term  tissue-sedatives,  believing  that,  whatever 
physiological  action  they  may  have,  their  peculiar  efiicacy  in  disease  is  quite 
independent  and  apart  from  it  Our  best  knowledge  respecting  colchicum 
(Garrod),  respecting  antimony  (Ackerman,  *Brit.  and  Foreign  Medical  Re- 
view,' April,  1859),  and  respecting  iodide  of  potassium  or  chlorate  of  potass, 
does  not  explain  to  us  in  any  measure  the  cause  of  their  acting  on  certain 
parts  and  not  on  others,  or  how  they  produce  a  cessation  of  the  inflammatory 
process. 

Alkalies,  including  their  vegetable  salt«,  it  seems  probable  to  me,  belong 
also  to  this  class.  They  are  efficacious  in  some  cutaneous  inflammations,  an 
psoriasis ;  in  some  inflammations  of  the  urinary  passages,  some  bronchial 
and  laryngeal  inflammations,  and  in  acute  rheumatism.  In  the  latter  disease, 
it  has  been  presumed  that  their  beneflcial  effect  depends  on  their  neutral- 
ising the  excessive  acidity  of  the  system.  This,  however,  seems  very  ques- 
tionable— (1)  because  it  is  nojt  at  all  proved  that  there  is  any  excessive  acid- 
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ity  or  diminished  alkalinity  of  the  blood ;  (2)  becaase  the  alkalies  fail  to 
benefit  In  cases  of  rheumatism  of  astlienic  and  apyretio  character ;  (3)  be* 
cause  other  remedies,  of  a  totally  different  kind,  as  colchioum  and  aconite, 
occasionally  cure  acute  rheumatism ;  (4)  because  alkalies  are  of  no  avail  in 
the  visceral  inflammations  of  rheumatism  ;  (5)  because  neutral  salts,  as  the 
nitrate  and  acetate  of  potash,  are  curative  of  rheumatism,  the  former  of 
which  can  exert  no  alkaline  effect,  while  the  decomposition  which  ensues  of 
the  acid  of  the  latter  proves  that  the  system  in  acute  rheumatism  still  retains 
its  power  of  assimilating  or  digesting  acid,  and,  therefore,  that  it  is  reason- 
able to  suppose  that  it  would  also  digest  lactic  acid,  the  presumed  maimer 
morbi. 

Lead,  in  the  form  of  strong  Goulard  lotion,  has  so  marked  a  sedative  effect 
on  an  inflamed  cutaneous  surface,  that  it  seems  to  me  to  belong  to  the  class 
of  tissue-sedatives  as  much  as  to  that  of  astringents.  It  is  certainly  a  more 
sedative  application  than  tannin,  but,  like  it,  exerts  also  an  astringent  action 
on  the  capillaries,  which  renders  it  efficacious  in  hemorrhages  not  depending 
on  actual  ulceration,  and  in  serous  profluvia. 

Another  class  of  medicines  may  be  distinguished  of  an  opposite  kind  to 
the  preceding.  These  are  the  nerve-tonics.  Among  them  I  include  quinine, 
arsenic,  strychnine,  digitalis,  and  to  some  extent,  iron.  Their  action,  so  far 
as  we  trace  it,  is  not  eliminent  in  any  degree,  nor  depressing,  but  invigor- 
ating. We  conclude,  that  the  nervous  system  is  mainly  influenced  by  these 
remedies,  because  they  seem  to  operate  much  in  the  same  way  as  exoiting 
and  invigorating  mental  influences,  which  can  only  act  through  the  nervous 
system  ;  because,  while  there  is  an  evident  resemblance  of  therapeutic  effect 
in  all,  two  of  them,  (quinine  and  strychnine)  do  operate  most  undeniably  on 
the  nervous  system,  and  because  they  are  all  found  beneficial  in  disorders 
whose  chief  character  is  depression  of  nervous  power.  If  we  consider  the 
above-mentioned  drugs  separately,  we  shall,  however,  see  that  they  do  not 
all  act  alike. 

Quinine  seems  to  exert  its  influence  both  on  the  oerebro-spinal,  and  vis- 
ceral sympathetic  nerves,  it  slows  the  heart's  movement,  and  prevents  the 
hyperhsemic  affluxest  hat  take  place  in  malarious  disease  from  vaso-motor 
nerve  paralysis.  In  this  latter  case,  as  well  as  in  the  case  of  neuralgia,  the 
beneficial  effect  probably  depends  on  the  nervous  tissue  being  rendered  more 
vigorous  and  strong,  more  able  to  resist  injurious  influences.  On  the  same 
principle  we  must  explain  the  protection  conferred  upon  the  system  by  the 
use  of  quinine  in  respect  of  malarious  miasms.  The  protected  system  resists 
a  poison  it  would  otherwise  succumb  to.  Such  facts  as  these  show  positively 
that  quinine  is  not  an  antiperiodio  merely,  as  some  are  in  the  habit  of  calling 
it. 

Arsenict  in  many  respects,  has  a  similar  action  to  quinine.  Its  efficacy  in 
malarious  disease  has  long  been  known,  and  has  lately  been  especially  tested 
by  M.  Boudin,  in  Algeria.  In  various  neuralgisB  it  renders  good  service, 
particularly  in  obstinate  sciatica  I  have  much  reason  to  be  satisfied  with  it. 
it  exercises  a  very  marked  influence  over  the  vaso-motor  nerves  of  the  skin 
in  the  cure  of  eczema  and  other  vesicular  eruptions,  over  the  intestinal  in 
some  oases  of  chronic  diarrhcBa,  and  over  the  uterine  menorrhaffia.  It  acts 
as  a  tonic  to  the  musculo-motor  nerves  in  chorea,  and  to  the  bronchial  in 
some  cases  of  asthma,  rendering  them  less  liable  to  be  thrown  into  spasmod- 
ic action.  It  is  a  remedy  of  much  slower  operation  than  quinine,  and  much 
more  liable  to  cause  tissue-irritation.  It  is  therefore  especially  important 
if  we  employ  it  in  inflammations,  to  be  sure  that  the  morbid  action  has  lost 
its  sthenic  character. 

Strychnine  is  notorious  for  its  especial  action  upon  the  musculo-motor  ap- 
paratus, affecting  particularly  the  spinal  cord.  Professor  Kolliker  asserts 
it  has  no  action  upon  the  brain,  but  I  am  strongly  disposed  to  question  this 
statement  from  ooservation  of  its  therapeutical  effects.  Trousseau  and 
Bardsley  both  speak  positively  of  its  curative  influence  in  cases  of  hemiple* 
gia,  and  I  have  recently  had  myself  a  well-marked  instance  of  recovery  from 
facial  paralysis  under  its  use.  In  some  oases  .of  amaurosis,  there  seems  no 
XLI.— 19 
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reason  to  doubt  that  stiychnia  has  proved  carative.  In  manj  oases  wbere 
it  has  failed,  it  is  very  probable  that  the  oondition  was  incorrectly  diagnosed* 
and  that  there  existed  grave  structural  lesions.  From  some  personal  expe- 
rience of  it,  I  should  say  that  it  acted  certainly  as  a  cerebral  t€»nic,  invigo- 
rating'tbe  hemispherical  ganglia.  In  chorea  it  has  often  a  very  beneficial 
effect,  steadying  and  invigorating  the  motor  nerve  apparatus.  Its  action  on 
the  sympathetic  is  demonstrated  by  its  effect  in  arresting  some  forms  o£ 
vomiting  and  chronic  diarrhoea,  as  well  as  passive  monorrhagia,  and  (as  dis- 
covered by  Dr.  Vernon)  in  exciting  the  gravid  uterus  when  inert  to  vigorous 
oontraction.  Its  beneficial  effect  in  ague  and  neuralgia  has  been  observed 
by  Mr.  Wilkinson,  and  is  quite  in  consonance  with  the  view  of  its  acting  as 
A  general  tonic  of  nerve-centres,  not  only  of  the  spinal. 

/ron,  in  some  of  the  various  furms  in  which  we  administer  it,  has  mani- 
festly a  nerve-toning  and  steadying  action.  Carbonate  of  iron  is  an  appro- 
ved remedy  in  neuralgia.  Tincture  of  muriate  of  iron  positively  asthenic 
bypersemias  and  inflammations,  in  fact,  such  controls  states  as  we  may  fiurly 
suppose  to  involve  a  paralysed  condition  of  the  vasomotor  nerves,  with  lan- 
guid tissue  power.  I  can  confirm,  from  my  own  experience,  at  least  to  some 
extent,  the  favourable  reports  given  by  Mr.  Bell,  of  the  excellent  effects 
produced  by  tincture  of  sesqui  chloride  of  iron  in  erysipelas  and  desquama- 
tive nephritis.  The  analogous  pern  it  rate  salt  has  a  similar  effect,  according 
to  Graves,  in  some  cases  of  chronic  diarrhoea.  The  efficacy  of  tincture  <» 
sesqui- chloride  of  iron  in  spasmodic  stricture  of  the  urethra  is  a  remarkable 
fact,  illustrating  the  special  affinity  of  particular  remedies  for  particular 
systems  of  organs,  and  the  control  of  a  state  of  spasmodic  contraction  by 
an  agent  which  is  neither  contra-stimulant  nor  sedative.  Recently  I  have 
observed  a  remarkable  instance  of  most  severe  nocturnal  spasm  of  the  mus- 
cles of  the  back  and  loins,  which  was  markedly  controlled  by  the  free  ad- 
ministration of  quinine  and  stimulants.  Such  instances  show  that  in  many 
cases  it  is  quite  possible  for  muscular  spasm,  as  well  as  neuralgic  pain,  to 
depend  au  fond  on  a  feeble  and  consequently  over-excitable  state  of  the 
nerve  or  nerves  involved. 

The  knowledge  we  possess  of  the  action  of  digitalis  seems  to  justify  us 
in  ranking  it  as  a  nervine  tonic.  It  slows  the  action  of  a  weak  heart,  and 
at  the  same  time  strengthens  the  contractions,  so  that  the  pulse  increases  in 
force.  It  acts  in  the  like  manner  with  the  uterine  blood-vessels  in  passive 
monorrhagia.  It  stimulates  the  renal  tissue  to  increased  activity.  In  all 
these  therapeutic  actions,  it  appears  as  a  stimulant  or  tonic.  But  it  may  be 
used  also  to  diminish  the  excessive  action  of  the  heart  in  inflammatory  fever 
and  hypertrophy.  In  this  case,  at  the  same  time  that  it  slows  the  action  of 
the  heart,  it  renders  the  pulse  feeble,  and  often  irregular,  and  syncope  is  im- 
minent. It  is  probable  that  in  this  case  the  arrest  of  action  depends  upon 
an  inhibitory  effect,  the  excessive  stimulus  producing  an  opposite  effect  to 
that  occasioned  by  a  moderate  one.  The  result  of  Mr.  Lister's  experience 
is  to  the  effect  'Hhat  in  a  healthy  state  ot  the  nervous  system,  very  gentle 
irritation  of  the  vagus  increases  the  heart's  action,  while  a  slightly  stronger 
application  diminisbes  the  frequency  and  fv>rce  of  its  contractions."  The 
following  quotation  from  the  same  highly  interesting  paper,  bears  precisely 
upon  this  point.  '*  When  partial  exhaustion  has  occurred,  a  much  stronger 
galvanic  stimulus  is  required  to  produce  the  same  effect  upon  the  heart,  than 
at  the  commencement  of  an  experiment ;  and  thus  an  action  of  the  battery 
which,  when  first  applied,  causes  marked  diminution  in  the  number  of  beats, 
may  after  a  while  come  to  have  the  opposite  effect,  and  increase  the  heart's 
action  as  decidedly  as  it  had  previously  lowered  it ;  while  at  an  intermediate 
period  it  may  seem  to  have  no  influence  at  all."  Just  in  the  same  way  digi- 
talis tones  and  strengthens  the  action  of  a  feeble  heart,  but  lowers  that  of  a 
vigorous  one. 

The  only  narcotic  remedy  that  it  seems  necessary  to  consider  with  regard 
to  the  therapeutics  of  fever  and  inflammation,  is  opium.  One  remarkable 
circumstance  is  the  extraordinary  tolerance  evinced  by  the  system  under 
such  disease,  of  large  doses  of  this  drug.     Patients  in  rheumatic  fever  will 
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take  as  much  as  twenty-four  grains  in  the  twenty-four  hours,  without  any 
notable  result.  In  puerperal  peritonitis,  the  same  quantity  has  been  admin- 
istered by  Dr.  Churchill,  with  the  best  effects.  Its  action  on  the  cerebro- 
spinal nervous  system  is  evident  In  the  calmer  and  quieter  condition  of  the 
sufferers,  it  renders  the  sensorium  less  impressionable,  and  the  system  less 
liable  to  be  exhausted  by  the  disease.  Its  action  on  the  sympathetic  and 
vaso-motor  nerves  is  probably  similar,  it  will  relax  contracted  arteries,  and 
admit  a  freer  transit  of  the  blood.  This  is  probably  Uie  rationale  of  its  ben- 
eiicial  effects  in  the  cold  staee  of  ague,  and  in  similar  conditions ;  it  does 
away  with  the  contraction  of  the  superficial  vessels  and  skin.  In  many 
choleraic  attacks  which  have  much  resemblance  at  first  to  an  attack  of  ague, 
a  dose  of  opium  and  chloric  ether  is  of  the  greatest  efficacy.  So  in  expo- 
sure to  severe  cold  and  in  gangrsBna  senilis,  the  beneficial  effect  of  opium 
probably  depends  on  its  preventing  the  arrest  of  the  circulation  in  the  limbs 
and  superficial  parts,  by  keeping  the  arteries,  especially  the  smaller  vessels, 
relaxed  and  patent.  At  the  same  time  it  protects  the  heart  from  the  depress- 
ing inhibitory  influence  of  the  cold,  and  so  enables  the  circulation  to  be 
well  sustained.  The  latter  remark  will  also  apply  to  the  case  of  peritonitis, 
and  of  the  shock  from  burns.  The  sudorific  effect  of  opium  probably  der 
pends  also  on  its  relaxing  the  cutaneous  arteries.  In  sthenic  inflammation, 
we  have  no  evidence  to  show  that  opium,  per  se,  is  of  any  avail.  But  in 
asthenic,  it  certainly  seems  to  exert  power  in  controlling  exudation.  What 
else  can  be  said  of  the  action  of  this  drug  in  diarrhoea,  but  that  it  arrests 
the  outflow  of  watery  fluid  through  the  mucous  membrane  ?  In  common 
nasal  catarrh,  it  has  in  some  persons  the  same  effect.  Its  **  locking  up"  tlie 
secretions  of  the  liver  and  other  glands,  is  an  action  of  the  same  kind.  In 
all  such  cases  we  may  presume  that  the  drug  affects  the  tissue  of  the  part 
in  a  sedative  manner,  analogous,  if  not  identical,  with  its  action  on  the  ner- 
vous tissue  or  the  arterial  contractile.  It  is  therefore  a  tissue  sedative.  If 
the  action  of  the  heart  be  in  danger  of  failing  from  asthenia,  the  adminis- 
tration of  opium,  in  my  opinion,  is  unsafe,  from  this  very  sedative  effect. 
Tet  where  the  depression  is  the  result  of  violent  irritation  in  another  part, 
as  for  instance,  in  peritonitis,  the  action  of  the  heart  may  greatly  improve 
under  the  use  of  opium.  The  narcotic,  by  rendering  the  cardiac  ganglia 
less  impressionable,  takes  of  the  inhibitory  effect  of  the  peritoneal  irrita- 
tion.— Brit.  Medical  Journal^  Dec,  17,  1859,  p.  1018. 
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Hj  8.  B.  BiKOH,  M.D. 

(The  author,  after  a  few  preliminary  remarks,  passes  on  to  give  a  brief  out- 
ine  of  the  main  results  hitherto  obtained  from  experimental  research  on  the 
above  subject.] 

Dr.  Gairdner^s  experiments  on  rabbits  go  to  prove  that  the  inhalation  of 
pure  oxygen  increases  the  fibrine,  and  diminishes  the  corpuscles  and  albu- 
men of  the  blood. 

Dr.  B.  W.  Richardson,  following  out  this  idea,  in  his  admirable  work  on 
the  Cause  of  the  Coagulation  of  the  Bloody  details  some  experiments  provinr 
that  a  condition  of  hyperinosis,  with  tough  fibrinous  concretions  in  the  blood, 
is  induced  by  prolonged  inhalation  of  pure  oxygen. 

Mr.  Savory,  On  Animal  Heat,  states  that  he  has  found  the  temperature 
to  be  lowered,  not  increased,  by  an  extra  amount  of  oxycen.  My  own  ex- 
perience, however,  tends  to  the  conclusion  that  in  healthy  well-fed  ani- 
mals the  animal  heat  is  usually  first  increased,  then  lowered ;  while  clini- 
cal observation  has  afforded  satisfactory  evidence  that  oxygen,  when  em- 
ployed in  disease,  will  raise  or  lower  the  temperature  under  different  circum^ 
stances. 

Lastly,  I  would  draw  special  attention  to  the  highly  interesting  experi- 
ments of  Mr.  Eriohsen,  detailed  in  his  monograph  on  Asphyxia.    He  says : — 
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**  Id  a  considerable  nmnber  of  experiments  that  I  have  perfonned  on  this 
Muhject,  I  have  never  succeeded  in  ro-exciting  the  contractions  of  the  ven- 
tricles by  means  of  the  inflation  of  the  lungs  with  common  air,  provided 
they  had  fairly  ceased  to  act  before  artificial  respiration  was  set  up.*'  He 
was  tlien  led  to  try  oxygen,  and  in  several  experiments  was  succesFful  in 
restoring  the  action  of  the  ventricles  after  the  entire  cessation  ot  the  heart's 
fiction. 

It  would  be  tedious^  and  needlessly  taking  up  valuable  time*  to  give  more 
than  an  epitome  of  such  facts.  To  comment  upon  them  in  exlenso,  would 
at  present  be  equally  injudicious.  I  simply  wish  to  intimate  that  physiology 
certainly  does  not  negative  oxygen,  in  a  therapeutic  point  of  view.  With  a 
few  remarks,  as  brief  as  possible,  I  will  pass  on  to  the  purely  practical  por- 
tion of  this  paper. 

When  we  reflect  on  the  acknowledged  difficulties  and  trouble,  and  proba- 
bly many  fallacies,  attendant  upon  tedious  and  lengthened  experiments; 
when  these  are  associated  with  at  least  uncertainty  regarding  facts  based  on 
chemical  researches;  when  our  still  imperfect  knowledge  of  animal  chemis- 
try in  connection  with  the  vital  dvnamics  and  the  generation  of  nervous 
force  is  taken  into  due  account ;  when  the  fact  stands  forth  that  we  can,  if 
we  please,  by  means  of  pure  oxygen,  induce  a  state  of  hyperarterialisation 
and  hyperino^is;  when,  further,  Mr.  Erichsen's  experiments  are  brought 
into  the  field  of  mental  vision ;  it  must  be  acknowledged,  that  the  dicta  of 
even  the  most  accomplished  chemico  pliy Biologists  as  to  the  uselessness  of 
oxygen  in  medical  practice,  ought  to  be  received  with  extreme  caution. 
Then  add  to  this  the  recent  views  put  forth  by  Professor  Schonbein,  which 
a  few  weeks  ago  were  made  the  subject  of  an  interesting  lecture  by  Dr. 
Faraday,  at  the  Royal  Institution,  and  the  therapeutic  question  becomes  of 
still  deeper  import.  It  may  now  be  fairly  inferred  that  oxygen  can  exist  in 
not  fewer  than  three  allotnipic  conditions— ozonic,  antozonic,  and  neutral; 
the  two  former  even  possessing  the  power  of  assuming  opposite  polarities 
with  regard  to  each  other.  This  interesting  discovery  is  highly  sug^stive, 
and  opens  out  a  new  field  for  observation  and  investigation,  which,  it  is 
ep.rncstly  to  be  hoped,  may  assist  to  elucidate  this  at  present  obscure  inqui- 
ry as  to  the  cause  of  the  frequently  unquestionable  potency  of  oxygen, 
when  employed  in  suitable  cases  in  very  small  quantity  beyond  atmospheric 
proportion. 

Without  risking  shipwreck  upon  an  obvious  yet  somewhat  vague  hypo- 
thesis, nearly  allied  to  that  so  energetically  preferred  by  that  acute  old  phy- 
sician. Dr.  Stevens,  but  partially  illuminated  by  the  discovery  of  Schonbein, 
I  will  here  simply  trust  that  sufficient  obscurity  and  doubt  exist  in  the  scien- 
tific world,  on  this  interesting  subject,  to  afford  ample  apology  for  my  differ- 
ing from  authority,  while  on  the  present  occasion  i  deviate  but  very  slightly 
from  the  practical  experience  of  the  clinical  observer. 

Whatever  be  the  true  modus  operandi  of  small  doses  of  oxygen  (irrespec- 
tive of  the  purest  atmospheric  air),  when  judiciously  exhibited,  in  many  intrac- 
tible  forms  of  disease,  abundant  evidence  can  be  brought  forward  to  prove 
beyond  moral  doubt  that,  in  certain  lowered  conditions  of  the  vital  forces, 
this  gas  can  not  unfrequently  exercise  an  alterative  and  tonic  influence  upon 
the  entire  animal  economy,  which  no  other  medicinal  agent  at  present  known 
can  exert.  And  further,  waiving  the  therapeutic  question  instances,  will 
from  time  to  time  present  themselves,  during  extended  employment  of  ox- 
ygen in  practice,  where  certain  unexpected,  curious,  and  sometimes  unplea- 
sant and  serious  effects,  will  so  immediately  and  decidedly  manifest  them- 
selves as  to  render  it  impossible  for  even  the  most  incredulous  observer  to 
impute,  post  hoc  ergo  propter  hoc,  expectancy,  etc.,  without  ignoring  truth  al- 
together. 

One  mode  of  casual  and  limited  investigation,  for  the  purpose  of  testing  its 
action  on  the  system,  has  often  struck  me  as  a  fruitful  source  of  error ;  viz., 
impulsive  trials  made  by  my  professional  brethren  upon  themselves  and 
upon  their  friends,  in  a  state  of  health,  or  at  least  where  there  is  absence  of 
any  actual  disease  requiring  its  use,  or  of  that  susceptible  condition  ocoa- 
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fiionally  met  with,  through  disease  or  natural  temperament,  in  which  a  nidus^ 
as  it  were,  is  presented  for  the  exhibition  of  abnormal  sensitiveness  to  the 
action  of  the  gas.  Now,  oxygen  seldom  evidences  its  special  influence  to 
any  marked  extent  in  persons  enjoying  perfect  health,  although  rare  ex- 
ceptions are  met  with ;  and  perhaps  it  may  not  be  amiss  here  to  add  en  pas- 
sanL  that  this  fact  ought  not  to  be  lost  sight  of,  when  considering  the  thera- 
peutic relations  of  oxygen  in  derangements  of  the  animal  frame.  Be  it  un- 
derstood, also,  that  my  advocacy  of  oxygen  is  exclusively  confined  to  disease 
otherwise  incurable,  imminently  dangerous,  or  very  intractable. 

In  emoloying  oxygen  in  different  diseased  conditions,  it  appears  necessary 
to  regara  its  action  from  two  aspects  : — I.  The  alterative  and  tonic  influence 
which  it  can  exert  on  the  nervous  system  (apparently  irrespective  of  imme- 
diate chemical  action  per  ««,  in  the  ordinary  acceptation  of  the  term),  when 
exhibited  in  very  small  doses,  and  for  a  very  limited  period  daily.  2.  The 
augmented  activity  of  the  normal  chemical  changes  in  the  animal  organism 
directly  induced  by  bringing  a  largely  increased  proportion  of  the  gas  in 
contact  with  the  pulmonary  cells;  the  duration  and  frequency  of  the  inhala- 
tion being,  in  this  case,  an  important  consideration. 

So  far  as  relates  to  the  first  suggestion,  I  have,  as  before  stated,  had  ample 
opportunities  of  observing  that  oxygen  can  in  many  susceptible  tempera- 
ments, and  in  certain  diseased  c<mditions,  exercise  a  peculiarly  powerful  in- 
fluence, rarely  met  with  in  persons  enjoying  perfect  nealth  ;  and,  by  taking 
advantage  of  this  peculiarity,  many  cases  will  quickly  undergo  a  change  for 
the  better,  where  the  most  enlightened  and  judicioug  treatment  had  previ- 
ously failed  to  produce  any  beneficial  efl^ect.  In  such  instances,  the  gas 
ought  to  be  used  with  great  caution ;  for  I  have  known  serious  and  unplea- 
sant (not  to  say  alarming)  symptoms  arise  from  what  would  usually  be  re- 
garded as  a  ridiculously  small  per  centage  added  to  atmospheric  air.  Most 
of  these  examples  have  occurred  in  sensitive  nervous  systems — in  individuals 
possessing  a  very  susceptible  nervous  organization ;  or  otherwise  in  those 
affected  with  lesions  of  the  brain  or  spine,  from  disease  or  injuries.  Fanci- 
ful imagination,  hysteria,  et  hoe  eenus  omne^  may  very  naturally  create  mis- 
givings in  the  minds  of  those  who  have  not  personally  witnessed  such  phe- 
nomena. Willingly  do  we  grant  a  liberal  discount  to  the  incredulous,  while 
we  add  that  several  of  the  best  exemplifications  have  presented  themselves 
in  men  of  powerful  frames,  ignorant  of  the  increase  or  diminution  of  the  doses 
that  they  were  being  subjected  to,  and  not  only  devoid  of  all  apprehension  of 
the  treatment,  but  in  the  highest  degree  surprised  that  *  a  little  more  pure 
air"  could  exert  such  a  perceptible  action  on  the  system.  The  principal 
symptoms  of  a  disagreeable  character,  here  referred  to  as  occasionally  re- 
sulting from  extremely  small  doses,  are,  a  sense  of  constriction  of  forehead 
and  temples ;  a  feeling  of  weight  over  the  centre  of  the  parietal  bones,  and  in 
the  occiput ;  a  rush  of  blood  to  the  head ;  fulness,  pain,  or  oppressive  sensa- 
tion, in  the  nape  of  the  neck  and  base  of  the  brain  ;  sudden  faintness,  palpi- 
tation of  the  heart ;  spasmodic  contraction  of  aff'ected  parts,  e,g,^  violent  re- 
flex movements  in  extremities  affected  with  paralysis  of  voluntary  motion. 
Moreover,  I  have  seen,  on  two  or  three  occasions,  a  state  of  unnatural 
excitement  of  the  entire  nervous  and  vascular  svstems,  which  has  continued 
for  several  successive  days  after  one  moderate  dose.  The  chief  symptoms 
of  a  disturbing  character  observed  from  pushing  very  large  doses  of  the  gas, 
are,  in  thin  ansBmio  persons,  sudden  or  gradual  disappearance  of  pulse,  pal- 
lor of  countenance,  coldness,  and  partial  collapse ;  in  the  plethoric  and  san- 
guineous, the  reverse — viz.,  too  excited  circulation ;  full  bounding  pulse ;  in- 
tense heat  of  head,  face  and  skin ;  severe,  oppressive  headache.  I  have  also 
known  the  frequent  and  long  continued  exhibition  of  it,  when  not  duly  super- 
intended, cause  much  emaciation. 

For  individuals,  however,  to  be  obnoxious  to  the  extremes  of  the  foregoing 
symptoms,  is  only  occasitmal. 

On  the  other  hand,  certain  beneficial  effects  of  oxygen  may  be  mentioned 
as  not  unfreouently  immediate  and  w^U-marked,  where  due  judgment  has 
been  exeroisca  in  selecting  oases,  and  in  directing  the  doses  and  duration  of 
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the  inhalation.  Such  are,  complete  relief  from  excessive  oppression  of  the 
brain ;  wgbt  improved  in  defective  vision  consequent  upon  venous  conges- 
tion ;  genial  warmth,  even  to  the  ends  of  the  toes  and  fingers  succeeding  to 
extreme  chilliness  and  collapsed  condition  ;  sudden  departure  of  great  ner- 
vous depression  ;  permanent  relief  afforded  to  the  uterus,  ovaries,  and  spine, 
b^  sudden  induction  of  long  suppressed  catamenia,  particularly  at  the 
change  of  life,  unexpected  diarrhoea,  of  highly  offensive  character,  with  dark 
inspii^sated  bile,  in  long  continued  torpor  of  the  liver  and  portal  system;  cu- 
taneous transpiration  suddenly  and  freely  produced.  To  guard  against  any 
possible  misapprehension  from  dwelling  upon  these  special  and  important 
points,  it  must  be  distinctly  understood  that,  in  very  many  cases,  the  bene- 
ncial  alteration  effected  by  oxygen  takes  place  with  no  characteristic  signs 
of  action  perceptible  to  the  patient,  or  even  to  the  practitioner,  except  gen- 
eral improvement  in  the  constitution,  such  as  may  be  observed  in  many  de- 
bilitated frames  undergoing  a  mild  course  of  chalybeates.  Speaking  gene- 
rally, there  will  be  found,  in  suitable  subjects  for  the  treatment,  improved 
appetite  and  powers  of  digestion  and  assimilation,  a  feeling  of  being  much 
more  "up  to  the  mark,"  loss  lassitude,  more  ability  to  bear  physical  exer- 
tion, and  (that  to  which  ladies  are  preeminently  partial,  and  some  of  the 
ruder  sex  not  less  so)  a  clearer,  fairer,  and  softer  skin. 

The  semeiological  and  pathological  indications  for  the  employment  of 
oxygen,  with  a  view  to  cure  or  palliation,  must  next  receive  some  general 
consideration;  and  afterwards  will  follow  certain  points  contraindicdting 
its  use. 

The  deviations  from  health  in  which  it  will  be  found  most  beneficial  are 
those  where  there  has  been  no  very  considerable  reduction  of  what  may  be 
called  intrinsic  vital  power.  Depression  or  oppression  may  be  extreme ; 
the  nervous  and  vascular  system  may  bo  incapable  of  receiving  more  than 
temporary  tone  or  stimulation  by  means  of  ordinary  tonics,  stimulants  and 
attention  to  the  best  sanitary  and  dietetic  rules ;  but,  as  a  rule,  there  must 
not  be  present  that  permanently  lowered  condition  induced  by  long  con- 
tinued, insidiously  undermining  nervous  debility  (so  well  known  to  us  all), 
which,  having  become  almost  a  second  nature,  has  incapacitated  the  system 
for  **  making  life"  beyond  such  amount  as  is  absolutely  essential  for  the 
maintenance  of  Psyche  in  her  terrestrial  abode. 

In  some  constitutions,  with  blue  noses,  conjected  conjunctivae  and  sclero- 
ticae,  semi  stertorous  breathing  on  the  slightest  exertion,  hemorrhoids  &c. — 
all  vividly  depicting  to  the  mind  the  internal  state  of  the  matters — each  dose 
will  often  cause  a  slow,  laboured,  full,  but  very  compressible  pulse,  to  be- 
come quicker,  firmer,  smaller.  In  others,  with  a  small,  weak,  quick,  and 
even  irregular  pulse  (in  the  absence  of  much  excitement,  with  hypertesthe- 
sia),  the  quick  conversion  into  a  slower,  fuller  and  firmer  pulsation,  is  some- 
times equally  well  marked.  Examples  of  each  (modified,  of  course,  as 
to  rapidity  of  production  and  duration  of  effect)  have  frequently  occurred  in 
my  practice. 

The  diseases  par  excellence  in  which  the  gas  has  afforded  me  the  most  grat- 
ification are  those  attended  with  either  local  or  general  venous  congestion, — 
a  preponderance  of  the  venous  over  the  arterial,  and  torpidity  of  the  capillary 
circulation.  The  good  effects  have  been,  as  a  rule,  most  decided  in  persons 
of  a  gouty  or  strumous  habit,  or  otherwise  in  a  state  of  general  malaise^  with 
sluggish  circulation,  either  constitutional  or  superinduced  by  an  atonic  and 
oppressed  condition  through  over-feeding  and  other  luxurious  or  indolent 
habits,  so  prevalent  in  these  artificial  days. 

The  organs,  which,  specially  effected,  experience  the  most  immediate  and 
sensible  advantage  from  oxygen,  are  the  brain,  lungs,  liver,  and  spleen,  in- 
cluding the  entire  portal  and  mesenteric  system,  and  uterus  and  ovaries. 

In  plethoric  habits,  with  chronic  local  or  general  congestion  interfering 
with  the  functions  of  one  or  more  of  these  organs,  the  commencement  of  the 
curative  process  has  sometimes  been  ushered  in  by  sudden  and  unexpected 
efforts  of  nature  to  throw  out  peccant  matters — efforts  for  so  long  a  period 
previously  unattainable  through  the  most  judicious  treatment,  and  so  imme- 
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diately  following  two  or  three  large  doses  of  the  gas,  as  to  afford  almost  un- 
questionable evidence  of  true  sequence.  The  assistance  urgently  demanded 
by  the  system  has  been  given ;  nature  has  thus  had  a  starting-point,  and  a 
critical  discharge  has  made  its  appearance.  It  has  been  my  fortune  to^see 
this  exemplified  in  cases  of  long- suppressed  catamenia,  in  torpidity  of  hepatic 
functions  with  pent-up  biliary  secretion  (as  evidenced  by  sudden  diarrhoea 
of  most  offensive  character),  and  in  gouty  affections  with  much  cerebral, 
nephritic,  and  other  distress.  In  the  last,  I  have  known  the  urine,  which 
had  been  for  many  weeks  uniformly  clear  and  limpid,  become,  to  the  hor- 
ror of  the  patient,  turbid,  dense,  and  loaded  with  urates  and  phosphates. 

I  would  venture  particularly  to  draw  attention  to  the  ascendency  of  oxy- 
gen, over  the  cutaneous  capillaries,  not  unfrequently  evidenced  from  the 
commencement  of  its  use  in  torpid  and  unhealthy  conditions  of  the  cutaneous 
function  and  cachexia  arising  therefrom.  The  benefit  afforded  will  occa- 
sionally demonstrate  itself  in  profuse  perspiration,  when  a  dry,  harsh  skin 
bad  been  previously  the  order  of  the  day ;  or  a  relaxed  and  moist  state  of 
the  cutis,  with  constant  chilliness  and  liability  to  colds,  will  give  place  to 
a  warm,  healthy,  and  comfortable  state,  to  which  the  invalid  had  been  long 
a  stranger.  With  reference  to  extremes  which  occasionally  present 
themselves,  it  may  be  added,  although  any  prompt  improvement  or  disap- 
pearance of  certain  eruptions,  previously  almost  unttmched  by  the  treat- 
ment, will  usually  evidence  the  suaviUr  in  modo  as  well  as  the  fortiter  in  tt 
operation  of  oxygen ;  yet  I  have  met  with  a  few  instances  where  ladies  have 
been  disagreeably  surprised  to  find  some  slight  but  chronic  eruption  become 
very  unsightly  after  a  few  days  exhibition  of  the  gas.  To  calm  the  female 
mind  is  not  very  easy  under  such  circumstances ;  but  a  bold  assurance  of 
the  exacerbation  being  merely  temporary — an  effort  of  Nature  to  endeavour 
to  rid  the  system  altogether  of  the  disease — ^has  thus  far  not  been  falsified 
by  the  result. 

Even  inveterate  skin-affections  the  history  of  which  points  to  a  congenital 
origin,  and  incurable  in  the  permanent  sense  of  the  word,  may  nevertheless 
receive  much  benefit  from  an  occasional  resort  to  this  remedial  agency. 

Rapidly  spreading  ulceration,  with  sloughing  nearly  allied  to  gangrene, 
has  under  my  observation  been  suspended  solely  through  the  influence  of 
oxygen  in  a  few  liberal  doses.  A  similar  result  has  followed  its  employment 
in  malignant  anthrax,  the  most  serious  symptoms  being  brought  under  per- 
manent subordination.  And,  indeed,  I  firmly  believe,  with  oxygen  as  an 
adjunct,  surgeons  might  regard  with  much  less  dread  the  frequently  alarm- 
ing and  even  fatal  supervention  of  erysipelas  or  gangrene  in  traumatic  cases. 
Conjoined  with  proper  sanitory  measures  and  the  usual  treatment,  abundant 
stimuli,  beef- tea,  cinchona,  ammonia,  &c.,  the  inhalation  of  the  gas,  might, 
in  some  cases  of  the  worst  description,  prove  the  salvation  of  tne  patient. 
Perhaps  this  suggestion  might  not  inaptly  be  extended  to  the  notoriously  fatal 
effects  of  badly  located  hospitals. 

The  space  to  which  I  must  necessarily  limit  myself  in  this  paper,  will  ad- 
mit of  little  more  than  a  i^lance  at  those  pulmonary  and  cardiac  affections, 
in  which  oxygen  merits  cautious,  careful,  and  judicious  trial.  I  will  simply 
remark,  that  the  palliative  effects  of  oxygen  have  kept  hopelessly  phthisical 
subjects  in!  comparative  comfort  and  freedom  from  dyspnoea  and  exhausting 
cough,  up  to  their  dying  hour;  while  the  necessity  for  opium  and  other  se- 
datives has  been  very  trifling,  and  comfortable  sleep  has  been  secured,  minu$ 
any  disagreeable  feelings  following  the  free  use  of  the  medicines.  I  know 
a  lady  in  London  who,  with  fatty  degeneration,  and  probably  attenuation  of 
the  muscular  walls,  and  enlargement  of  the  cavity  of  the  heart,  has  been 
kept  alive  for  the  last  three  years  by  a  dose  of  oxygen  almost  daily.  On 
many  occasions,  in  this  lady's  case,  the  heart's  action,  capable  of  only  partial 
and  temporary  restoration  by  brandy  and  other  stimulants,  has  at  once  been 
restored  by  oxygen  in  largo  doses.  She  lives  by  exercising  great  care  and 
avoiding  great  physical  exertion,  to  a  certain  extent  enjoys  life,  yet  cannot  do 
for  more  than  a  few  d:iys  successively  without  the  renovation  afforded  by  the 
gas.     Again,  in  asthma,  there  is  a  tolerable  percentage  of  coses  in  which  ox- 
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jgen  ean  either  cure  or  greatly  relieve.  As  a  rule,  the  BohjeotB  most  bene* 
fitted  are  thof>e  in  which  we  can  trace  do  congenital  or  hereditary  predinpo* 
sitioD,  and  where  the  disease  owes  much  of  its  origin  to  chronic  bronchitis 
or* partial  congestions  and  indurations  of  the  pulmonary  parenchyma. — 
Brituh  Med.  Journal,  Dec.  24,1859,  p.  1033. 


144.— ARTIFICIAL  ANAESTHESIA. 

[M.  Azam,  of  Bordeaux,  has  lately  published  the  result  of  some  experimentB 
which  appear  at  present  to  be  exciting  much  interest  in  Paris.  The  founda* 
tion  of  these  is  a  work  publirihed  in  this  country  by  Mr.  Braid,  in  1842. 
This  gentleman's  views  on  the  subject  were  embodied  in  a  paper  in  th6 
Retrospect,  but  we  think  that  it  will  refresh  the  memories  of  our  readers,  to 
give  the  subjoined  remarks.] 

The  patient,  either  sitting  up  or  lying  down,  is  put  in  a  convenient  posi- 
tion. The  operator  then,  standing  either  before  or  behind  him,  places  be- 
fore his  eyes,  at  the  distance  of  a  few  inches,  but  generally  nearer  than  the 
point  which  allows  of  distinct  vision,  some  bright  object,  upon  which  the  pa^ 
tiont  should  steadily  and  continually  ^x  his  eyes.  The  bright  object  should 
be  so  placed  that  the  eves,  in  looking  at  it,  must  be  forcibly  directed  up- 
wards, the  contraction  of  the  superior  recti  being  carried  to  its  maximum 
degree.  In  this  position,  the  levatores  palpebrarum  and  recti  are  strongly 
contracted,  and  convergent  strabismus  takes  place.  After  this  attitude, 
which  is  certainly  fatiguing,  has  been  kept  up  for  two  or  three  minutes,  the 
pupils  are  noticed  to  contract,  and  soon  afterwards  to  dilate ;  the  eyelids 
quiver  rapidly,  then  fall,  and  the  patient  is  asleep.  Two  symptoms,  almost 
always,  present,  are  then  observed ;  they  are,  however,  in  different  cases^ 
more  or  less  marked  and  lasting:  1,  catalepsy,  exactly  as  described  in 
books;  2,  anaesthesia,  which  lasts  from  three  to  fifteen  minutes,  either 
complete  or  incomplete,  but  which  allows  of  pinching,  pricking,  and  tick- 
ling, without  any  feeling  being  aroused  in  the  patient,  and  without  any 
change  in  the  cataleptic  state  being  produced.     This  an»sthetic  state  ia 

generally  followed  by  a  very  opposite  condition — ^namely,  very  remarkable 
ypersethesia,  in  which  the  senses,  the  feeling  of  heat,  and  muscular  activity 
reach  an  unusual  degree  of  excitability.  At  any  moment  of  the  experiment 
the  symptoms  may  suddenly  be  stopped,  by  rubbing  the  eyelids  and  direct- 
ing upon  them  a  stream  of  cold  air.  When  the  patients  recover  their  senses, 
they  remember  nothing  of  what  has  taken  place. 

Several  experiments  have  been  instituted  in  Paris  by  Messrs.  Follin,  Broca, 
and  others ;  and  M.  Yelpeau  seems  so  convinced,  that  he  has  presented  a 
short  paper  on  the  subject,  by  M.  Brooa,  to  the  Academy  of  Sciences  at  the 
meeting  of  the  5th  instant. 

The  Gazette  Hebdomaidmre  of  the  9th  of  December  mentions  the  follow- 
ing case : — ^A  woman,  aged  twenty-four,  rather  nervous  and  timid,  had,  in 
consequence  of  a  burn,  a  largo  abscess  by  the  verge  of  the  anus,  and  was 
told  that  she  would  be  narcotized  before  it  was  opened.  A  bright  brass  tube 
(a  telescope  made  by  Brueoke)  was  placed  fiye  inches  in  front  of  the  nose. 
The  patient  was  obliged  to  squint  considerably  in  order  to  look  steadily  at 
the' object,  the  pupils  contracting  very  strongly.  The  pulse,  which  before 
the  experiment  was  quick,  became  now  quicker,  but  immediately  afterwards 
weaker  and  slower.  After  a  couple  of  minutes  the  pupils  began  to  dilate, 
and  the  left  arm  being  artificially  lifted  up  vertically  above  the  head,  re- 
mained motionless  in  that  attitude.  Towards  the  fourth  minute  the  answers 
became  slower  and  almost  painful,  but  perfectly  sensible,  and  the  respiration 
slightly  irregular.  At  the  end  of  five  minutes,  M.  Follin  pricked  the  skin  of 
the  left  arm,  which  was  still  held  up  at  a  right  angle  with  the  trunk,  but  the 
patient  did  not  move.  Soon  afterwards  a  puncture  was  made,  which  drew 
a  little  blood,  but  no  feeling  was  evinced.  The  right  arm  was  now  placed 
in  the  same  attitude  as  the  leftt  and  the  region  where  the  abscess  was  situo* 
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ted  brought  into  view.  The  patient  yielded  willingly,  saying*  very  quietly, 
that  she  was  doubtless  going  to  be  hurt. 

Finally,  about  seven  minutes  after  the  beginning  of  the  experiment,  M. 
Follin  laid  the  abscess  largely  open,  and  freed  a  great  quantity  of  foetid  pus. 
A  fuint  cry,  which  lasted  less  than  a  second,  was  the  only  sign  of  reaction 
which  the  patient  gave.  No  movement  of  the  muscles  of  the  face  or  the 
limbs  was  observed;  and  the  arms  remained  in  the  same  cataleptic  state 
which  they  had  previously  assumed.  Two  minutes  later,  the  attitude  was 
still  the  same ;  the  eyes  wide  open  and  a  little  vascular ;  the  face  motionless ; 
the  pulse  as  it  was  before  the  experiment  began;  the  breathing  quite  free; 
and  the  patient  insensible.  The  left  heel  was  now  raised,  and  it  remained 
unsupported  in  the  air,  whilst  the  cataleptic  state  of  the  arms  persisted.  M. 
Broca  at  this  period  removed  the  bright  object  which  had  hitherto  been  con- 
stantly kept  before  the  patient's  eyes,  gently  rubbed  her  eyelids,  and 
directed  upon  them  a  current  of  cold  air.  She  now  made  a  few  movements, 
and  was  asked  if  she  had  felt  anything ;  upon  which  she  answered  that  she  did 
not  know.  Both  arms  and  the  leg  remained,  however,  in  the  artificial  po- 
sition in  which  they  had  been  put.  At  this  stage  the  left  arm  was  again 
pricked,  and  no  sensation  thereby  excited. 

Eighteen  minutes  after  the  beginning  of  the  experiment,  and  twelve  after 
the  operation,  another  friction  on  the  eyelids  and  another  current  of  cold 
air  was  used  ;  whereupon  the  patient  awoke  almost  suddenly,  the  cataleptic 
limbs  all  falling  together.  The  patient  then  rubbed  her  eyes,  came  to  her 
senses,  remembered  nothing  that  had  passed,  and  was  surprised  that  the  ope- 
ration was  over.  Her  state  was  somewhat  analogous  to  that  of  patients  who 
wake  from  anesthesia  induced  by  ordinary  means ;  though  the  waking  was  cer- 
tainly more  sudden,  and  without  agitation  or  talking.  The  ansdsthe^iia  which 
had  thus  been  artificially  interrupted,  had  lasted  from  twelve  to  fifteen  minutes. 

Two  attempts  of  the  same  kind  have  been  made  by  MM.  Azan  and  Follin, 
in  the  same  hospital,  upon  a  girl  aged  eighteen,  whx)  was  affected  with  ft 
slight  wound  of  the  foot ;  but  the  results  have  not  been  so  satisfactory  as 
they  were  in  the  last  case.  Two  other  experiments  which  were  undertaken 
by  M.  Azam  on  the  8th  instant  were  more  successful.  In  a  young  woman, 
catalepsy  began  in  a  minute  and  a  half,  and  in  two  or  three  minutes  both 
catalepsy  and  ansBsthesia  were  complete.  With  another  woman,  suffering 
from  cholera,  ansesthesia  was  well  established  in  less  than  two  minutes.  A 
third  experiment  was  tried  in  the  presence  of  M.  Trousseau,  upon  a  girl 
who  had  been  for  some  time  in  the  hospital  for  epileptic  vertigo.  In  a 
minute  and  a  half  by  means  of  a  pair  of  scissors  held  ten  inches  from  the  eyes, 
she  was  cataleptic  and  asleep ;  and  when  awakened,  she  complained  of  lum- 
bago and  much  fatigue ;  altogether  she  remained  in  a  state  of  hebetude  and 
stupor  much  longer  than  ha]>pens  after  recovery  from  epileptic  attacks. — 
Lancet,  Dee.  17,  1859,  p.  620. 


145.— POISONINa  BY  CARBONIC  ACID  GAS,  WITH  RECOVERY. 

B/  J.  B.  TuoMPBOM,  Esq.,  L.R.C.S.,  Edln.,  Sosident  Surgeon,  General  Prison,  Perth. 

[The  subject  of  this  report,  a  man  of  twenty  years  of  affe,  was  employed  in 
his  prison  ceil,  picking  oakum,  when  an  accidental  spark  igniting  the  teazed 
material,  the  cell  was  immediately  filled  with  smoke.  After  ineffectual  at-* 
tempts  to  extinguish  the  fiame,  he  fell  down  stupified.  An  official  heaVing  a 
cry  made  by  the  man  opened  the  door  within  a  minute  and  a  half,  when  **  the 
prisoner  walked  out  of^the  cell  without  help."] 

The  prisoner  assisted  to  put  out  the  names,  which  was  done  in  a  few 
minutes.  He  spoke  to  the  officer,  and  explained  how  the  fire  originated.  He 
walked  about  the  length  of  150  yards,  carrying  water  in  a  pail.  In  about 
^ve  minutes  from  the  time  of  issuing  from  his  cell,  the  prisoner  sat  down 
upon  a  stool,  became  sick  and  stupid,  and  fell  on  the  floor  in  a  state  of  insensi- 
bility.   He  was  raised  up  and  replaced  upon  the  stool,  had  a  drink  of  water ; 
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and  his  fnoe  and  bands  washed ;  and  a  second  time  he  fell  on  the  floor,  was 
seized  with  retching,  fuaming  at  the  mouth,  s{mFiDS,  and  total  insensihilitj. 

Tlio  following  is  the  description  of  the  patient's  condition  from  my  note- 
book at  the  time : — 

Symptoms — ^Nov.  9th,  5.50  p.m. — ^Within  twenty-five  minutes  after  the 
accident  of  the  fire  I  saw  A.  S.  He  was  lying  prostrate,  rolling  his  body 
from  side  to  side,  tossing  about  his  arms,  convulsed  as  if  by  tetauufs ;  when 
his  body  was  set  up,  he  showed  an  utter  want  of  muscular  power.  The  face 
was  pallid,  eyes  shut«  pupils  fixed  and  contracted.  His  head,  when  lifted 
up,  was  drooping  and  fell  down ;  retching  constant,  vomiting  of  frothy  saliva 
in  large  quantities;  pulse,  full,  lunguid,  numbering  68;  total  insensibility. 
The  vomitings  were  darkish,  and  contained  carbonaceous  matter.  When 
raised  to  the  upright  posture,  he  had  no  locomotive  power,  and  when  pinched 
no  sensation  of  pain. 

Treatment. — I  had  him  exposed  freely  to  a  current  of  fresh  air,  made  him 
inhale  ammonia,  and  bled  him  from  the  arm  to  the  extent  of  §  x.  Cold  affu- 
sion was  applied  to  the  surface  of  the  body. 

The  blood  appeared  somewhat  darker  than  normal. 

The  symptoms  continued  as  described  until  past  midnight  without  ameli* 
orati<m  :  during  which  interval  he  had  leeches  viii.  applied  to  the  temples 
and  a  purgative  enema  ;  cold  applications  to  head.  12  midnight. — The  retch- 
ing and  vomiting  of  frothy  saliva,  with  stupor,  unabated. 

November  lOtn.  7*20  a.m. — Pulse  70,  full  and  labouring;  respiration  op- 
pressed, lays  his  hand  on  his  breast  as  if  t^  express  his  labour  in  breathing  ; 
respiratory  murmur  dull ;  cannot  speak,  cannot  swallow  anything;  comatose 
The  vomiting  of  frothy  matter  has  partially  subsided  since  midnight.     A 
blister  was  applied  to  the  chest. 

This  condition  remained  with  some  slight  improvement  throughout  the 
day.  The  frothing  at  the  mouth  recurred  for  two  or  three  hours  occasion- 
ally; the  stupor  seemed  less  at  times,  then  returned  as  profound  as  ever. 
Still  some  carbonaceous  matter  in  the  vomitings.  On  examining  the  nostrils 
and  fauces,  I  found  them  much  inflamed ;  at  times  made  signs  by  opening 
his  lips,  but  spoke  none.  Tried  to  swallow,  but  with  evident  pain  and  .«ense 
of  choking ;  and  the  irritability  of  the  stomach  continued  such,  tha^  if  any- 
thing was  swallowed  it  was  at  once  rejected. 

Nov.  11th  and  12th.  With  slow  but  steady  amendment,  all  the  symptoms 
become  more  favourable  ;  cannot  remember  what  occurred  at  the  tire. 

Nov.  13th.  Ho  was  able  to  take  and  retain  nourishment;  having  been 
previously  kept  up  by  nutritious  enemeta.  He  now  speaks  a  word  or  two 
and  sinks  down  into  a  partial  stupor.  Complains  of  great  pain  in  the  nasal 
passages  and  the  fauces,  which  are  still  slightly  inflamed. 

Nov.  14th.  He  is  now  so  far  well  as  to  sit  up  a  little ;  much  reduced  in 
strength,  and,  as  it  appears  to  me,  his  mind,  never  strong,  rather  enfeebled. 
Does  not  remember  assisting  to  put  out  fire  in  cell. 

Some  of  the  features  of  this  case  seem  very  remarkable : — 

I.  The  interval  from  the  time  of  exposure  to  the  carbonic  acid  gas  and  its 
effects  was  considerable.  I  have  taken  some  pains  to  make  out,  as  near  as 
possible,  the  length  of  time  that  elapsed  before  the  stupor  and  sickness  ap- 
peared, and  there  must  have  beena^  least  five  minutes.  During  this  interval, 
was  the  poison  working  its  way  into  the  system  ?  In  assisting  to  put  out  the 
flames,  he  may  have  imbibed  more  smoke,  but  this  cannot  have  been  of  any 
conseqence. 

Am7>ng  the  oases  of  poisoning  from  this  gas,  we  find  that  the  miners  who 
worked  in  the  burning  mine  belonging  to  the  Devon  Company  sometimes 
wrought  for  a  length  of  time  before  they  were  affected ;  and  the  only  test  of 
the  pois(m  being  concentrated  and  dangerous  was  the  effects  produced.  The 
air  was  pure  enough  to  support  light,  but  yet  injurious  to  life,  by  its  gradual 
and  cumulative  effect  upon  the  system.  In  the  black  lung  of  miners  I  am 
satisfied  that  carbonaceous  matter,  in  many  instances,  is  thus  ab  extra  car- 
ried into  the  circulation ;  and,  from  its  extreme  solubility  in  the  blood,  there 
is  no  difficulty  in  belie viug  this  theory.     M.  Nysten  found  that  64  cubic 
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incbos  of  this  gas  may  be  absorbed  without  proving  injurions.  It  thus  ap- 
pears that  the  effect  of  carbonic  acid  gas  is  not  always  sudden  and  imme- 
diate ;  but  by  repeated  and  cumulative  doses,  it  may,  after  a  longer  or  shorter 
period  of  exposure  to  its  influence,  be  absorbed  into  the  system,  and  act  as 
a  positive  poison. 

2.  The  effects  were  decidedly  narcotic.  The  symptoms  of  stupor,  labo- 
rious circulation  and  respiration,  with  convulsions,  all  indicated  deep  nar- 
cotism. For  several  days  after  complete  reovory,  the  patient  remembered 
nothing  of  what  occurred  during  the  interval  from  leaving  his  cell  until  he 
became  insensible. 

3.  The  excessive  frothing  from  the  mouth  was  the  most  rare  and  striking 
feature  in  this  case,  and  seems  to  be  characteristic  of  poisoning  by  various 
of  the  gases.  The  amount  of  saliva  discharged  was  beyond  anything  I  have 
seen  in  the  same  space  of  time  from  the  most  severe  salivation. 

The  hiiitory  of  this  case  seems  to  leave  no  doubt  that  carbonic  acid  gas 
was  gradually  absorbed  into  the  system,  and  acted  as  a  positive  poison. 

That  gases  may  permeate  freely  through  the  human  body  cannot  be 
doubted.  We  see  this  in  cases  of  injury  to  the  lungs  when  emphysema  oc- 
curs and  inflates  all  the  tissues,  the  air  again  passing  out  by  the  lungs  and 
skin.  It  is  also  well  known  that  a  stream  of  carbonic  acid  gas  mad«  to  play 
upon  the  membrane  of  a  frog*s  foot,  stagnates  the  capillary  circulation  there. 
Is  this  a  chemical  or  a  mechanical  eifect?  Is  this  asphyxia  proper,  or  is  it 
the  action  of  a  positive  poison  on  the  blood  ?  The  latter  opinion  is  all  but 
proved. 

Frequent  and  fatal  accidents  occur  from  the  feather-white  wine  (derfeder 
tDeisse  JVein)^  which  from  the  heat  disengaged  in  the  stomach,  evolves  car- 
bonic aeid  gas  in  large  quantities  by  fermentation,  and  penetrating  through 
the  stomach,  diaphragm,  and  other  membranes,  reaches  the  blood,  and  pro- 
duces the  very  symptoms  which  occur  in  the  case  before  us,  and  often  ends 
fatally. 

All  such  cases  are  explained  more  readily  than  by  any  other  theory,  when 
we  assume  the  tloctrine  that  carbonic  acid  gas  acts  as  a  narcotic  poison. — 
Edinburgh  Med,  Journal^  Jan*  1860,  p,  642. 


146.-ON  IDIOSYNCRASIES. 

By  M.  Clauds  Bbekasd,  Momber  of  the  French  Tnxtlfate;  Profcmor  of  General  Physiology  tA  the 

Faculy  of  Sciences. 

All  the  phenomena  which  take  place  in  the  living  body,  whether  in  health 
or  in  disease,  are,  in  almost  every  case,  capable  of  being  rationally  inter- 

f>reted,  and  distinctly  traced  back  to  the  action  of  those  laws  which  regu- 
ate  the  vital  functions,  both  in  the  normal  state,  and  in  its  various  devi- 
ations. 

We  learn,  however,  from  daily  experience,  that  whatever  their  general 
effects  may  be,  the  causes  of  disease  arc  far  from  acting  with  equal  intennity 
upon  the  various  individuals  who  are  exposed  to  their  influence.  Cold«  hun- 
ger, thirst,  fatigue,  and  moral  suffering; — are  not  these  the  constantly  re- 
curring causes  of  sickness  ?  and  are  they  not,  in  some  measure,  the  lot  of 
the  whole  species  ?  How,  then,  does  it  occur,  that  among  those  who  daily 
undergo  their  action,  certain  individuals  are  found  to  eive  way,  while  others 
resist  ?  and,  when  epidemics  are  raging  in  given  localities,  how  does  it  oc- 
cur that  some  persons  only  are  affected  with  the  prevailing  distemper,  while 
others  who  live  in  constant  communication  with  the  victims  escape  un- 
harmed ?  To  the  mysterious  power  which  thus  modifies,  in  each  particular 
case,  the  influences  of  external  agents,  we  give  the  name  of  Idiosyncrasy. 

We  may,  I  believe,  take  it  for  granted,  that  not  only  morbid,  but  also 
physiological  predispo»itions  exist  in  man  as  well  as  in  the  lower  animals : 
even  in  a  perfect  state  of  health  each  individual  retains  his  own  peculiar 
habit  of  body,  and  is,  in  consequence,  more  liable  to  certain  accidents  than 
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hi8  neighbour.  The  rariouB  animals  which  senre  for  our  experiments  are 
far  from  exhibiting  the  same  phenomena,  under  the  influence  of  agents  en- 
tirely Bimilar  in  their  nature.  You  are  already  aware  that  as  we  rise  or  de- 
scend in  the  scale  of  being,  we  find  animals  endowed  with  different  degrees 
of  sensibility  to  the  action  of  certain  poisons — those,  for  instance,  which 
operate  more  especially  on  the  nervous  system.  There  exist,  therefore, 
within  the  limits  of  health  considerable  differences  between  living  beings; 
and,  as  we  have  previously  established,  these  various  properties  are  not 
merely  the  result  of  organization,  but  frequently  depend  on  the  condition  in 
which  the  animal  has  been  placed.  In  this  manner,  a  rabbit  may  be  brought 
down  to  the  level  of  a  bactrachian ;  and,  by  reversing  the  experiment,  the 
inverse  result  may  be  obtained.  Now  these  important  modifications  are  al- 
most invariably  produced  through  the  agency  of  the  nervous  system. 

Not  only  do  the  various  species  of  animals  differ  in  this  respect ;  but 
even  individuals  belonging  to  the  same  species  are  so  far  from  resembling 
each  other,  that  they  cannot  be  submitted  to  the  same  experiments.  So  ex- 
quisite is  the  nervous  sensibility  of  dogs  of  the  higher,  breed,  that  the 
slightest  operations  bring  on  fever,  and  are  attended  with  alarming  symp- 
toms ;  they  cannot,  therefore,  be  employed  in  researches  connected  with  the 
gastric  juice,  the  pancreatic  seicretions,  etc. ;  in  fact,  all  operations  per- 
formed within  the  abdominal  cavity  are  liable  to  superinduce  peritonitis  in 
those  highly  sensitive  animals,  and  generally  prove  fatal.  In  dogs  of  a  more 
vulgar  class,  how  different  are  the  results  of  similar  experiments  ?  During 
the  operation  the  animal  hardly  attempts  to  move,  and  scarcely  seems  to 
suffer ;  the  appetite  remains  unimpaired,  and  the  secretions  normal ;  in 
short,  the  various  functions  of  the  economy  pursue  their  natural  course. 

In  the  horse  these  differences  are,  if  possible,  still  more  strongly  marked* 
The  characteristics  of  certain  breeds  are,  in  colloquial  language,  attributed 
to  blood  ;  it  would  be  more  correct  to  attribute  them  to  nerves  ;  an  irritable, 
sensitive,  and  highly  organised  nervous  system  is,  in  fact,  the  essential  dif- 
ference which  s.^parates  a  race-horse  from  one  of  those  diminutive  half-wild 
ponies  which  hilly  countries  so  abundantly  produce.  Would  not  the  results 
of  the  same  experiment  be  entirely  at  variance  in  these  different  animals? 
and  what  comparison  could  we  possibly  establish  between  them?  It  is* 
therefore,  indispensable  whenever  great  powers  of  endurance  are  required 
for  the  purposes  of  scientific  research,  to  select  an  animal  of  the  lower  breed; 
if,  on  the  contrary,  sensitiveness  and  nervous  irritability  appear  desirable,  none 
but  the  nobler  kinds  will  afford  the  requisite  qualities.  Experiments  on  recur- 
rent sensibility,  for  instance,  which,  in  the  greyhound  and  pointer,  are  gen- 
erally successful,  if  tried  on  a  shepherd's  dog  would  fail  in  almost  every  case. 
Cold-blooded  animals  stand,  of  course,  in  this  respect,  at  the  very  bottom 
of  the  scale.  It  will,  therefore,  easily  be  conceived,  that  a  state  which  in 
certain  animals  would  constitute  actual  disease,  may  be  perfectly  natural  to 
others. 

The  difference  between  individuals  may  be  naturally  expected  to  be  far 
more  extensive  in  man,  than  in  all  other  living  beings ;  and,  if  we  might  ven- 
ture to  allude  to  a  subject  which  actually  occupies  the  public  attention,  is 
not  hypnotism  a  peculiar  state,  which  can  only  be  superinduced  in  a  small 
number  of  highly  sensitive  and  nervous  patients?  and  do  not  all  the  pheno- 
mena of  mesmerism,  somnambulism,  and  similar  nervous  symptoms,  fall 
tinder  the  same  general  rule?  It  is,  therefore,  evident  that  idiosnyorasiea 
are  only  peculiar  susceptibilities  which  exist,  in  the  normal  state,  in  various 
individuals. 

Up  to  this  moment,  however,  we  have  only  exa'iined  physiological  and 
innate  predispositions,  so  to  speak ;  but  as  Medical  men,  we  are  far  more 
deeply  interested  in  the  investigation  of  accidental,  transitory,  and  morbid 
idiosynoracies.  To  ascertain  the  circumstances  which  may  be  supposed  to 
give  them  birth,  is,  to  the  physiologist,  a  most  important  object  of  research. 

If  we  compare  an  animal  in  a  state  of  abstinence  to  one  m  full  digestion* 
the  most  evident  discrepancies  will  be  noticed  in  the  results  of  experiments 
simultaneously  performed  upon  them.   A  dose  of  strychnia  which  simost  im- 
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mediately  kills  the  second,  will  not  act  before  a  certain  lapse  of  time  upon 
the  first.  The  powers  of  absorption  have,  of  course,  been  called  into  ac- 
count for  so  remarkable  a  fact,  but  we  are  aware  that  absorption,  in  a  state 
of  abstinence,  is  more  active  by  far  than  during  the  process  of  digestion  ; 
the  explanation  is  therefore  unsatisfactory.  The  lowering  of  the  physiolog- 
ical activity  of  the  nervous  system  is,  in  reality,  the  only  cause  to  which  the 
difiference  can  possibly  be  referred.  When  deprived  of  food,  the  animal  gra- 
dually sinks  in  the  scale,  and  acquires  properties  altogether  foreign  to  its 
previous  state.  Is  this  a  morbid  condition  ?  No  ;  but  the  natural  result  of 
a  well-known  physiological  process. 

We  therefore  entirely  deny  the  existence  of  a  so-called  Morbid  Physiol- 
ogy, if  by  this  expression  a  state  of  things  entirely  independent  of  the 
ordinary  laws  of  life,  is  to  be  understood.  Such  expressions  ought  to  be  ex- 
punged from  the  book  of  science ;  they  only  serve  to  render  our  notions 
confused,  and  lead  the  student  astray.  When  speaking  of  Medical  Chemis* 
try,  for  instance,  we  do  not  pretend  to  say  that  the  chemical  actions  which 
take  place  within  the  living  body  are  totally  distinct  from  those  observed 
without.  Morbid  physiology  has,  no  doubt,  its  laws;  but  they  are  pre- 
cisely the  same  as  those  which  regulate,  in  the  healthy  state,  the  vital 
functions. 

Not  only  abstinence,  but  cold  and  various  other  causes,  modify  the  con- 
ditions of  life,  and  alter  the  results  of  our  vivisections ;  under  a  low  tem- 
perature, cold-blooded  animals  grow  less  sensible  to  the  action  of  certain 
poisons  ;  a  larger  dose  of  strychnia  is  required  to  kill  a  frog  in  winter  than 
in  summer.  But,  chloroform,  ether,  and  even  mere  ordinary  inebriation 
produce  similar  results ;  and,  in  America,  it  appears  to  be  generally  un- 
derstood that  iutoxication  is  a  preservative  against  the  bite  of  the  rattle- 
snake. 

These,  however,  are  the  physiological  modifications  of  the  system.  Our 
purpose  is  to  investigate  those  iifhich  pertain  to  the  morbid  state.  It  is  a 
well-ascertained  fact  that  medicines  do  not  act  on  sick  people  in  the  same 
manner  as  on  persons  in  the  full  enjoyment  of  health.  Now,  the  biological 
conditions  superinduced  by  disease  evidently  lie  at  the  root  of  these  irregu- 
laritif's.  To  adduce  a  well-known  instance  of  this,  wine,  brandy,  and  ardent 
spirits — so  freely  used  by  certain  American  physicians  in  the  treatment  of 
low  fevers,  remain  apparently  without  effect  on  the  patient,  even  when  ad- 
ministered in  quantities  which,  in  a  state  of  health,  would  inevitably  produce 
intoxication.  A  two-fold  explanation  of  the  fact  presents  itt^elf — Firstly,  the 
process  of  absorption  is  almost  entirely  suspended ;  Secondly,  the  nervous 
system  is  strongly  depressed.  You  are,  of  course,  aware  that,  in  cases  of 
typhoid  fever,  the  absorbent  powers  lie  dormant  for  a  long  space  of  time  ;  a 
fact  established  by  the  following  experiment — If  small  quantities  of  prussiate 
of  potash  are  dissolved  in  the  patient's  drinks,  no  vestige  of  this  substance  is 
discovered  in  the  urine,  or  in  any  other  secretion.  A  similar  state  of  things 
may  be  physiologically  superinduced ;  for  where  secretion  is  over-excited 
absorbent  surfaces  lose  their  properties.  The  inner  surface  of  the  salivary 
gland,  which  in  a  state  of  rest,  rapidly  absorbs  strychnia  or  woorara,  ceases 
in  some  measure  to  do  so  when  secretion  is  going  on.  Five  cubic  centimetres 
(one-third  of  a  cubic  inch)  of  an  aqueous  solution,  containing  one-hundredth 
part  of  strychnia,  being  injected  into  the  parotid  duct  in  a  dog,  the  animal 
was  almost  instantaneously  killed.  The  same  experiment  being  tried  on  an- 
other, in  which  secretion  was  kept  up  by  means  of  galvanism,  life  was  pro- 
tracted for  the  space  of  twelve  minutes. 

Cholera  is  evidently  another  instance  of  the  same  fact.  No  substance 
whatever  is  absorbed  by  the  intestinal  walls,  as  long  as  this  abundant  and 
characteristic  serous  discharge  continues.  But  disease,  it  will  be  said,  is 
the  origin  of  all  these  modifications.  True ;  but  a  physiological  process 
takes  place  under  its  influence,  and  the  facts  observed  are  its  natural  results. 
The  deficiency  of  the  absorbent  power  has  equally  been  found  to  exist  un- 
der circumstances  entirely  different  from  those  we  have  just  examined.  It 
occurs,  for  instance,  in  #iania.    Nervous  influence  here  appears  to  be  the 
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sole  agent ;  for,  as  soon  as  the  acute  crisis  is  past,  the  process  of  absorpUon 
recomincnces,  aH  in  the  healthy  state- 

Woorara  has  been  used  of  late  in  the  treatment  of  tetanus.  Out  of  four 
cases  two  have  recovered — ^the  other  two  died ;  but,  in  both  the  successful 
cases,  the  ordtuary-^or,  so  to  speak,  the  physiological— effects  of  the  poizion 
had  been  produced ;  while,  in  the  other  two  patients,  do  such  result  was  ob- 
tained. Doubtless,  some  peculiar  condition  of  the  dervous  system,  render- 
ing all  impregnation  impossible,  existed  in  these  two  latter  cases;  perhaps, 
if  treated  at  an  earlier  period  of  the  disease,  the  patients  might  have  recov- 
ered.  In  this  re^^pect,  the  well-known  effects  of  sulphate  of  quinine  may  be 
be  adduced.  When  administered  in  large  doses  (e.  g.  in  cases  of  acute 
rheumatism),  it  never  abates  the  pulse  nor  relieves  the  other  symptoms 
without  previously  occasioning  deafness — a  physiological  effect  intimately 
connected  with  its  therapeuticul  agency,  for  when,  after  improving  the  pa- 
tient's condition,  the  dose  is  too  abruptly  diminished,  the  deafness  disap- 
pears, and  all  the  symptoms  previously  kept  down  break  out  again  in  full 
force. 

But  we  also  find  in  animals  various  predispositions,  which  not  only  modifj 
the  action  of  medicines  administered  to  them,  but  also  render  them  liable  to 
diseases  entirely  different,  when  suffering  from  causes  entirely  similar. 
Being  about  to  perform  certain  experiments  on  animals  kept  &stiog  for  a 
long  space  of  time,  I  left  some  dogs  without  food  for  several  days ;  but,  dur- 
ing the  late  severe  frosts,  these  animals  died  unexpectedly.  In  making  the 
autopsy,  we  discovered  pneumonia  in  one  case,  pleuritis  in  another,  and  in- 
flammation of  the  bowels  in  the  two  last.  Thus,  under  conditions  perfectly 
identical,  these  animals  were  affected  with  totally  different  diseases.  But 
similar  results  may  bo  obtained  at  will  by  the  physiologist.  When  rabbits 
are  placed  under  total  abstinence  they  generally  live  a  fortnight  or  three 
weeks ;  but  when  certain  branches  of  the  sympathetic  nerve  have  been  pre- 
viously divided,  the  animals  die  within  a  few  days  when  deprived  of  food, 
through  acute  inflammation  of  the  viscera  connected  with  the  nervous  twigs 
that  have  been  divided.  When,  some  time  ago,  I  commenced  this  series  of 
experiments,  I  discovered  that  the  section  ot  large  divisions  of  the  sympa- 
tiietic  nerve  was  apparently  unattended  with  the  slightest  inconvenience  as 
long  as  the  health  of  these  animals  remained  perfect.  Some  of  them  even 
became  pregnant  and  brought  forth  their  young,  but,  as  soon  as  a  general 
debilitation  of  the  system  arose  from  want  of  proper  nourishment,  acute 
inflammation  was  produced  in  the  organs  deprived  of  nervous  influence.  We 
had,  therefore,  succeeded  in  artificially  creating  particular  idiosyncrasies  ia 
these  animals,  and  could  predict  with  perfect  certainty  that  as  soon  as  health 
failed  disease  would  arise  on  a  given  point. 

Morbid  predispositicms  must,  therefore,  be  viewed  in  the  light  of  peculiar 
physiological  conditions,  which,  in  most  cases,  depend  upon  the  nervous 
system;  and  an  imuionse  progress  would  be  realised  in  medicine,  if  it  were 
possible  to  dtngnosticate  in  a  state  of  health  the  predisposition  to  disease, 
and  foretell  the  coming  danger.  A  Russi  m  army  physician,  who  had  in- 
vented a  new  sphygmometer,  and  had  applied  it  to  the  study  of  various  dis- 
eases, stated  some  years  ago,  that  during  a  severe  epidemic  of  cholera,  a 
peculiar  slowness  of  the  pulse  existed,  several  days  before  the  explosion  of 
the  disease,  in  those  who  were  marked  out  to  be  its  victims.  I  am  not  aware 
whether  the  reality  of  the  fact  has  been  ascertained  by  other  observers ;  but 
it  would  be,  at  all  events,  a  most  precious  boon  to  know  beforehand,  when 
epidemics  prevail,  what  persons  are  more  particularly  liable  to  bo  affected 
with  the  reigning  distemper;  we  should  thus  be  far  better  able  to  adopt  pre- 
ventive measures,  and  prescribe  hygienic  regulations. 

In  conclusion,  let  me  advise  you  not  to  consider  idiosyncrasies  in  the  light 
of  mysterious  ptvwers  residing  within  the  depths  of  our  organs,  nor  as  en- 
tirely novel  functions  superadded  as  it  were  to  those  which  already  exist ; 
they  must  be  viewed  as  mere  natural  manifestations  of  the  ordinary  laws  of 
physiulogy. — Med.  l\mes  and  Gazette,  Feb.  4,  1860,  jy.  109. 
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147. — To  make  a  Blister, — Steep  cantharides  in  aeth.  Bulph.  for  a  fortnight, 
or  until  tho  cuntharides  Hoat  upon  the  surface;  skim  it  off.  One  drachm  of 
cantharides,  ditto  of  white  wax,  five  ditto  of  olive  oil,  melted  together,  mix. 
With  a  brush  paint  it  over  some  white  bibulous  paper,  and  hang  it  up  to  dry 
in  a  current  of  air.  Take  a  piece  of  pink  paiier,  form  and  size  required,  and 
paint  the  undercoloured  side  over  with  a  weak  solution  of  india  rubber;  cut 
jour  can tharides  paper  the  form  and  size  (less  a  margin)  of  the  pink  paper,—- 
while  the  India  rubber  solution  is  still  sticky  place  it  on,  when  dry  roll  it  up. 
It  is  unaffected  by  damp,  is  light,  portable,  blisters  with  certainty  and  with- 
out pain.  The  introduction  of  the  caoutchouc  varnish  arrests  the  perspiration 
of  the  part  and  increases  doubly  the  certainty  while  diminitihing  the  time  re* 
quired  for  application.  Before  applying,  the  blister  should  be  held  over 
the  steam  of  hot  water.  The  same  blister  will  be  effectual  for  several  times. 
Dublin  Hospital  Gazette^  Jan,  2,  1860,  p,  15. 


148,— ON  TOXICOLOGY. 

Bj  Edmvhd  W.  Datt,  M.B.,  M.B.I.A.,  &e. 

In  Toxicology  much  advance  has  been  recently  made.  The  cases  of 
Palmer,  Dove,  and  others,  have  been  the  means  of  directing  public  attention 
to  that  fearful  and  subtle  poison,  strychnine,  of  which  but  little  was  known 
prior  to  those  criminal  cases ;  and  a  great  amount  of  knowledge  has  been 
gained  as  to  the  chemical  and  physiological  properties  of  that  most  active 
poison.  Many  new  and  most  delicate  tests  have  been  discovered  which  are 
found  capable  of  detecting  with  certainty  the  most  minute  quantities  of 
strychnine.     I  shall  only  refer  to  a  few  of  the  most  characteristic. 

One  class  of  tests  depend  on  the  colour  produced  by  the  action  of  different 
reagents  on  strychnine,  and  are  therefore  called  the  colour  tests ;  of  these 
by  far  the  most  striking  and  delicate  are  bichromate  of  potash  and  the  fer** 
rocyanide  of  potassium,  which  in  conjunction  with  strong  sulphuric  acid  pro- 
duce with  strychnine  a  most  beautiful  purple  coloration.  The  first  was  dis- 
covered by  M.  Lefort,  and  the  latter  by  myself  a  short  time  ago;  and  they 
appear  to  be  the  most  delicate  tests  of  strychnine  yet  discovered.  Accord- 
ing to  the  experiments  of  Professors  De  Vry  and  Der  Burg,  of  Rotterdam* 
on  the  comparative  delicacy  of  different  tests  for  strychnine,  they  state  that 
those  are  the  most  sensitive,  and  that  they  were  able  by  their  means  to  detect 
the  one-sixty-thousandth  part  of  a  grain  of  that  alkaloid. 

When  search  is  made  for  the  presence  of  strychnine  in  the  contents  of  the 
stomach  or  in  the  different  tissues  or  organs  of  the  body,  we  are  obliged  to 
isolate  or  separate  the  strychnine  from  the  various  organic  substances  with 
which  it  must  necessarily  be  mixed  in  such  cases,  previous  to  the  application 
of  these  and  other  tests ;  and  many  different  processes  have  been  adopted 
for  that  purpose,  the  details  of  which  would  be  out  of  place  on  the  present 
occasion ;  but  I  may  observe  that  very  recently  chloroform  has  been  used 
to  separate  strychnine  from  organic  matter,  and  it  appears  to  be  a  very  ef- 
ficient substance  for  this  purpose. 

Professor  J.  E.  Rodgers  and  Dr.  Girdwood,  of  London,  succeeded  by  the 
use  of  chloroform  in  detecting  strychnine  in  the  blood,  liver,  stomach,  and 
tissues  of  animals  which  had  been  poisoned  by  that  substance  ;  and  in  one 
case  after  the  animal  had  been  interred  for  a  year ;  which  latter  is  a  most 
important  fact,  as  it  was  an  opinion  very  generally  entertained,  that  strych- 
nine underwent  decomposition  when  it  was  taken  up  in  the  system,  which 
was  the  reason  why  it  could  not  be  detected  in  the  blood  and  different  tis- 
sues after  death,  in  several  cases  of  undoubted  poisoning  with  that  alkaloid. 
From  the  experiments  instituted  by  Professors  l>e  Vry  and  Der  Burg,  they 
are  led  to  the  following  conclusions,  which  seem  to  be  the  most  consisteut 
with  known  facts :  viz.,  that  if  death  has  been  caused  by  strychnine,  this 
poison  can  only  be  detected  in  the  body  provided  it  has  been  administered 
in  a  quantity  more  than^  sufficient  to  cause  death ;  but  that  if  the  poisoning 
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by  ptrychntne  has  beon  cfaronici  and  baa  resulted  from  a  quantity  not  great- 
er than  just  necessary  to  cause  deaths  it  cannot  be  detected  by  a  chemical 
examination  of  the  stomach  and  intestines ;  and  that  it  is  probable  that  that 
part  of  the  strychnine  which  has  destroyed  lile  is  decomposed  in  the  liring 
body. 

The  only  other  test  I  shall  call  your  attention  to  is  the  beautiful  test  of 
Dr*  Marshall  Hall,  which  that  distinguished  physiologist  proposed  a  short 
time  before  his  death.  It  consists  in  producing  the  peculiar  physiological 
effects  of  strychnine  in  animals. 

He  selected  for  this  purpose  a  frog,  which  he  placed  in  a  very  dilute  solu- 
tion of  strychnine,  when  after  a  short  time  it  became  tetanic  ahd  exhibited 
many  of  the  effects  peculiar  to  this  poison. 

This  test  is  one  of  considerable  delicacy,  for  Dr,  Hall  found  that  a  frog 
placed  in  six  drachms  of  water  containing  only  the  one- four-hundredth  part 
of  a  grain  of  the  acetate  of  strychnine  became,  after  three  hours  and  a- half 
yiolently  tetanic,  and  in  two  other  experiments,  the  one-five-hundrcdth, 
and  even  the  one-thousandth  part  of  a  grain  of  strychnine  were  thus  de- 
tected. 

Dr.  Harley,  of  University  College,  London,  says,  that  he  considers  the 
physiological  test  the  most  reliable  one  ior  strychnine ;  and  the  method  of 
applying  it  appears  to  be  by  injection  into  the  thoracic  or  abdominal  cavity. 
He  further  remarks,  that  when  the  poison  reaches  the  lungs  it  seems  to  act 
most  speedily;  which  is  easily  explained  by  the  rapidity  with  which  the 
poison  will  be  absorbed  into  blood  through  the  pulmonary  capillaries.  He 
found  that  a  solution  containing  so  small  a  quantity  as  the  one-sixteen-thou- 
sandth  part  of  a  grain  of  the  acetate  of  strychnine,  which  is  equal  to  the 
one- eighteen-thousandth  part  of  a  grain  of  the  puro  alkaloid,  injected  into 
the  lungs  of  a  small  frog,  caused  it  to  become  violently  tetanic  after  nine 
minutes  and  a- half,  and  to  die  in  two  hours. 

Though  the  physiological  test  for  strychnine  is  one  of  very  great  delicacy, 
particularly  when  applied  as  Dr.  Harley  recommends,  still  it  is  not  taken 
oy  itself  perfectly  conclusive,  at  least  in  the  case  of  frogs,  which  are  now 
known  to  be  tetanised  by  different  causes  unconnected  with  the  presence  of 
strychnine;  there  can,  however,  be  no  question  that  this  test  may  often  be 
used  as  a  most  valuable  adjunct  to  the  chemical  tests,  and  more  satisfact^iry 
evidence  may  be  thus  obtained  as  to  the  presence  or  abscence  of  that  poison 
in  suspected  cases. 

I  may  observe  in  connection  with  this  subjeot,  that  as  a  general  rule,  those 
substances  which  have  been  found  to  possess  the  most  deleterious  effects  on 
man  and  animals,  have  by  divine  foresight  been  endowed  with  very  marked 
and  choracteristic  chemical  properties,  which  enable  us  readily  to  distinguish 
and  identify  the  presence  of  those  bodies,  as  for  example,  arsenic,  corrosive 
sublimate,  prussic  acid,  and,  as  we  have  just  seen,  strychnine;  and  though 
no  doubt  there  are  many  vegetable  and  animal  poisons  which  appear  to  pos- 
sess no  decided  chemical  properties,  yet  there  can  be  little  doubt  but  that 
when  they  come  to  be  more  attentively  studied,  they  will  be  found  likewise 
to  possess  characteristic  chemical  effects  by  which  they  may  be  readily 
known.  The  identification  of  those  substances  which  are  destructive  to  hu- 
man life,  is  of  very  great  importance  to  society ;  and  the  public  owe  a  deep 
debt  of  gratitude  to  chemists  and  other  men  of  science,  who  have  studied 
and  made  known  the  pn)perties  of  many  of  those  substances. 

But  to  return  to  strychnine,  the  inquiries  recently  made  in  connexion  with 
this  substance,  have  not  only  been  the  means  by  which  different  methods 
have  been  devised  for  the  detection  of  the  most  minute  quantities,  but,  like- 
wise, several  antidotes  have  been  proposed,  by  which  the  poisonous  effects 
of  strychnine  may  be  more  or  less  destroyed. 

One  of  the  most  remarkable  substances  as  yet  proposed  as  an  antidote  for 
strychnine  is  nicotine,  the  active  principle  of  tobacco,  which  was  suggested 
by  Professor  Haughton,  F.T.C.D.  Mr.  Haughtcm  was  led  to  try  tho  effects 
of  nicotine  as  an  antidote  from  the  opposite  physiological  properties  of  that 
substance  when  compared  with  those  of  strychnine  (the  lormer  producing 
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relaxation,  and  the  latter  oontraotion  of  the  musoles),  and  he  conceived  that 
it  was  possible,  from  their  opposite  effects,  that  they  might  mutually  neu- 
tralize, as  it  were,  each  other's  action.  To  determine  this  important  ques- 
tion he  instituted  several  interesting  experiments  on  frogs,  which  he  placed 
in  different  solutions  of  strychnine  and  of  nicotine,  and  the  results  clearly 
show  the  correctness  of  his  inference  as  to  nicotine  being  more  or  less  an 
antidote  to  strychnine. 

These  interesting  results  Mr.  Haughton  communicated  to  the  Royal  Irish 
Academy  in  1856,  and  he  has  recently  published  them  in  a  separate  pamph- 
let, together  with  an  interesting  case  of  attempted  suicidal  poisoning  with 
strychnine,  which  occurred  in  St.  Louis,  Missouri,  United  States,  where,  « 
acting  on  the  suggestion  of  Mr.  Haughton,  the  individual  was  successfully 
treated  with  an  imusion  of  tobacco. — Dublin  Hosvitcd  Gazette,  Dec,  17 y  185$, 
p.  371. 


149.— ATTITUDE  OF  PERSONS  KILLED  BY  LIGHTNING. 

"That  which  particularly  characterises  the  effects  of  lightning,"  writes 
M.  BouDiK,  **  is  its  suddenness.  At  one  time  the  individual  is  killed  dead 
on  the  spot,  remaining  in  a  sitting  posture,  or  even  on  horseback.  At  an- 
other time  he  is  thrown  a  long  distance."  The  first  mention  made  of  this 
kind  of  death  is  in  the  history  of  Alexander :  **  During  a  dreadful  tempest," 
says  Quintus  Curtius,  "which  destroyed  a  thousand  men,  some  were  found 
supported  against  trees,  as  if  still  alive  and  talking  with  each  other,  and  just 
in  the  attitude  in  which  death  had  surprised  them."  According  to  Carden, 
as  quoted  by  Riviere,  eight  reapers  taking  their  food  under  an  oak  were 
struck  by  lightning,  and  died  preserving  their  attitude — one  of  a  man  eat- 
ing, another  drinking.  In  Lorraine  a  woman  and  one  of  her  children  were 
killed,  and  remained  in  a  sitting  posture.  At  Dover,  a  man  killed  with  four 
horses  was  found  sitting  under  a  oush.  A  man  of  law  at  Troyes  was  killed 
by  lightning  when  on  horseback ;  the  animal  still  continuing  his  journey, 
brought  home  his  dead  master,  retaining  the  posture  of  a  man  on  horseback. 
On  July  11, 1819,  at  Ch&teau-neuf,  three  fire-balls  fell  on  the  church.  Nine 
persons  were  killed  and  eighty-two  wounded.  All  the  dogs  found  in  the 
church  were  killed,  and  retained  the  attitude  which  they  previously  had.  On 
January  22,  1849,  a  goat  was  killed  near  Clermont,  and  found  sitting  upon 
his  hind-quarters  with  a  branch  of  green  leaves  in  his  mouth.  Now  this  phe- 
nomenon is  sometimes  eoually  observed  in  persons  killed  by  fire-arms.  In 
the  '  Morning  Herald'  of  November  8,  1854,  the  following  details  are  given 
of  a  visit  to  the  field  of  Inkermann,  immediately  after  the  combat :  "  Many 
faces  still  seemed  to  smile ;  others  had  a  threatening  look ;  some  bodies  had 
a  funeral  posi,  as  though  laid  out  by  friendly  hands ;  others  still  knelt  upon 
the  ground,  convulsively  grasping  their  weapon,  and  biting  a  cartridge. 
Many  had  their  arms  raised  as  if  endeavouring  to  ward  off  a  blow,  or  as  if 
desiring  to  offer  a  last  prayer.  All  their  feu3e8  were  pale,  and  the  fierce 
blowing  wind  seemed  to  animate  their  dead  bodies ;  one  would  have  said  that 
these  long  lines  of  the  dead  were  about  to  rise  to  recommence  the  struggle." 
M.  Boudin  writes  the  same  thing  of  the  appearance  of  many  of  the  Russians 
after  the  battle  of  the  Alma :  "  Some  seeiped  still  writhing  in  the  agonies 
of  despair  and  death,  but  the  most  wore  a  look  of  calm  and  pious  resigna- 
tion. Some  appeared  to  have  words  floating  on  their  lips,  and  a  smile  as  in 
a  sort  of  high  beatitude.  One  was  particularly  observed,  his  knees  bent,  his 
hands  raised  and  joined,  his  head  thrown  back,  murmuring  his  supreme 
prayer."  At  Magenta  again  many  dead  bodies,  as  we  are  informed  by  Sur- 
geon-Major Armand,  of  the  Army  of  Italy,  maintained  the  attitude  they  had 
when  struck,  passing  instantaneously  from  life  to  death,  without  agony  or 
convulsion.  A  Zouave  struck  point-blank  in  the  chest,  still  held  his  bay- 
onet in  the  position  of  the  charge,  with  the  menacing  aspect  of  a  dead  lion. 
His  Majesty  the  Emperor  is  saia  to  have  remarked  a  similar  case  at  Pales- 
tro.  Near  to  the  Zouave  wa»  an  Austrian,  dead  from  hemorrhage,  lying  in 
XLL— 20 
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a  pool  of  blood.  His  face  and  eyes  were  turned  to  bearen,  his  hands  joined* 
and  fingers  sti£9y  interlaced,  evidently  in  the  attitude  of  prayer. — Mc4U 
Times  and  Gazette,  Feb.  18,  186(),  p.  167. 


150.— ON  THE  CEREBRO  SPINAL  FLUID. 

Bj  JoBKPB  WZLLIAin,  H.  D. 

Nearly  five-and-twenty  years  have  now  glided  by  since  my  attention  was 
first  specially  directed  to  the  secretion  and  probable  uses  of  the  cerebro- 
spinal fluid,  by  reading  in  *  The  Lancet*  an  ticcount  of  the  interesting  experi- 
ments of  Magendie.  On  the  following  session  I  attended  a  course  of  his 
lectures  at  the  College  Roynle  de  France,  and  ever  since  that  period  my  in- 
quiries have  been,  from  time  to  time,  devoted  to  this  abstruse  and  compli- 
cated subject. 

Desirous  that  the  views  now  promul^ted  may  be  duly  tested,  weighed, 
and  sifted,  I  place  them  in  the  pages  of  *  The  Lancet,'  in  order  that  other 
opinions  may  be  elicited  as  to  their  validity.  Some  of  the  suggestions  may 
at  first  appear  somewhat  startling,  although  upon  patient  investigation  they 
will,  I  believe,  gradually  become  more  and  more  feasible. 

The  following  statements,  then,  some  of  which  we  know  to  be  matters  of 
fact,  while  others  are,  in  our  present  ^tate  of  knowledge,  necessarily  kypothe- 
tical^  I  now  venture  to  bring  forward. 

That  the  cerebro- spinal  fluid  occupies  that  space  which  exists  between  the 
inner  layer  of  the  arachnoid  and  the  pia  mater,  and  that,  as  pointed  out  by 
Magendie,  the  ventricles  of  the  brain  communicate  with  this  sub-arachnoid 
cavity. 

That  the  flaid  in  the  sub- arachnoidal  spaces,  and  points  of  confluence, 
freely  communicate  with  each  other,  and  also  with  the  ventricles  of  the  brain ; 
and  further,  that  the  cerebro-spinal  fluid  readily  passes  from  the  cranial  sac 
downwards  to  envelope  the  spinal  cord,  and  also  upwards  from  the  spinal 
sheath  into  the  cranium. 

That  the  central  canal  in  the  spinal  cord  invariably  exists,  and  bears  the 
most  evident  marks  of  special  design  in  its  peculiar  construction. 

That  the  intra  and  extra-cranial  sub- arachnoidal  tubes,  surrounding  the 
cerebral  nerves  as  they  emerge  from  the  cranium,  communicate  continuously 
and  directly  with  the  fluid  in  the  large  intra-cranial  sub-arachnoidal  spaces, 
and  consequently,  also,  with  the  spinal  sub-arachnoidal  sac. 

That  the  filaments  of  the  roots  of  the  cerebral  and  spinal  nerves  may  be 
clearly  seen  floating  in  the  cerebro- spinal  fluid. 

That  the  clear  fluid  which  sometimes  escapes  so  abundantly  from  the  ear 
and  from  the  nose  in  cranial  fractures,  is  now  proved  to  be  cerebro-spinal 
fluid. 

That  the  quantity  of  the  cerebro-spinal  fluid  is  infinitely  greater  than  is 
usually  imagined  or  described;  and  that  it  is  not  only  rapidly  secreted;  but 
also  rapidly  renewed. 

That  it  is  doubtless  being  constantly  secreted,  there  being  a  continuous 
waste,  not  only  with  each  psychial,  but  with  eveiy  physical  and  reflex 
action ;  and  that  a  large  amount  of  cerebro-spinal  fluid  is  probably  formed 
for  psychial  than  for  mere  physical  effort. 

That  it  is  probably  being  continouslj  excreted  by  cuticular,  but  especially 
by  renal  action. 

That  the  cerebro-spinal  fluid  becomes  at  once  affected,  tainted,  impreg- 
nated, or  poisoned,  by  alimentary,  chemical,  or  therapeutic  agents — ^by  what- 
ever, in  fact,  enters  into  the  circulation. 

That  the  cerebro-spinal  fluid  actually  comes  in  contact  with  what  we  be- 
lieve to  be  the  most  important  portions  of  the  cerebro-spinal  mass ;  and  that 
it  also  probably  is  distributed  throughout  the  whole  of  the  brain  and  spinal  oord^ 
and  even  to  the  minutest  peripheric  termin€Uions  of  the  nerves. 

That  the  quantity  of  the  cerebro-spinal  fluid  pears  an  inverse  proportion 
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to  the  size  of  the  cerebro- spinal  axis ;  and  that,  in  obedience  to  the  hy- 
drostatic law,  the  fluid  instantly  passes  to  the  point  where  the  resistance  is 
least ;  but  that  intracranial  compression  may  actually  occur,  notwithstand- 
ing those  numerous  and  wonderfully  designed  safeguards  for  preventing  it. 

That  the  cerebro-spinal  fluid  is  probably  secreted  by  the  cellular  portions 
of  the  cerebro*  spinal  mass,  or  by  the  pia  mater,  and  that  it  is  being  con- 
stantly diffused  throughout  the  whole  of  the  nervous  system. 

That  the  pia  mater  not  only  dips  down  into  the  convolutions,  as  usually 
described,  but  that  it  probably,  as  a  highly  vascular  and  delicately  attenu- 
ated membrane,  penetrates  into  every  portion  of  the  cerebrospinal  masst  wher- 
ever  the  arterial  blood  is  distributed. 

That  sea-sickness  probably  depends  upon  the  irritation  caused  by  the  ir- 
regular and  unequal  vibratory  pulsations  or  undulations  of  the  cerebro-spinal 
fluid,  as  also  the  anti-peristaltie  action  so  frequently  observed  In  hydrocepha- 
lus, as  well  as  the  less  frequent  intussusception. 

That  the  alternate  rise  and  fall  of  the  cerebro-spinal  fluid  does  not 
synchronize  with  the  pulsations  of  the«heart,  btn  corresponds  with  the  move- 
ments of  respiration,  there  being  an  alternate  compression  and  exhaustion, 
and  hence  the  dynamic  power  for  sustaining  the  circulation  of  the  cerebro- 
spinal fluid. 

That  undulatory  motions  or  currents  exist  in  all  the  cavities  of  the  brain 
and  spinal  cord. 

That  in  addition  to  the  cerebro-spinal  fluid  forming  a  **  water-bed"  on 
which  the  cerebro-spinal  mass  can  float,  and  thus  be  protected  from  friction 
and  concussion,  and  in  which  its  nutrient  bloodvessels  can  also  be  protected 
from  any  direct  pressure,  that  it  is  also  probably  destined  to  pervade  and 
moisten  every  portion  of  the  nervous  system. 

That  when  this  fluid  is  deficient,  perverted,  or  dessicated,  it  may  cause 
a  partial  or  more  complete  paralysis,  as  also  atrophic  wasting  of  the  muscles. 
moisture  being  so  essential  for  all  nervous  action. 

That  the  local  pain  of  gout  depends  not  only  upon  the  irritation  set  up  by 
the  acid  state  of  the  blood,  but  probably  also  of  the  acrid  fluid  circulating 
through  the  nervous  fibrillse ;  and  that  this  hypothesis  appears  to  be  conside- 
rably strengthened  by  the  development  of  gouty  concretions. 

That  convulsions,  and  the  undulatory  cnain  of  shocks,  probably  depend 
upon  the  abrupt  and  wave-like  motions  or  impulses  communicated  to  this 
fluid  by  the  irritated  nervous  centres. 

That  the  aura  in  epilepsy  slowly,  steadily,  and  continuously,  proceeds  up- 
wards from  the  peripheral  point  of  irritation  through  the  nerve  to  the  great 
nervous  centre,  where  an  irrespondent  or  opposing  action  in  the  circulation 
of  the  blood  probably  takes  place  instantly. 

That  as  in  galvanic  or  electric  operations  the  very  moment  the  chain  is 
dissevered,  the  electric  or  galvanic  influence  momentarily  ceases ;  so  in  the 
animal  economy,  the  very  instant  an  irrespondency  takes  place  as  to  the 
regular  transmission  of  the  cerebro-spinal  fluid,  that  instant  insensibility 
occurs,  to  be  followed  usually  by  convulsion  more  or  less  general  and  severe. 

Such  are  the  opinions  I  venture,  with  great  diffidence,  to  submit,  as  to  the 
uses  of  the  cerebro-spinal  fluid.  Its  importance  has  certainly  not  yet 
been  fully  recognised.  Only  recently,  when  conversing  with  a  distinguished 
physiologist,  he  told  me  he  considered  **  it  played  but  a  very  subordinate 
part  in  the  animal  economy."  I  would  now,  however,  fain  believe  that  but 
few  persons  will  read  this  synopsis  without  at  least  acknowledging  that  the 
cerebro-spinal  fluid  must  play  a  most  important  part  in  the  animal  economy. 
Lancet,  Feb.  18,  1860,  p.  165. 
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151._0N  THE  RELATIONS  OP  BELLADONNA  AND  OPIUM,  AND 

ON  POISONING  BY  BELLADONA. 

Bj  James  Ssatox,  Esq.,  L.B.C.8.E.,  IbA.C,  LeaA. 

[in  September,  1858,  **  two  young  men  having  gathered  about  a  pint  of  tho 
'ipe  fruit  of  the  atropa  belladonna,  which  thej  found  growing  in  an  old 
quarry  a  few  miles  from  Leeds,  on  their  arrival  home  distriouted  them 
among  their  friends,  believing  them  to  be  innocuous."  A  great  number  of 
the  poisoning  oases  resulting  from  this  imprudence  came  under  the  notice  of 
Mr.  Seaton— of  which  he  relates  ten,  only  one  being  fatal,  and  concludes  by 
the  following  remarks :) 

The* first  symptom  appears  to  have  been  dryness  of  the  mouth  and  throat; 
next,  indistinctness  of  vision  and  dilated  pupil ;  and,  afterwards,  in  the  more 
severe  cases,  delirium  supervened.  I  found  in  one  man,  ^ho  had  only  swal- 
lowed one  berry,  the  dry  mouth  and  fauces  without  any  affection  of  vision. 
The  indistinctness  of  vision^as  the. most  persistent  symptom;  in  all  the 
oases  it  existed  to  a  greater  or  less  degree  for  several  days,  and  the  boy  C. 
C.*8  vision  continues  defective  up  to  the  present  time.  The  delirium  was  of 
a  busy,  restless,  vivid  character,  but  generally  rather  pleasing  than  other- 
wise. The  patients  appeared  to  think  that  they  were  pursuing  their  ordi- 
nary occupations ;  one  ooy  appeared  eager  in  flying  a  kite ;  another  pulled 
chairs  and  tables  about,  thinking  he  was  working  in  a  coal>pit ;  while  the 
woman  E.  W.,  appeared  to  be  remarkably  busy  with  her  ordinary  household 
duties.  All  their  movements  were  of  a  quick,  excited  character,  strikingly 
resembling  delirium  tremens.  There  was  no  very  marked  vascular  excite- 
ment, the  skin  was,  in  most  of  the  cases,  moderately  cool,  and  the  pulse 
rapid,  but  without  power. 

The  remarkable  tolerance  of  opium  in  these  eases  would  appear  to  bear 
out  the  conclusion  at  which  Mr.  Bell,  Dr.  Graves,  and  others  have  arrived  : 
that  opium  and  belladonna  mutually  counteract  each  other.  In  none  of  the 
oases  in  which  delirium  was  present,  were  the  symptoms  alleviated  until 
sleep  was  obtained ;  and,  after  sleep,  the  patients  felt  comparatively  well. 
The  pupils  were  widely  dilated  so  long  as  the  delirium  continued,  and  when 
sleep  was  obtained,  were  either  contracted  or  reduced  to  the  natural  size. 

With  regard  to  the  fatal  case,  I  may  mention,  that  she  was  decidedly 
scrofulous,  and  had  been  under  treatment  for  several  months  for  disease  of 
the  bones  of  the  face.  It  will  be  observed  that  she  took  much  less  opium 
than  several  of  the  cases  which  recovered,  and  that,  at  the  moment  of  deatht 
the  pupils  were  very  widely  dilated 

The  post-mortem  appearances  are  chiefly  valuable  for  their  negative  tes- 
timony. The  condition  of  the  brain  appeared  to  be  as  nearly  as  possible 
perfectly  natural ;  as  was  the  mucous  membrane  of  the  stomach  and  intes- 
tines. The  only  thing  whioh  was  abnormal  was  the  remarkable  fluidity  of 
ihe  blood  in  every  part  of  the  body. — Med,  l^mes  and  GazeUt^  Dec*  3, 1859, 
f,  551.  

152. — On  Q^%nio  ct  Rough  Quinine,  By  M.  Batka. — ^A  substance  is 
known  in  the  Brazils  under  ue  name  of  quinio,  which  is  extracted  from  tho 
fresh  bark  of  the  cinchona  by  lime  and  then  from  the  lime  by  aloohol.  It  is 
very  rich  in  quinine,  and  it  is  only  necessarr  to  boil  it  with  dilute  sulphurio 
acid  to  obtain  an  abundant  crystallization  of  pure  sulphate  of  quinine.  Qui- 
nio is  a  yellow  body  of  a  resinou%  appearance  land  of  a  bitter  taste.  It  is 
insoluble  in  cold  and  but  slightly  soluble  in  boiling  water.  It  is  very  solu- 
ble in  alcohol  and  ether,  separating  partially  from  the  latter  by  exposure  to 
the  sun.  Water  precipitates  the  alcoholic  solution.  It  is  almost  entirely 
soluble  in  weak  sulphuric  acid,  from  which  soda  precipitates  it  of  a  dirty 
white  colour,  the  precipitate  assuming  the  appearance  of  a  resin.  A  beauti- 
ful white  sulphate,  however,  may  be  prepared  from  it.  Quinio  is  free 
from  cellulose;  when  heated  it  gives  off  an  oduor  something  like  cin- 
namine,  and  burnt,  leaves  a  light  residue  of  carbonate  of  lime.  H  resembles 
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a  good  deal  the  qoiniodine  of  Liebig,  but  is  much  purer  than  quLniodine  of 
oommeroe. — Dublin  Hospital  Grazette,  March  15,  iSoO,  p.  93. 


153.— ON  THE  CHEMICAL  AGENTS  OP  DISEASE  IN  THE 

LIVING  BODY. 

By  H.  Claudb  Bsbxabd,  Member  of  the  French  Institute ;  Professor  of  General  Physiologj  at  the 

Faculty  of  Sciences 

Animals  debilitated  by  want  of  proper  nourishment  submit  less  readily  tm 
the  agency  of  certain  poisons  than  others  in  a  vigorous  state  of  health ;  but, 
as  you  are  aware,  it  has  been  questioned  whether  similar  modifications  arc 
due  to  nervous  influence,  and  whether  the  diminished  activity  of  the  absorb- 
ent powers  is  not  sufficient  to  explain  them.  In  order  to  settle  the  question 
at  once,  I  injected  an  aqueous  solution  of  woorara  into  the  veins  of  two  rab- 
bits, one  of  whom  had  been  previously  fasting,  while  the  other  was  duly 
fed ;  in  this  manner,  absorption  was  entirely  dispensed  with,  the  poison  being 
at  once  conveyed  into  the  blood.  The  result  was  such  as  might  have  been 
expected.  To  poison  the  fasting  animal  a  dose  larger  by  one-third  was  re- 
quired than  had  been  found  sufficient  to  destroy  the  other.  It  is.  therefore, 
perfectly  clear  that  all  this  class  of  phenomena  must  be  entirely  referred  to 
the  agency  of  the  nervous  system. 

But,  while  the  animal  is  in  some  measure  preserved  from  the  noxious  in- 
fluence of  certain  poisons,  through  the  rapidly-increasing  debility  of  its 
nervous  system,  it  oecomes  obnoxious  to  the  action  of  morbid  influences  of 
a  totally  different  character.  It  even  appears  to  me,  that  in  our  nosological 
classifications  this  peculiar  liability  of  the  system  might  be  turned  to  ac- 
count, as  regards  the  etiology  of  disease. 

To  adduce  a  characteristic  instance  of  this :  when  frogs  have  been  kept 
for  a  long  space  of  time  in  captivity,  their  health  declines,  and  ulcerations 
arise  around  the  nose  and  mouth ;  the  nervous  system  being  in  this  case 
considerably  depressed,  the  animal  is  of  course  found  to  resist  much  longer 
the  action  of  strychnia  and  similar  poisons,  while  parastitical  affections 
spread  with  fearful  rapidity.  Frogs  are  subject  to  the  growth  of  parastiti- 
cal fungi,  which,  after  a  certain  lapse  of  time,  occasion  the  animal's  death. 
Now,  if  a  healthy  frog  is  placed  in  a  jar,  containing  others  affected  with  the 
above-mentioned  disease,  the  new-comer  sets  contagion  at  defiance ;  while 
if  another  frog,  affected  with  ulcerations  in  the  vicinity  of  the  natural  orifices, 
is  introduced  into  the  jar,  the  parasitical  vegetation  covers  it  at  once. 

It  has  been  found  that  similar  affections  always  have  a  strong  tendency  to 
arise  in  animals  in  a  low  state  of  health.  The  itch,  a  disease  which  fre- 
quently prevails  among  horses  and  sheep,  is  scarcely  ever  found  to  attack 
animals  in  good  condition  ;  and,  in  man,  the  lower  classes  are  known  to  be 
a  prey  to  vermin,  especially  in  childhood  and  old  age ;  while  persons  who 
live  under  more  favourable  circumstances  are  scarcely  ever  affected  with 
this  inconvenience,  except  towards  the  latter  end  of  long  and  painful  dis- 
eases ;  for  it  is  generally  in  such  cases  that  the  morbus  pedicularis  has  been 
observed. 

The  decrease  of  nervous  power  equally  constitutes  a  predisposition  to  pu- 
trid, contagious,  and  virulent  affections ;  the  fact  is  well  known  to  veterin- 
ary surgeons. 

It  would  appear,  therefore,  that  an  apposition  exists  between  the  two 
great  classes  of  disease  we  have  just  examined ;  in  proportion  as  the  animal 
grows  more  sensible  to  the  action  of  neurosthenic  poisons,  the  power  of  re- 
sisting the  influence  of  putrid  substances  is  increased.  How  is  this  differ- 
ence to  be  accounted  for  ?  We  shall  attempt  to  give  you  a  solution  of  the 
difficulty. 

That  the  chemical  composition  of  the  blood  should  incessantly  be  modified, 
is  one  of  the  essential  conditions  of  life ;  repairing,  as  it  does,  the  dailr 
losses  of  the  economy,  and  renewing  the  elements  of  all  the  tissuea  which 
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enter  into  the  sjBlem,  the  blood  may  be  compaxed  to  a  torrent  wbicb  con* 
tinually  pours  on  tnew  substances,  while  other  elements  are  flowing  into  it; 
and  the  stronger  are  the  animaVs  v^ital  powers,  the  more  rapid  are  the  suc- 
cessive changes  of  the  blood ;  a  fact  principally  obserred  in  birds,  which 
enjoy  greater  Tital  energy  than  any  other  class  of  animals.  The  uninter- 
rupted continuance  of  circulation  is,  therefore,  in  such  animals,  of  still 
greater  importance  than  in  others;  the  blood  cannot  stagnate  without 
promptly  acquiring  septic  properties.  If  the  tributary  vessels  of  a  muscle 
are  tied  in  a  mammal  or  bird,  it  becomes  a  putrid  mass  within  twenty -four 
hours ;  in  a  batrachian  this  change  would  not  take  place  before  a  much 
longer  space  of  time. 

Now,  you  are  aware  that  the  nervous  system  presides  over  all  the  phe- 
nomena of  life  in  which  motion  is  concerned;  as  soon,  therefore,  as  the 
nerves  are  impaired,  circulation  languishes,  and  the  chemical  composition 
of  the  blood  becomes  thereby  liable  to  important  changes.  If,  therefore,  an 
animal  being  given,  it  is  our  purpose  to  preserve  it  from  the  action  of  woo- 
rara,  or  similar  poisons,  we  must  lower  its  forces.  If,  on  the  contrarr,  we 
intend  to  preserve  it  from  contagious  diseases,  we  must  increase  them  by  all 
possible  means. 

But  these  septic  bodies,  or  specific  poisons,  are  almost  invariably  organic 
substances,  and  are  produced  within  a  living  organisation ;  here  we  have, 
no  doubt,  a  peculiar  and  characteristic  biological  action;  we  need  not, 
therefore,  be  surprised  to  see  pathologists  endeavouring  to  withdraw  thia 
class  of  phenomena  ft^om  the  domain  of  physiology,  in  order  to  make  them 
the  exclusive  property  of  medicine. 

We  must  not,  however,  in  my  opinion,  give  up  all  hopes  of  connecting^ 
one  day,  these  morbid  phenomena  with  the  laws  of  physiology.  If  at  pres- 
ent unable  to  do  so,  we  shall  no  doubt  succeed  at  some  future  period.  Is  it 
not,  in  fact,  quite  possible  that  in  animals  certain  physiological  conditions 
may  arise,  which  would  ffive  birth  to  virulent  poisons  f  We  are  aware  that 
in  a  perfect  state  of  health,  several  creatures  are  venomous;  that  is  to  say* 
they  possess  a  peculiar  virus  which  Nature  has  given  them  for  the  purpose 
of  killing  their  prey,  and  defending  themselves  from  their  enemies.  Here, 
then,  we  have  a  physiological  virus ;  how  is  it  produced  within  the  system  ? 
The  difficulty  is  quite  as  great  as  with  regard  to  morbid  poisons. 

It  would  appear  that  in  several  cases,  the  noxious  substance  prevails 
throughout  thefeconomy ;  in  other  cases  we  only  discover  it  in  certain  fluids. 
The  virus  which  occasions  hydrophobia  belongs  to  the  latter  class ;  it  resides 
exclusively  in  the  animal's  saliva.  We  are  not  yet  aware  whether  any  one 
of  the  salivary  elands  is  its  peculiar  seat,  or  whether  it  is  indifferently 
secreted  by  all  of  them.  No  experiments  have  been  tried  on  this  point ; 
but  it  has  been  experimentally  proved  that  the  peculiar  venomous  principle 
does  not  exist  in  the  blood ;  transfusion  does  not  convey  the  disease  from  a 
mad  dog  to  a  healthy  one. 

.  It  is  a  singular  fact,  and  one  which  pre-eminently  deserves  our  attention, 
that  in  so  general  a  disease  the  virus,  which  alone  is  capable  of  transmitting 
the  affection,  should  be  exclusively  localized  within  one  single  apparatus, 
without  existing  in  the  blood  at  large.  Yet,  if  we  reflect  upon  the  question, 
we  discover  in  the  physiological  state,  a  great  many  similar  dispositions ; 
the  principles  which  concur  in  a  vast  number  of  physiological  functions ; 
pepsine,  ptyaline,  and  the  active  nrinciple  of  the  pancreatic  juice,  are  the j 
not  created  by  special  glands  ?  and  is  not  the  venom  of  serpents,  which  does 
not  exist  within  the  blood,  produced  by  a  special  apparatus  7  Viewed  in 
this  light  a  mad'  dog  resembles  a  viper  or  a  rattlesnake. 

But,  on  the  other  hand,  there  exist  several  virulent  diseases,  in  which  the 
blood  really  appears  to  contain  the  morbid  principle.  This  is  the  case  with 
the  glanders ;  and  it  is  a  well  known  fact  that  healthy  animals  may  be  in- 
fected with  the  blood  of  a  deceased  horse,  as  well  as  with  the  slimy  matter 
that  escapes  from  the  nose  and  mouth. 

But  another  particular,  which  will,  perhaps,  excite  your  astonisument,  is 
that  the  normal  secretions,  bile,  saliva,  gastric  juice,  and  so  forth,  do  not 
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appear  to  contain  the  slightest  vestige  of  this  poison ;  while,  on  the  other 
hand,  the  pathological  fluids  appear  to  be  impregnated  with  it,  and  possess 
the  property  of  transmiting  the  disease  to  sound  animals — a  fact  experi- 
mentally proved  with  regard  to  pus,  the  fluid  contained  in  a  hydrocele,  and 
various  other  morbid  secretions.  For  this  reason,  alone  are  the  autopsies 
performed  on  animals  that  die  of  the  glanders  attended  with  so  much  danger ; 
the  virus  pervades  the  whole  system,  and  the  slightest  wound  is  sufficient  to 
inoculate  the  complaint. 

You  need  not,  however,  be  astonished  at  this  singular  property ;  you  have 
already  witnessed  the  repulsion  which  the  salivary  glands  evince  for  certain 
substances  introduced  into  the  blood ;  and  why  should  not  certain  morbid 
principles  be  in  this  manner  rejected  from  all  the  secretions  in  which  the 
normal  conditions  remain  unimpaired?  The  same  thing  appears  to  take 
place  with  respect  to  the  contagious  pneumonia  of  horned  cattle.  We  are 
aware  that  volatile  emanations  transmit  the  morbid  principle;  but  experi- 
ments have  been  tried  (in  Belgium)  for  the  purpose  of  inoculating  it  directly 
to  animals,  as  a  preservative  against  the  disease.  Something  similar  to  the 
process  of  inoculation  in  the  small-pox  was  expected  to  result  from  this ;  it 
was  then  discovered  that  neither  the  animal's  blood  nor  any  of  the  fluids  of 
the  economy  was  endowed  with  the  property  of  propagating  the  complaint. 
It  appears  to  have  chosen  the  lung  tor  its  exclusive  seat,  and  the  liquids 
therein  contained,  pus,  lymph,  etc.,  are  alone  endowed  witJi  the  property  of 
transmitting  the  complaint.  The  intense  local  inflammation  which  follows 
the  operation  sufficiently  testifies  to  the  noxious  properties  of  this  virus ; 
and  when,  in  order  not  to  spoil  the  animal's  flesh,  the  tail  is  selected  as  the 
point  where  inoculation  is  to  be  performed,  the  subsequent  inflehnmation  fre- 
quently causes  it  to  mortify. 

Here,  then,  we  have  another  virus  which  exclusively  resides  in  the  tissue 
of  the  lungs,  and  is  not  found  in  the  blood  at  large ;  but  even  in  the  normal 
state  a  great  many  substances  are  found  in  various  tissues  which  do  not  ex- 
ist in  this  fluid.  Thus,  muscular  flesh  contains  a  large  amount  of  salts  of 
potash,  while  scarcely  any  trace  of  them  is  found  in  tne  blood;  in  a  word, 
the  various  bodies  found  in  different  parts  of  the  economy  are  not  invariably 
represented  in  the  torrent  of  thecirculation. 

The  history  of  specific  diseases  offers,  therefore,  nothing  which  cannot 
rationally  be  explained ;  it  now  remains  for  us  to  discover  the  physiological 

Srocess  by  which  a  virus  may  be  originated.  Nothing  is  easier  than  to  pro- 
uce  putrid  affections  in  sound  animals.  Thus,  when  transfusion  is  per- 
formed under  the  ordinary  conditions — when  the  blood  is  conveyed  directly 
from  one  animal  into  the  veins  of  another — no  accidents  whatever  are  pro- 
duced ;  but  if  the  blood  is  allowed  to  remain  for  a  short  space  of  time  in 
contact  with  the  atmosphere,  and  if  the  serum  is  then  injected  into  the  ves- 
sels, all  the  symptoms  of  putrid  resorption  are  observed,  and  the  animals  die 
after  exhibiting  all  the  characteristic  symptoms  of  putrid  infection. 

The  blood  is  therefore  capable  of  acquiring  toxic  properties  without  the 
intervention  of  any  foreign  principle,  merely  through  the  modifications 
which  take  place  in  its  composition  when  life  is  extinct.  The  same  results 
may  be  attained  to  without  even  drawing  blood  from  the  veins.  If  the  blood 
of  a  fasting  animal  is  directly  injected  into  the  veins  of  a  healthy  one,  the 
latter  is  poisoned  exactly  in  the  same  manner  as  before ;  and  yet  the  blood, 
in  this  case,  has  not  undergone  any  previous  decomposition. 

The  introduction  of  foreign  principles,  of  course,  acts  upon  the  blood  with 
still  more  intensity ;  nearly  all  the  substances  known  under  the  name  of/er- 
ments,  are  endowed  with  the  property  of  communicating  a  deleterious  influ- 
ence to  this  fluid.  When  yeast  is  introduced  into  an  animal's  veins,  passive 
hemorrhage,  and  other  adynamic  symptoms,  are  immediately  produced,  and 
death  takes  place  within  a  few  days.  Now,  if  the  animal's  blood  is  transfu- 
sed into  another's  veins,  all  the  phenomena  previously  described  take  place 
in  rapid  succession,  exactly  as  if  yeast,  and  not  blood,  had  been  directly 
poured  into  the  vessels. 

It  seems  likely  that  in  this  case  a  series  of  decompositions  take  place 
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within  the  blood,  which  give  rise  to  other  ferments.  The  well-known  exper* 
iment  related  in  Pringle's  work  on  Armj  Diseases,  appear  to  tally  with  the 
results  of  our  own  experiments. 

(In  order  to  prove  toe  influence  of  putrid  emanationst  even  at  a  distance, 
on  the  chemical  phenomena  of  life,  he  plunged  a  thread  into  the  yolk  of  a 
rotten  e^g,  and  then  suspended  it  in  a  jar  containing  the  jolk  of  another 
egg,  ana  under  these  circumstances,  decomposition  took  place  with  fat 
greater  rapidity  than  usual.} 

We,  therefore,  perceive  tnat  all  this  series  of  phenomena  hold  intimate 
connection  with  that  mysterious  chemical  process  known  under  the  name  of 
catalysis.  The  theory  of  fermentations  is  at  present  so  imperfectly  known — 
and  organic  chemistry  has  in  this  respect  made,  as  yet,  so  little  progress — 
that  it  would  hardly  be  fair  to  reproach  Medicine  with  its  deficiencies  on 
this  point.  There  exists  a  whole  series  of  diseases  which  evidently  result 
from  the  chemical  actions  which  take  place  within  the  body.  It  is,  there* 
fore,  chemistry  alone,  which,  in  its  future  progress,  can  teach  us  the  physi- 
ological  laws  which  embrace  this  particular  branch  of  Medicine. — Med, 
Times  and  Gazette,  Feb,  25,  1860,  j?.  183.j 


154,— THE  AIM  OF  MEDICINE. 

r  IBj  JoQif  CooKLX,  M.D.,  F.L.8.,  Physician  to  the  Bojral  Free  Hospital. 

The  final  end  and  aim  of  medicine  is  the  cure  of  disease.  The  gulf  between 
physiological  pathology  and  therapeutics  must  be  bridged  over  by  clinical 
observation  and  experiment ;  that  is  to  say,  by  what  is  known  as  **  rational 
empiricism."  Simple  knowledge  of  the  nature  of  the  disease  can  no  rooret 
of  itself,  suggest  the  remedy,  than  can  a  knowledge  of  the  nature  of  the 
rocks  and  mountains  thrown  up  by  volcanic  ac^ency  suggest  the  mechanical 
means  by  which  these  may  be  removed,  and  the  barren  spot  restored  to  ita 
primeval  freshness.  Let  us  test  the  truth  of  what  I  here  advance,  by  se- 
lecting a  few  of  the  best  known  and  homeliest  illustrations. 

Look  to  the  history  of  the  virtues  of  cinchona  bark.  The  untutored  In- 
dian, chance-directed  to  the  healing  stream,  into  which  cinchona  bark  had 
been  driven  by  the  winds,  found  that  the  stream  that  slaked  his  thirst 
achieved  his  cure.  And  this,  to  him,  was  all  sufficient.  Some  reasoning 
Jesuit  traced  the  pre^ant  sequence,  and  added  to  our  therapeutic  treasury 
cinchona  bark,  one  of  its  richest,  most  invaluable  gifts.  Since  that  poor  In- 
dian lived,  how  many  pages  have  been  written,  both  on  the  nature  of  the 
fever,  and  the  action  of  the  bark !  But,  I  would  ask,  whether  all  this  so- 
called  knowledge  has  afforded  one  single  element  of  explanation  of  the  sim- 
ple formula — bark  cures  intermittent  fever? 

Take  another  illustration.  A  thousand  years  ago,  the  Arabian  Rhazes 
described  the  pathology  of  small-pox  so  accurately,  that,  even  now,  after 
this  lapse  of  ages,  it  scarcely  requires  retouching.  Barely  half  a  century 
ago,  the  protective  power  of  vaccination  was  discovered.  Was  this  a  de- 
duction from  the  known  pathology  of  the  disease  ?  I  will  not  libel  your 
historical  knowledge  by  pausing  for  a  reply.  A  country  milk-maid,  living 
in  some  remote  district,  where  small-pox  frequently  raged  in  all  its  fearfal 
intensity,  learned  from  simple  observation  that,  if  from  the  udder  of  a  cow, 
a  certain  pustule  were  produced  upon  the  hand,  immunity  was  given  from 
disease.  No  observation  could  be  more  simply  empirical  than  this.  The 
fact  in  all  its  simplicity,  was  related  to  one  of  our  greatest  observers.  Jen- 
ner's  intuitive  sagacity  saw  the  deep  import  of  the  tale.  He  followed  out 
the  experiment  in  all  its  simple  grandeur,  verified  it  on  the  largest  scaley 
and  bequeathed  to  suffering  humanity,  for  all  coming  time,  one  of  its  great- 
est blessings. 

There  is  a  disease  called  bronchocele,  vernacularly  goitre  or  enlargement 
of  the  thyroid  gland ;  the  cure  of  which  was  again  discovered  by  simple  oik- 
servation  of  the  purest  kind,  though  the  history  is  less  generally  known.  It 
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was  found  that  burnt  sponge  cured  the  disease ;  and  althougli  more  recent 
researches  have  shown  that  the  virtue  of  the  sponge  was  in  proportion  to 
the  amount  of  iodine  it  contained,  still  th^  fact  is  in  no  way  changed,  and 
another  practical  truth  is  thus  added  by  simple  observation  to  practical 
medicine. 

I  must  not  dwell  on  more  examples ;  these  sufficiently  establish  the  fact 
that  the  remedy  here  was  not  deduced  from  the  nature  of  the  disease. 

I  have  now,  I  trust,  more  than  verified  the  proposition  that  clinical  experi- 
ment is  still  the  most  valuable  source  on  which  to  base  the  healing  art,  espe- 
cially when  combined  with  that  rational  diagnosis  which  the  sciences  named* 
and  that  of  pathological  anatomy,  supply.  To  avoid  a  cumbrous  termino- 
logy, I  have  included  the  schools  of  pathological  anatomy  ai^d  physiology ; 
but  the  above  criticism  applies  with  equal  force  to  pure  pathological  anat- 
omy. The  proximate  cause  of  disease  may  be,  and  has  been,  ascertained 
with  the  utmost  precision  by  the  labours  of  this  distinguished  school,  and 
rational  diagnosis  has  been  further  perfected,  but  an  equal  sterility  exists 
with  regard  to  therapeutic  indications. — Brit,  Med.  Journal  Oct,  29, 1859,  p, 
874. 


155.— ON  ATROPHY  AND  DEGENERATION  OF  THE  ARTERIES. 

By  Ebwim  Caktoit.  Esq.,  F.B.C.S.,  Surgeon  to  the  Choring-Croas  HoRpital,  and  Lectarer  on  Surgical 

Anatomr. 

[The  arteries  of  the  brain  participate  in  the  degeneration  observable  in  the 
vessels  of  other  parts  of  the  body,  but  Dr.  Huss  has  frequently  observed  in 
addition  to  this  tliat] 

'*  There  is  a  dilatation  of  the  arteries,  both  large  and  small,  which  ramify 
in  the  cerebral  substance,  so  that  on  slicing  the  brain  they  appear  of  larger 
size  than  natural,  while  the  coats  of  the  'larger  blood-vessels  likewise  be- 
come brittle." 

It  is  well  known  that  an  atheromatous  state  of  the  arteries  strongly  pre- 
disposes to  the  occurrence  of  aneurism ;  and  in  regard  to  the  frequency  of 
this  latter  disease  in  intemperate  persons  I  may  quote  the  valuable  testimony 
of  Dr.  Crisp,  who  observes  : — '*  Aneurism  is,  1  believe,  more  frequent  in 
England  than  in  any  other  country.  Temperature  has  but  little  influence 
in  the  production  of  the  disease  ;  but,  when  the  habits  of  the  people  are  con- 
sidered— their  great  industry,  the  violent  and  continued  exertions  they  are 
accustomed  to  use,  as  well  as  their  greater  addiction  to  the  use  of  ardent 
spirits — the  cause  admits  of  a  ready  explanation.  Soldiers  and  sailors,  espe- 
cially, are  more  liable  to  aneurism  than  any  other  class ;  and  they  are 
called  upon,  often,  when  the  hearths  action  is  increased  by  the  use  of  alcohol, 
to  make  sudden  and  violent  efforts.  Amongst  agricultural  labourers,  on  the 
other  hand,  who  (though  subject  to  great  bodily  fatigue)  generally  lead  a  life 
of  temperance  and  have  their  minds  free  from  anxiety,  the  disease  is  com- 
paratively rare." 

When  we  remember  the  condition  in  which  some  of  the  important  organs 
of  the  body  are  found  after  death  in  habitually  intemperate  persons ;  the 
general  implication  of  the  coats  of  the  bloodvessels ;  the  unhealthy  condition 
of  the  blood  itself ;  and,  moreover,  the  change  so  frequently  to  be  noticed  of 
the  fibres  of  the  heart,  can  we  wonder  at  the  feeble  chance  of  success  pre- 
sented to  the  surgeon  who  undertakes  the  treatment  of  an  aneurism  under 
such  untoward  circumstances  ?  And,  in  the  abnormal  state  described  of  the 
circulatory  apparatus  and  its  contents,  can  we  be  surprised  at  the  occur- 
rence of  hemorrhage,  arteritis,  apoplexy,  or  sudden  cessation  of  the  heart's 
action  ?  Can  any  condition  be  more  subversive  of  all  those  processes  where- 
by the  nutritive  functions  should  be  duly  exercised  ?  The  life  of  the  drunk- 
ard hangs,  indeed,  on  a  thread,  and  his  frail  existence  may  be  suddenly  cut 
short  by  the  last  contractile  effort  of  a  fatty  heart,  or  where  the  nutritive 
and  reparative  powers  are  so  greatly  in  abeyance,  the  slightest  injury  may 
be  rapidly  followed  by  an  equally  fatal  result.     Dr.  C.  Wilson  relates  the 
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case  of  a  drunkard,  in  the  prime  of  life,  who  had  heen  engaged  in  his  nsaal 
avocation  till  a  few  days  proviouslj,  when  he  became  indisposed  and  was 
found  lying  extended  on  the  floot  of  his  apartment,  cold  and  rigid,  having 
evidently  been  dead  for  several  hours.  On  assisting  his  medical  man  at  the 
post-mortem  examination,  the  liver  was  found  so  much  enlarged,  especially 
on  its  upper  convexity,  that  it  extended  as  high  as  the  fourth  rib,  its  whole 
substance  being  of  a  yellow-ochrey  colour,  and  friable  in  consistence,  or  in 
other  words,  presenting  the  characteristics  of  what  has  been  termed  the  fatty 
liver.  The  more  immediate  cause  of  death,  however,  was  attributable  to  the 
state  of  the  heart,  which  was  softened^  easily  lacerahUn  and  contained  fibrin- 
ous concretions.  Dr.  Ormerod  has  recorded  the  following  instance: — A 
strong  man,  between  thirty  and  forty  years  old,  addicted  to  very  hard  drink- 
ing, received  a  slight  injury  of  the  head.  He  paid  no  attention  to  it,  and 
continued  his  work  for  four  days ;  then  having  headache,  and  feeling  ill,  he 
laid  up,  and  left  off  all  strong  drink.  In  three  days  signs  of  delirium  tremens 
came  on,  and  he  was  brought  to  the  hospital.  In  the  course  of  the  second 
day  after  the  beginning  of  these  symptoms,  while  they  were  pursuing  an 
orainary  course,  he  took  140  drops  of  laudanum,  but  no  beer  or  spirits  until 
the  evening,  when,  the  opium  seeming  to  be  sufficiently  administered,  brandy 
was  given  him,  and  beef-tea.  In  about  two  hours  he  went  to  sleep,  and  re- 
mained dozing  and  apparently  improving  in  condition  all  night.  But,  in  the 
morning,  a  new  nurse  came  to  him,  who  wished  to  change  his  bed-linen. 
For  this  purpose  she  took  him  out  of  the  bed  and  set  him  in  a  chair ;  but  he 
had  hardly  been  removed  when  he  seemed  dying,  and  he  died  before  be  could 
be  again  placed  in  bed.  In  his  body,  the  only  changes  were  fatty  degenera- 
tion of  the  heart  and  liver.  Another  case  is  detailed  by  Dr.  Ormerod,  where 
a  man  of  only  thirty -four  years  of  age,  of  notoriously  intemperate  habitst 
and  who  laboured  under  anasarca  and  ascites,  died  suddenly  from  fatty  de- 
generation of  the  heart. 

Dr.  Watson  says :  **  There  is  but  one  morbid  condition  which,  since  my 
attention  was  directed  to  it,  I  have  found  constant  in  persons  dead  of  de- 
lirium tremens,  and  that  is,  a  remarkably  soft,  pale,  and  flabby  stale  of  the 
muscular  tissue  of  the  heartJ'^ 

I  have  alluded  to  the  unhealthy  condition  of  the  blood,  in  which  Hass 
states  oily  particles  to  abound  in  that  portion  of  it  remaining  in  the  heart 
and  larger  arteries  in  the  bodies  of  drunkards ;  and  this  fluid,  when  rubbed 
between  the  fingers,  gives  the  same  feeling  as  though  it  were  fat.  This  in- 
creased amount  of  fat  in  the  blood  (pionama)  is  said  by  Wedl  to  confer  on 
the  serum  a  whitish,  milky  discoloration,  and  the  floating  fat-globules  may 
be  easily  recognised  under  the  microscope. 

The  blood,  in  addition  to  presenting  these  peculiarities  in  drunkards,  is 
found  to  be  defective  in  its  usual  amount  of  fibrine,  and  a  lower  than  the 
normal  grade  of  plasticity  prevails ;  the  corpuscles  appear  to  be  diminished 
in  number,  and  toe  quantity  of  the  aqueous  parts  is  increased ;  there  is  less 
than  the  ordinary  estimate  of  hsematine  present,  and  the  carbon  is  supera- 
bundant. Scharlan  has  found  as  much  as  30  per  cent,  more  carbon  in  the 
blood  of  a  drunkard  than  in  that  of  a  healthy  man. 

Beyond  the  fact  of  the  direct  passage  into  the  blood  of  the  alcoholic  fluid 
received  by  the  stomach,  the  accumulation  of  hydro-carbonaceous  matter  in 
it  may  be  accounted  for  by  the  diminution  of  the  amount  of  carbonic  acid 
and  water  expelled  from  the  lungs  by  those  under  the  influence  of  this  stimu- 
lus. **But,"  observes  Dr.  C.  Wilson,  ** physical,  and  even  mental  exertion* 
increases  the  degree  of  exhalation  of  carbonic  acid  by  the  lungs,  and  there- 
fore operates  also  by  increasing  the  power  of  resisting  effects.  Hence  the 
drunkard,  reduced  to  inaction, loses  yet  another  of  his  grounds  of  vantage. 
Fasting,  on  the  other  hand,  causes  less  carbonic  acid  to  be  exhaled,  and  fut^ 
ing  increases  the  proneness  to  intoxication  and  the  mischief  of  its  results.*' 

The  general  diseased  state  induced  in  persons  addicted  to  intemperance 
has  been  so  jealously  cared  for  by  those  interested  in  life  assurance,  that 
statisticians  have  made  the  rate  of  mortality  in  regard  to  them  an  object  of 
special  attention ;  and  Nelson  has  found  that  at  the  term  of  life  from  twenty- 
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one  to  thirtj,  or  in  tHe  first  yigour  of  manhood,  the  mortality  of  drunkards 
was  upwaras  of  five  times,  and  from  thirty-ono  to  fifty  upwards  of  four 
times,  that  of  the  general  community  of  like  ages;  and  he  remarks — **If 
there  be  anything  in  the  usages  of  society  calculated  to  destroy  life,  the 
most  powerful  is,  certainly,  the  inordinate  use  of  strong  drinks." 

'*  It  cannot  be  too  widely  known  throughout  the  length  and  breadth  of  the 
land,"  observes  Mr.  Smee,  **  that  though  during  the  last  few  years  the  most 
severe  competition  has  taken  place  between  different  life  assurance  compa- 
nies for  business,  not  one  has  dared  to  insure  intemperate  lives,  or  Uvea 
which  have  been  intemperate,  at  any  increased  rate.  No  reasonable  rate 
meets  the  case.  It  is  in  vain  that  the  drunkard  turns  to  propriety ;  he  can 
never  altogether  erase  the  mischief;  and  although  much  may  be  done  by  great 
perseverance  and  skill,  he  never  can  altogether  bring  himself  into  a  healthy 
state,  or  be  regarded  as  a  thoroughly  healthy  life.  The  frame  of  the  drunkard 
is  dibilitated  throughout ,  and  he  sinks  by  pneumonia,  disease  of  the  liver,  or 
o^her  malady  depending  upon  debility,  which  cuts  off  his  career  prema- 
turely. Insurance  companies  abhor  the  drunkard,  as  a  risk  far  too  great 
and  uncertain  to  be  estimated  and  safely  considered.  If  the  career  of  the 
drunkard  be  watched,  it  is  astonishing  how  soon  he  passes  away,  as  if  the 
voice  of  Nature  exclaimed,  **  Cut  it  down !  why  cumbers  it  to  the  ground  ?" 

In  the  cases  I  have  related,  where  there  was  found  after  death  marked  de- 
generacy of  the  heart  and  arteries  in  the  bodies  of  drunkards,  and  corres- 
ponding change  in  other  organs,  there  existed  in  the  oomeaa  well-developed 
circles  of  fatty  degeneration ;  and  when  we  consider  the  great  involvement 
of  the  other  tissues  in  this  alteration,  and  the  degraded  nutrition  of  all,  it 
might,  not  unreasonably,  be  anticipated  that  the  eye  will  afford  corroborative 
testimony  to  the  general  evidence  of  ravages  so  wide  in  extent  and  deadly 
in  form — javages  which  have  rapidly  reduced  youth  to  age,  and  are  hur- 
riedly leading  the  **  artificial  ola  man"  to  premature  decrepitude  and  the 
tomb.  **  The  arcus,  or  circulus  senilis  of  the  eye,"  observes  Dr.  C.  J.  B. 
Williams,  **  almost  always  indicates  premature  age,  brought  on  by  the  wear 
and  tear  of  extensive  mental  anxiety,  or  hj  fast  living. — Lancet^  March  17, 
1860,  p.  269. 


157.— ON  EGYPT  AS  A  RESIDENCE  FOR  EUROPEAN  INVALIDS. 

Bj  Dr.  W.  Bkil. 

The  principal  difference  between  Cairo  and  Madeira  appears  to  consist  in 
this,  that  in  Cairo  the  aif  is  very  dry,  and  the  thermometrical  oscillations 
are  pretty  considerable  during  the  winter  months;  whilst  in  Madeira  the  air 
is  very  moist,  and  the  variations  of  temperature  are  very  trifling.  Hence  it 
may  be  asked,  how  can  phthisical  patients  recover  their  health  under  such 
different  circumstances ;  and  is  there  really  no  difference  in  the  mode  of 
operation  of  such  very  different  external  agencies  ?  Dr.  Riel  confesses  that 
statistical  evidence  ds  wanting,  especially  m  the  case  of  Cairo,  to  enable  us 
to  give  a  complete  answer  to  these  questions.  The  following  is,  however, 
his  individual  opinion,  which  agrees  with  that  of  a  large  number  of  medical 
men  who  have  been  for  a  time  settled  in  Egypt. 

An  acute  form  of  phthisis,  with  intense  fever,  frequent  short  cough,  great 
dyspnoea  on  exertion,  expectoration  scanty  but  often  sanguinolent :  such  are 
the  symptoms  which  appear  to  indicate  a  residence  in  Madeira ;  whilst  pa- 
tients in  whom  the  pulmonary  disease  is  running  a  chronic  course,  who  are 
subject  to  exacerbations  followed  by  ameliorations,  in  whom  the  expectora- 
tion is  abundant,  not  accompanied  with  hsBmoptysis,  are  very  speedily  bene- 
fited by  the  dry  atmosphere  of  Cairo.  In  cases  where  we  can  only  antici- 
pate the  gradual  sinking  of  pur  patients,  when  we  would  leave  them  to  die  in 
the  open  air,  as  it  were,  Madeira  should  be  preferred,  were  it  only  for  the 
superior  comforts  which  that  island  affords. 

At  the  first  onset  of  pulmonary  tuberculosis,  when  the  patient  is  young, 
while  his  constitution  is  still  strong,  and  his  powers  of  assimilation  are  nor- 
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mal,  Dr.  Reil  recognises  no  difference  between  Cairo  and  Madeira.  It  is 
certain  that  the  air  in  the  former  of  these  localities,  on  account  of  its  great 
dryness,  its  purity,  and  its  comparatively  lower  temperature,  may  act  as  a 
tonic  and  excitant ;  whilst,  on  the  other  hand,  the  warm  and  moist  air  of 
Madeira  is  suitable  to  the  irritability  of  certain  temperaments,  although  in 
itself  it  has  also  a  relaxing  and  debilitating  action. 

Dr.  Mittermaicr  has  found  almost  invariably,  on  examining  the  bodies  of 
phthisical  patients  in  Madeira,  hyperaemia  and  granular  degeneration  of  the 
jcidnoys,  the  latter  condition  often  to  a  high  degree.  But,  says  Dr.  Riel, 
this  pathological  condition  is  not  so  constantly  found  accompanying  pulmo- 
nary phthisis  as  to  warrant  us  in  considering  it  an  integral  part  of  the  dis- 
ease,  even  if  we  admit  a  physiological  relation  between  the  two  affections. 
We  are  warranted,  then,  in  expressing  the  suspicion  that  the  renal  affection 
has  been  determined  by  the  influence  of  the  climate ;  on  this  most  favorable 
hypothesis,  it  has  certainly  not  been  cured  by  it.  On  the  contrary.  Dr. 
Reil  appeals  to  his  fellow-practitioners  in  Egypt,  Drs.  Reyer,  Lautuer,  aod 
Bilharz,  to  confirm  his  own  observations,  that  considerable  proportions  of 
albumen  detected  in  the  urine  of  phthisical  patients  lately  arrived  from 
Europe,  disappear  during  their  residence  in  Cairo  or  Upper  Egypt,  and  in 
some  post-mortem  examinations  kidneys  have  been  found  presenting  the  ap- 
pearance of  cured  granular  degeneration.  There  is  also  no  doubt  that,  at 
the  autopsies  of  phthisical  patients  who  have  died  in  Cairo  of  some  acute  in- 
tercurrent affection,  large  cavities  have  been  met  with,  lined  with  a  smooth 
false  membrane,  and  consequently  in  progress  of  cure,  as  well  as  smaller 
ToraicsB  already  in  process  of  conversion  into  a  dense  cicatrix  tissue. 

On  one  point  all  the  medical  authorities  are  unanimous,  that,  even  at  the 
very  commencement  of  the  disease,  a  cure  cannot  be  effected,  except  on  con- 
dition that  the  patients  reside  for  two  or  three  winters  in  Cairo  or  Madeira; 
and  that  for  a  more  advanced  stage  of  the  disease,  with  infiltration  and  for- 
mation of  cavities,  the  only  chance  of  success  is  in  a  permanent  abode  in 
the  country. 

Far  more  certain  than  the  cure  of  pulmonary  phthisis  either  in  Cairo  or 
Madeira,  is  the  cure  of  affections  of  the  respiratory  passages  not  connected 
with  the  tubercular  diathesis.  Such  are  chronic  bronchitis,  nhich  has  fol- 
lowed or  has  accompanied  pleuritic  effusions,  chronic  laryngitis,  and  emphy- 
sema. In  these  cases  the  choice  between  Cairo  and  Madeira  will  depend 
upon  the  constitution  of  the  individual  patient,  and  in  the  special  effects  re- 
quired from  the  climate  in  each. 

There  are  other  diseases  characterized  by  a  condition  of  asthenia,  in  which 
a  residence  in  Egypt  is  indicated ;  such  are  anaemia,  hydraemia,  and  chloro- 
sis. It  is  scarcely  necessary  to  add  what  good  effects  may  be  expected  in 
the  case  of  patients  convalescent  after  severe  fevers  of  abundant  hemorrhage. 
— Gazette  Hebdomadaire, — Edin.  Med.  Journal^  ApriU  1860,  j?.  959. 


157. — Antimony  and  its  Detection.  By  MM.  Lasbaianb  and  Lorain, — 
M.  Lassaigne,  in  commenting  on  a  case  in  which  it  was  necessary  to  discover 
whether  antimony  were  or  were  not  present  in  the  tissues  of  a  person  sup- 
posed to  have  been  poisoned  by  successive  doses  of  emetics,  makes  some 
objections  to  the  use  of  Marsh's  apparatus.  He  argues  that,  after  complete 
oxidation  of  tissue,  the  antimony  passed  over  from  the  Marsh  bottle,  in  the 
form  of  antimoniuretted  hydrogen,  only  represents  a  part  of  the  absolute 
amount  contained.  In  this  respect,  Marsh's  process  contrasts  very  unfa- 
vourably as  compared  with  its  application  to  the  detection  of  arsenic.  The 
following  is  a  description  of  the  more  simple  plan  for  the  qualitative  detec* 
tion  of  antimony  in  an  organ,  as  the  liver. 

MM.  Lassaigne  and  Lorain  burned  fifty  grammes  of  the  liver  in  a  new 
porcelain  crucible.  The  carbon  proceeding  from  the  burning  was  calcined 
by  maintaining  during  several  hours  a  cherry-red  heat.  The  ash  collected, 
reduced  to  a  fine  powder,  was  successively  treated  with  weak  nitric  acid  w^'^ 
pure  hydrochloric  acid.    The  solution,  to  which  was  added  a  ^Mnt' 
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weak  tartaric  acid,  was  filtered  and  brought  into  contact  with  three  times 
its  volume  of  hydrosulphurio  acid.  This  reagent  immediately  threw  down  a 
yellowish  orange  flaky  precipitate  of  hydrated  sulphide  of  antimony,  the 
volume  and  colour  of  which,  compared  with  a  precipitate  formed  in  a  stand- 
ard solution  of  tartar  emetic,  permitted  the  operators  to  estimate  the  pro- 
portions of  the  salt  contained  in  the  hepatic  tissue  submitted  to  observa- 
tion.— Ann,  d^ Hygiene  publique. — Brit,  and  Foreign  Medico- Ckirurgical 
Review,  April  1860,  j?.  527. 


158.— DETECTION  OP  ARSENIC,  ANTIMONY,  COPPER  AND 

BISMUTH,  BY  ELECTROLYSIS. 

Bj  FaoF.  Bloxam. 

At  the  last  meeting  of  the  Chemical  Society,  Professor  Bloxam,  of  King's 
College,  gave  the  results  of  a  very  successful  investigation  of  this  subject, 
and  showed  that,  by  proper  refinement  in  the  method  of  operating,  the  pro- 
cess of  electrolysis  may  become  a  certain  and  delicate  means  of  detecting 
one  or  all  of  the  metallic  poisons,  at  least  with  but  few  exceptions.  In  an 
examination  for  arsenic  by  this  method,  the  metal  is  obtained  in  the  form  of 
arseniuretted  hydrogen;  the  process  is  therefore  very  similar  to  that  of 
Marsh,  over  which,  indeed,  it  does  not  present  any  advantage  in  point  of 
delicacy.  Marsh's  process,  however,  although  it  is  capable  of  doing  all  that 
can  be  done  by  electrolysis  with  oven  greater  delicacy,  is  open  to  several 
well-known  objections,  which  have  stood  in  the  way  of  its  practical  adop- 
tion by  toxicologists.  The  process  of  electrolysis  does  not  involve  the  use 
of  zinc,  which  is  so  difiicult  to  obtain  pure.  It  forms  a  general  method  for 
the  detection  of  several  metallic  poisons  at  once,  and  the  material  tested  is 
not  destroyed  or  inconveniently  contaminated,  but  may  be  used  for  another 
operation.  When  the  arsenic,  on  the  other  hand,  is  present  in  a  state  of  arse- 
nic acid,  it  cannot,  according  to  Prof.  Bloxam's  experiments,  be  detected  with 
certainty  by  Slectrolysis.  It  is  consequently  necessary  to  reduce  the  arse- 
nic acid  by  means  of  sulphurous  acid.  This  is  an  objection  which  does  not 
apply  to  Marsh's  process.  In  his  earlier  experiments,  Mr.  Bloxam  made 
use  of  a  U  tube  containing  dilute  sulphuric  acid ;  the  substance  to  be  tested 
was  introduced  into  one  of  the  limbs,  and  a  cork  with  a  bent  tube  fitted  to 
its  mouth ;  two  platinum  plates,  leading  from  the  poles  of  a  battery  contain- 
ing five  cells  of  Groves,  were  introduced  into  the  two  limbs,  and  the  libera- 
ted hydrogen  passed  through  the  bent  tube,  which  was  heated  by  a  lamp, 
when  the  arsenic,  if  present,  was  deposited. 

The  form  of  apparatus  ultimately  adopted  as  being  the  most  convenient* 
consists  of  a  two  or  three-ounce  bottle,  the  bottom  of  which  has  been  out 
off,  and  replaced  by  a  piece  of  vegetable  parchment,  bound  on  with  plati- 
num wire.  To  the  mouth  of  the  bottle  is  fitted  a  cork  with  a  bent  tube  and  a 
piece  of  platinum  wire,  which  passes  through  the  cork  and  turns  up  beneath 
in  the  form  of  a  hook.  A  slip  of  platinum  then  hooks  in  the  end  of  the 
wire,  and  passes  nearly  to  the  bottom  of  the  bottle ;  it  forms  the  negative 
pole  of  the  arrangement.  The  bottle  stands  in  an  ordinary  test-glass,  and 
the  positive  pole,  also  of  platinum,  stands  in  the  glass.  Dilute  sulphuric 
acid  is  put  into  the  bottle,  and  also  the  glass,  so  as  to  stand  to  the  same 
height  in  both  vessels.  The  substance  to  be  tested  is  introduced  into  the 
bottle,  the  cork  adjusted,  and  the  wires  connected  by  five  cells  of  Grove's 
battery ;  the  heat  of  a  spirit  lamp  is  applied  to  the  bent  tube,  and  in  the 
course  of  a  quarter  of  an  hour  a  distinct^ mirror  is  obtained,  if  arsenic  is 
present.  Standard  solutions,  containing  respectively  a  tenth,  a  hundredth, 
and  a  thousandth  of  a  grain  of  arsenious  acid,  were  prepared  and  examined 
by  this  process,  and  in  every  case  a  successful  result  was  obtained.  These 
solutions  were  then  mixed  with  organic  substances,  such  as  the  ordinary 
articles  of  food — meat,  eggs,  milk,  &c. — and  the  resulting  matter  examined. 

It  was  got  into  solution  by  means  of  chlorate  of  potash  and  hydrochloric 
acid,  and  the  resulting  fluid  evaporated  down  by  means  of  a  water-bath  to  a 
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thick,  sympT  liqaid.  The  arsenic  was  thas  obtained  in  the  state  of  arsenic 
acid,  which  does  not  give  a  certain  result  by  the  electrolytic  process.  Some 
snlphurons  acid  was  therefore  added,  and  the  mixture  introduced  into  the 
bottle,  after  expelling  the  excess  of  sulphurous  acid  by  eyaporation ;  a 
drachm  of  alcohol  was  then  poured  over  the  surface,  and  the  process  put 
into  operation.  The  author  prefers  to  add  to  thi#drachm  of  alcohol  in  every 
case,  inasmuch  as  it  not  only  allays  the  frothing,  but  also  affords  an  addi- 
tional indication  of  the  presence  of  arsenic ;  for  when  these  two  substances 
are  present — the  alcohol  and  the  arsenic — the  gas  which  escapes  at  the  open 
end  of  the  test  tube,  possesses  a  very  peculiar  odour,  resemoling  alkarsin. 
If  a  little  sulphurous  acid  be  present,  it  also  furnishes  an  additional  charac- 
ter indicative  of  arsenic ;  namely,  a  slight  yellow  deposit,  consisting  of  sul- 
phide of  arsenic,  close  to  the  borders  of  the  metallic  mirror.  In  all  these 
experiments,  of  which  a  great  number  were  made,  the  thousandth  of  a  grain 
of  arscniouB  acid  was  readily  detected. 

The  other  metals  which  may  be  detected  by  this  process  are  mercary, 
antimony,  copper,  and  bismuth ;  lead  is  precluded  by  the  sulphuric  acid 
which  is  present.  These  are  all  precipitated  in  the  metallic  form  upon  the 
slip  of  platinum,  and  even  in  the  case  of  antimony  a  mere  trace  of  anti- 
moniuretted  hydrogen  is  formed,  the  metal  being  all  deposited  upon  the 
negative  pole.  The  mode  of  proceeding  in  these  cases  is  precisely  similar 
to  that  adopted  for  arsenic ;  when  the  operation  is  concluded  the  slip  of 
platinum  is  detached,  washed,  and  the  deposit  dissolved  off  in  the  usual 
manner.  Thus,  where  an  organic  mixture  has  to  be  examined  for  arsenic, 
mercury,  copper,  antimony,  and  bismuth,  it  is  prepared  in  the  manner  just 
described  for  arsenic,  and  the  resulting  liquid  introduced  into  the  bottle,  the 
drachm  of  alcohol  poured  over  the  surface  of  the  contents,  the  cork  adjusted, 
and  the  battery  connected.  The  heat  of  a  spirit  lamp  is  applied  to  the  bent 
tube,  and  the  operation  continued  for  about  a  quarter  of  an  hour  or  twenty 
minutes,  when,  if  arsenic  is  present,  a  metallic  deposit,  accompanied  by  some 
crystals  of  arsenious  acid,  will  be  formed  in  the  tube,  and  the«escaping  gas 
will  have  the  alkarsin -like  odour.  The  piece  of  platinum  in  the  bottle  is 
next  removed,  washed,  and  boiled  in  yellow  sulphide  of  ammonium.  Anti- 
mony would  be  dissolved,  and  might  be  obtained  as  sulphide  by  evaporating 
this  solution  to  dryness.  The  other  metals  would  still  remain  in  the  plate  ;  it 
is  next  boiled  in  nitric  acid  containing  a  trace  of  hydrochloric  acid,  the  solu- 
tion evaporated  to  a  small  bulk,  and  an  excess  of  ammonia  added.  Oxide  of 
bismuth  would  be  precipitated,  together  with  whatever  traces  of  platinum 
had  been  dissolved.  The  precipitate  may  be  dissolved  in  hydrochloric  acid, 
and  tested  by  pouring  into  water,  etc.  The  ammoniacal  filtrate  would  con- 
tain the  copper,  indicated  by  its  blue  colour,  and  the  mercury.  By  boiling 
with  hydrochloric  acid  and  a  slip  of  copper,  the  latter  would  be  separated  in 
the  metallic  form. — Pharmaceutical  Journal  Jan.  1860. — Brit,  and  For. 
Medico- Chirurg.  Review^  Aprilj  1860,  p.  527. 
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[Intended  as  this  Work  is,  for  the  perusal  of  the  large  mass  of  medical  men, 
whose  time  is  too  fully  occupied  to  read  all  the  Journals  and  Works  pub- 
lished, we  shall,  in  the  following  abstracts,  chiefly  notice  those  parts  of 
works  especially  bearing  upon  the  treatment  of  diseaBes.] 

159. — Clinical  Lectures  an  certain  Acute  Diseases.  By  Robert  Bentley 
Todd,  M.D.,  F.R.S.,  Physician  to  King's  College  Hospital.  London^ 
ChurchUl,  1860.  pp.  487. 

[The  design  of  the  lectures  published  in  this  yolume  is  to  illustrate  the 
i  clinical  history  and  treatment  of  the  more  important  acute  diseases.    The 
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principal  diseases  treated  of  are  Rheumatio  and  Continned  Fevers,  Erysipe* 
las,  and  Pneumonia.  In  the  preface,  the  conclusion  to  which  the  observa- 
tions detailed  in  the  lectures  tend  more  or  less  to  establish,  are  thus  summed 
up:] 

1.  That  the  notion  so  long  prevalent  in  the  schools,  that  acute  disease 
can  be  prevented  or  cured  by  means  which  depress  and  reduce  vital  and 
nervous  power,  is  altogether  fallacious. 

2.  That  acute  disease  is  not  curable  by  the  direct  influence  of  any  form  of 
drug  or  any  known  remedial  agent,  exceptine^  when  it  is  capable  of  acting  as 
an  antidote,  or  of  neutralizing  a  poison,  on  the  presence  of  which  in  the  sys- 
tem the  disease  may  depend  {maUries  morbi). 

3.  That  disease  is  cured  by  natural  processes,  to  promote  which,  in  their 
full  vigour,  vital  power  must  be  upheld.  Remedies,  whether  in  the  shape  of 
drugs,  which  exercise  a  special  physiological  influence  on  the  system,  or  in 
whatever  form,  are  useful  only  so  far  as  they  may  excite,  assist,  or  promote 
these  natural  curative  processes. 

4.  That  it  should  be  the  aim  of  the  physician  (after  he  has  sedulously 
studied  the  clinical  history  of  disease,  and  made  himself  master  of  its  diag- 
nosis), to  inquire  minutely  into  the  intimate  nature  of  these  curative  pro- 
cesses— their  physiology,  so  to  speak — to  discover  the  best  means  of  assist- 
ing them,  to  search  for  antidotes .  to  morbid  poisons,  and  to  ascertain  the 
best  and  most  convenient  methods  of  upholding  vital  power,  (p.  vi.) 

[We  extract  Dr.  Todd's  observations  on  the  treatment  of  rkeumatic  fever. 
He  considers  that  as  many  as  seven  difiPerent  plans  of  treatment  may  be 
specified,  all  at  one  time  or  another  having  strenuous  advocates.  The  first 
plan  is  that  by  venesection:] 

It  was  formerly  the  prevailing  opinion,  and  it  is  still,  unfortunately, 
thought  by  some,  that  when  called  to  a  case  of  rheumatic  fever  one  had 
only  to  open  a  vein,  and  if  he  could  succeed  in  taking  away  a  sufficient 
quantity  of  blood,  which,  in  many  instances,  it  was  laid  down  should  be 
little  short  of  one  or  two  pints,  that  by  this  large  and  rapid  abstraction  of 
blood,  the  disease  may  be  cut  short,  and  a  malady,  which  ordinarily  lasts 
some  weeks,  may  be  converted  into  one  of  a  few  days*  duration,  (p.  27.) 

[Now,  although  b/  this  mode  of  practice,  frequently  the  more  urgent 
symptoms  are  apparently  quickly  overcome,  yet  patients  so  treated  linger 
on  for  considerable  periods,  suffering  much  from  chronic  rheumatism,  and 
exhibiting  an  extreme  anaemia,  from  which  they  but  slowly,  if  ever,  recover. 
The  number  of  supporters  of  this  system  is  very  small  at  present.] 

It  is  a  practice  from  the  adoption  of  which  I  would  most  earnestly  dis- 
suade you,  as  having  the  support  neither  of  reason  nor  of  experience,  and 
as  being  fraught  with  the  most  dangerous  consequences  to  your  patients, 
(p.  28.) 

The  second  plan  of  treatment  is  that  by  moderate  bleeding  and  diapho- 
retics. This  may  be  called  an  **  expectant*'  treatment;  but  it  is  more  than 
that  as  regards  the  venesection ;  while  in  other  respects  it  sufficiently  merits 
the  name.  The  advocate  of  such  a  plan  will  say — ^*  When  I  am  called  in  to 
a  case  of  rheumatic  fever,  I  think  it  advisable  to  commence  the  treatment 
by  abstracting  about  ten  or  twelve  ounces  of  blood,  and  then  to*  give  sudo^ 
rmcs  and  purgatives." 

Now,  the  objection  which  I  entertain  to  such  treatment  is  this : — that  the 
routine  abstraction  of  blood  can  scarcely  be  called  necessary  in  any  case, 
and  that  in  many  it  is  injurious.  The  tendency  of  rheumatic  fever  is  to 
impoverish  the  blood,  especially  as  regards  that  highly  important  portion  of 
it,  its  colouring  matter.  All  that  bleeding  really  effects  is  to  relieve  pain 
(which,  however,  may  quickly  return)  for  a  few  hours,  while  it  undoubtedly 
aids  the  bleaching  power  of  the  rheumatic  matter,  and,  as  I  have  observed 
in  several  cases,  it  increases  much  the  tendency  to  a  chronic  rheumatic 
state,  and  consequently  prolongs  the  convalescence.  That  bleeding  in 
rheumatic  fever  is  unnecessary,  and  that  its  omission  diminishes  rather  than 
increases  the  tendency  to  certain  internal  inflammations,  I  am  so  convinced, 
that  for  several  years  I  have  not  abstracted  blood,  in  any  way,  in  a  single 
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case  of  the  disease.  The  treatment  of  rheamatic  fever  by  the  abBtractioii 
of  blood,  even  in  moderate  quantity,  but  more  especially  in  largo  quantity, 
appears  to  mo  to  increase  the  danger  of  internal  effusions  into  the  pericar- 
dium and  the  pleura,  and  also  into  the  synovial  sacs  of  the  joints.  Under 
this  treatment  we  also  meet  with  the  most  violent  and  troublesome  cases  of 
delirium,  which,  under  other  methods,  either  does  not  occur,  or  is  developed 
in  a  form  sufficiently  easily  controlled.  I  am  very  much  disposed  to  believe 
that  this  treatment  predisposes  to  pericarditis  and  endocarditis ;  and  that, 
if  these  affections  occur  in  a  case  in  which  venesection  has  been  freely  prac- 
tised, they  are  much  less  tractable  than  when  you  have  to  deal  with  them 
in  a  patient  who  has  not  suffered  from  loss  of  blood. 

A  third  plan  is  that  by  mercuxr.  Some  recommend  that  calomel  and 
opium  should  be  freely  administered  until  salivation  is  produced.  The  great 
objection  to  this  treatment  is,  that  it  is  an  attempt  to  cure  one  fever  by 
setting  up  another,  and,  in  some  respects,  a  worse  ;  even  supposing  the  origi- 
nal disease  succumbs,  your  patient  comes  out  of  his  rheumatic  fever  with 
loose  teeth,  ulcerated  gums,  and  all  the  painful  and  offensive  concomitants 
of  ptyalism.  Now,  I  say,  that  under  such  circumstances  the  remedy  is 
nearly  as  bad  as  the  disease ;  and,  moreover,  it  does  not  in  the  least  guard 
the  patient  against  what  may  be  termed  the  accidents  of  his  malady — ^those 
severe  internal  inflammations — pericarditis,  endocarditis,  pneumonia,  pleu- 
ritis,  peritonitis.  1  have  more  than  once  seen  pericardial  inflammation  su- 
pervene while  the  patient  was  in  a  state  of  salivation,  of  which  the  Case  (2) 
of  Sarah  Green,  detailed  in  the  first  lecture,  is  a  good  example.  When  we 
consider  how  differently  various  persons  are  affected  by  a  mercurial  course, 
and  how  much  some  suffer  from  it,  even  if  given  in  small  quantity,  it  would 
seem  highly  inexpedient  to  adopt  this  plan  of  treatment,  for  it  assuredly  of- 
fers no  prospect  of  effecting  either  a  speedy  cure  or  a  speedy  convalescence, 
much  less  both  together. 

It  is  worthy  of  remark  that  rheumatic  patients  sometimes  exhibit  a  dis- 
tinct toleration  of  mercury,  and  are  with  difficulty  salivated.  The  following 
case  is  an  instance  in  point,  affording,  at  the  same  time,  but  little  encour- 
agement to  the  supporters  of  the  mercurial  treatment,  and  yielding  no  evi- 
dence of  the  anti-rheumatic  power  of  mercury,     (p.  39.) 

[A  fourth  plan  of  the  treatment  is  by  colchicum  and  gnaiacum.  Colohi- 
cum  especially  has  long  been  considered  to  possess  a  .specific  influence  over 
rheumatic  and  gouty  affections.  The  influence  of  this  drug  in  gout  is  an- 
other question ;  but  iu  rheumatism  it  is  of  no  use.  Guaiacum  has  even  less 
claim.  Even  in  these  few  cases  in  which  any  good  effect  may  follow  their 
administration,  a  degree  of  prostration  and  debility  is  produced  which  is 
more  dangerous  than  the  original  disease.] 

5.  Treatment  by  Opium. — This  plan  of  treatment  has  lately  been  revived 
by  a  very  able  physician.  Dr.  Corrigan,  of  Dublin.  It  has  much  to  recom- 
mend it,  and,  on  the  whole,  you  will  find  it  extremely  serviceable  in  practice  ; 
but  I  do  not  recommend  it  alone ;  its  great  value  consists  in  relieving  suf- 
fering, and  soothing  the  nervous  system,  while  it  promotes  diaphoresis. 
The  opium  is  given  in  large  and  frequently  repeated  doses,  care  being  token 
not  to  produce  too  much  narcotism ;  but  upon  this  point,  in  general,  there 
s  not  much  need  for  fear,  as  there  seems  to  be  in  the  generality  of  patients, « 
i  remarkable  tolerance  of  opium.  Our  patient,  Elizabeth  Stocking,  whose 
aase  I  have  described  in  the  last  lecture,  was  ordered  on  the  23rd  a  grain  of 
cpium,  to  be  given  every  three  hours,  in  addition  to  half  a  grain  of  muriate 
o  morphia,  which  she  had  previously  been  taking  at  night ;  in  forty-eight 
hours  she  thus  took  sixteen  grains  of  opium,  exclusive  of  the  morphia,  yet 
her  pupils  were  not  at  all  contracted,  nor  was  she  in  any  degree  narcotized. 
The  effect  upon  her  has  been  most  beneficial : — ^her  nervous  excitement  has 
been  calmed  down,  and  her  pain  materially  relieved.  The  same  plan  waa 
pursued  in  the  case  of  S.  Green,  also  detailed  in  the  last  lecture ;  she  had 
one  grain  of  opium  every  three  hours  from  January  8th  to  February  10th, 
excepting  for  one  week,  in  which  the  dose  was  reduced  to  half  a  grain ;  the 
same  tolerance  of  the  remedy  was  observed.    It  will  not,  however,  do  to 
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employ  this  plan  alone ;  it  should  be  conjoined  with  other  treatment.     I  do 
not  recommend  it  bj  itself. 

I  may  here  adduce  another  case  in  illustration  of  the  benefit  to  be  derived 
from  opium,  where  there  is  much  disturbance  of  the  nervous  system  with 
restlessness  and  delirium,    (p.  48.) 

A  sixth  plan  of  treatment,  proposed  long  ago,  by  Dr.  Hay  garth,  consists 
in  giving  bark  in  large  doses,  for  which,  more  recently,  the  less  bulky  sul- 
phate of  quiua  has  been  substituted.  Now  just  imagine  the  state  in  which 
the  pathology  of  a  disease  must  be,  when  measures  so  completely  at  the  op- 
posite extremes  of  our  therapeutical  resources  are  advocated  for  it — as  vene- 
section, to  the  amount  of  two  or  three  pints,  on  the  one  hand,  and  large 
doses  of  quinine  on  the  other ;  some  would  even  give  as  much  as  five  or  ten 
grains  two  or  three  times  a  day.  Now  I  have  tried  both  methods  of  treat- 
ment, and  I  approve  of  neither ;  but  if  I  were  tied  down  to  one  or  other  of 
them,  I  should  not  hesitate  to  choose  that  by  bark.  In  cases  where  the 
sweating  is  colliquative,  and  the  urine  copious  and  pale,  with  abundant  pre- 
cipitates of  /)ale  lithates,  I  have  seen  great  good  done  vapidly  by  the  use  of 
auinine ;  but  I  am  not  prepared  to  advise  you  to  adopt  this  treatment  from 
le  beginning,  because  it  tends  to  check  secretion,  and  so  may  favour  the 
development  of  internal  inflammations. 

The  seventh  and  last  mode  of  treatment  that  I  shall  mention  to  you  is, 
that  which  you  have  seen  me  adopt  frequently  at  this  hospital,  namely,  the 
treatment  by  elimination.  I  give  it  this  name,  in  order  that  you  may  keep 
well  in  view  its  main  object — to  promote  the  elimination  of  morbid  matter  by 
the  various  emunctories,  and  also  that  you  may  bear  in  mind  the  view  of  the 
pathology  of  the  disease  upon  which  it  is  founded. 

It  is  probable  that  the  materies  morbi  in  rheumatic  fever  is  lactic  acid  or 
some  analogous  agent.  We  know  that  the  natural  emunotory  of  this  is  the 
skin.  Many  chemists  maintain  that  it  will  also  escape  by  the  kidneys;  and 
if  it  ever  does  so,  perhaps  this  is  more  likely  during  rheumatic  fever  than 
at  any  other  time.  Again,  since  vitiated  digestion  is  apt  to  produce  it  iu 
undue  quantity,  and  it,  therefore,  is  formed  abundantly  in  the  stomach,  there 
is  every  reason  to  think  a  certain  proportion  of  it  may  be  carried  off  through 
the  alimentary  canal.  The  indications  are,  then,  to  promote  the  action  of 
the  skin,  the  kidneys,  and  the  bowels ;  to  use  antacid  remedies  ;  and  to  give 
large  quantities  of  fluid  for  the  free  dilution  of  the  materies  morbi,  and  to 
supply  the  waste  caused  by  the  drainage  from  diaphoresis  and  diuresis. 

The  best  way  to  promote  the  action  of  the  skin  is  by  opium,  especially  if 
you  combine  with  it  nitre  and  ipecacuanha.  For  this  purpose  I  sometimes 
use  a  compound  which  resembles  the  original  Dover's  powder,  in  containing 
the  nitrate  of  potass  instead  of  sulphate  of  potass,  as  prescribed  in  the  com- 
pound ipccacuan  powder  of  the  Pharmacopoeia.  Our  usual  prescription  is 
one  grain  of  opium,  one  grain  of  ipecacuanha,  and  five  grains  of  nitre ;  this 
must  be  given  every  two,  three,  or  four  hours,  according  to  the  urgency  of 
the  symptoms,  and  the  need  the  patient  has  for  opium.  This  drug  quiets 
the  nervous  system,  and  procures  sleep,  and  with  the  ipecacuan  promotes 
sweating ;  while  the  nitre  acts  upon  the  kidneys,  and  the  ipecacuan  may  ex- 
ercise some  influence  on  the  liver. 

The  best  alkali  on  the  whole  is  the  bicarbonate  of  potass,  which  may  be 
given  in  large  and  often-repeated  doses — a  scruple  or  half  a  drachm  every 
third  hour.  Sometimes  the  acetate  of  potass  answers  very  well  in  similar 
doses,  and  many  physicians  much  prefer  it  to  any  other  alkaline  salt. 

Next  you  must  give  purgatives  to  such  an  extent  as  to  keep  the  bowels  in 
a  loose  state,  taking  care  not  to  carry  this  treatment  so  far  as  to  weaken 
your  patient,  or  to  worry  him  by  obliging  him  to  be  frequently  moved  in  and 
out  of  bed.  You  will  find  it  advantageous  to  use  an  alkaline  purgative  ;  and 
there  cannot  be  a  better  medicine  for  this  purpose  than  our  hospital  nostrum 
— ^the  white  mixture  containing  magnesia  and  sulphate  of  magnesia.  Some- 
times you  may  give  the  potassio-tartrate  of  antimony  with  advantage ;  but 
as  it  is  a  depressing  remedy  it  is  seldom  advisable  to  use  it. 

But  while  we  are  thus  alkalisiug  our  patient,  and  giving  internally  sudo- 
XLL— 21 
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rifics  and  diaphoretics,  ought  we  not  to  attend  to  the  state  of  the  joints? 
The  diligent  physician  will  tell  you  by  all  means  to  attack  them  at  once : — 
but  there  is  such  a  thing  as  *'  nimium  diligentise*'  in  physic  as  well  as  in 
other  matters.  Many  wiO  say,  the  best  thing  you  can  do  is  to  leech  a  pain- 
ful and  swollen  joint ;  I  formerly  tried  this  practice  extensirely,  but  for  some 
time  past  I  have  not  done  so,  as  I  generally  found  it  either  useless  or  in- 
jurious. You  may  apply  leeches,  and  in  a  short  time  after  you  will  find  the 
pain  and  swelling  removed,  and  you  may  be  disposed  to  say,  **h6re  is  a 
proof  of  their  efficacy  ;'*  but  wait  twenty -four  hours,  and  then  you  will  gen- 
erally find  the  pain  and  swelling  as  bad  as  ever,  and  the  joint  in  just  the 
same  condition  as  before.  Now  apply  leeches,  and  you  will  probably  fail  to 
give  any  relief.  You  have  by  the  first  application  relieved  the  pain  for  a 
time,  but  you  have  produced  no  permanent  good — you  have  rendered  the 
disease  more  erratic,  and  less  amenable  to  subsequent  treatment.  Fre- 
quently, when  you  leech  a  joint,  the  pain  and  swelling  subside,  but  its  fellow 
becomes  swollen ;  leech  it,  and  the  swelling  and  pain  return  to  the  original 
joint.  Nothing  is  more  important  to  avoid,  nor  more  troublesome  if  not  pre- 
vented, than  tne  erratic  tendency  of  the  rheumatic  state.  It  will  fiy  from 
joint  to  joint,  and  in  pursuing  it  with  leeches  you  will  only  drive  it  out  of 
one  joint  into  another.  I  am  satisfied  that  leeching  the  joint  favours  this 
erratic  tendency. 

I  am  not  prepared,  however,  to  advise  you  to  neglect  the  local  treatment 
of  the  joints.  When  they  are  much  swollen  and  painful,  you  may  give 
great  ease  to  your  patient  by  enveloping  them  in  a  large  quantity  of  the  soft 
carded  cotton — commonly  called  cotton-wool.  Over  this  you  must  wrap  a 
sheet  of  oiled  silk,  so  as  to  cover  in  the  wool  completely,  taking  care  to  have 
no  part  of  it  exposed.  By  this  air-tight  covering  you  keep  the  joints  in  a 
complete  vapour  bath ;  and  when  you  come  to  remove  the  oiled  silk  and 
wool,  after  twelve  or  twenty-four  hours,  you  find  the  wool  completely  satu- 
rated with  moisture,  which  generally  is  strongly  acid.  You  have  seen  this 
in  Elizabeth  Stocking's  case.  We  find  the  plan  so  generally  useful,  that  it 
is  adopted  in  the  hospital  in  nearly  every  case  ;  it  affords  great  relief,  sup- 

forts  and  keeps  the  limb  steady,  and  at  the  same  time  promotes  sweating, 
may  just  mention,  that  this  plan  of  enveloping  the  joint  in  wool  and  silk  is 
also  very  beneficial  in  gout. 

In  a  few,  and  only  a  very  few,  cases,  I  have  found  the  pain  aggravated  by 
the  heat  which  this  mode  of  wrapping  generates ;  and  in  cases  where  it  is 
desirable  to  keep  down  the  sweating,  it  is  not  advantageous  to  carry  this 
plan  beyond  a  day  or  two. 

The  best  additional  local  treatment  is  that  by  blisters  of  small  size,  ap- 
plied on  or  near  the  affected  joints;  they  are  very  useful  both  in  acute  rheu- 
matic and  acute  ^outy  joints.     I  shall  refer  to  this  subject  again. 

You  perceive  tliat  all  the  means  employed  in  this  mode  of  treatment  tend 
to  elimination,  and  to  the  relief  of  pain ;  the  opiate  sudorific  affecting  the 
skin ;  and  the  nitre  and  alkaline  salt  acting  on  the  kidneys ;  the  purgatives 
on  the  mucous  membrane  of  the  bowels  ;  the  wool  and  blisters  on  the  joints. 

During  this  treatment,  while  you  allow  your  patients  the  liberal  use  of 
simple  diluents,  you  must  give  a  fair  amount  of  nourishment  from  the  first ; 
and  I  think  this  may  be  best  supplied  by  a  small  quantity  of  good  beef-tea, 
given  frequently  throughout  the  day.     (pp.  49 — 54.) — Dr.  R,  B,  Todd. 


160. — The  Causes  and  Treatment  of  Imperfect  Digestion,  By  Arthur 
Leaked,  M.B.,  M.R.I.  A.,  Physician  to  the  Great  Northern  Hospital. — 
London f  Churchill,  1860.    pp.  224. 

[Prom  this  work,  which  is  well  worthy  the  perusal  of  our  readers,  we  ex- 
tract the  following  on  the  efficacy  of  strychnia  in  the  treatment  of  dys- 
pepsia.] 

Strychnia  acts  not  only  as  a  bitter,  but  possesses  other  valuable  properties 
in  dyspepsia.] 
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It  need  hardly  be  urged  that  this  energetic  drug  requires  to  be  cautiously 
administeredt  but  its  effects  will  amply  repay  the  care.  Speaking  from  ex- 
tensive experience,  I  know  no  single  medicine  of  more  value  in  this  disease. 
Strychnia  is  particularly  indicated  in  dyspepsia  attended  with  nervous  de- 
bility. In  that  numerous  class  of  cases  in  which  abnormal  sensations  in 
various  parts  of  the  body — as  the  throat,  the  head,  or  the  limbs — are  expe- 
rienced, it  will  generally  be  found  useful.  It  is  the  best  tonic  for  the  class 
in  which  mental  symptoms  predominate.  But  it  also  possesses  excellent 
local  effects,  and  acts  by  increasing  the  tone  of  the  muscular  coats  of  the 
stomach  and  intestines.  When  these  coats  are  relaxed,  gases  are  generated, 
mainly  owing  to  retardation  of  the  aliment  in  the  cavities.  No  remedy  has 
in  my  hands  proved  so  permanently  effectual  as  strychnia  against  this  in- 
convenience. In  the  case  of  a  gentleman  who  suffered  most  severely  from 
sudden  and  almost  daily  accumulation  of  gas  in  the  stomach  and  bowels, 
these  attacks  were  attended  with  great  mental  oppression ;  often  by  fits  of 
crying.  The  symptoms,  in  fact,  resembled  those  of  hysteria  very  closely.  I 
mention  the  case  particularly  on  account  of  its  soverity,"and  because  the  pa- 
tient was  cured  by  strychnia ;  and*some  time  has  now  elapsed  without  a  re- 
turn of  the  attacks. 

Strychnia  should  always  be  given  in  solution  for  the  sake  of  its  more  ef- 
fective diffusion  in  the  stomach,  and  for  the  sake  of  greater  certainty  in  ap- 
portioning the  dose.  A  proportion  of  some  acid,  as  a  drachm  of  dilute  acetic 
acid  to  a  grain  of  strychnia,  should  be  prescribed  with  it,  as  the  action  of 
strychnia  is  greatly  favoured  by  association  with  acids.  The  discrepant  ac- 
counts given  of  it,  in  all  probability  depend  on  different  degrees  of  acidity  in 
the  stomachs  into  which  solid  strychnia  was  introduced.  As  a  bitter  tonic, 
the  fortieth  part  of  a  grain  is  a  sufficient  dose.  When  it  is  desired  to  in- 
sure specific  action,  the  twentieth  part  of  a  grain  may  be  given ;  but  it  will 
seldom  be  necessary  to  exceed  this,  as  the  good  effects  of  strychnia  on  the 
gastro-intestinal  muscular  fibres  are  usually  secured  by  a  quantity  that  does 
not  affect  the  voluntary  muscles.  A  solution  of  strychnia  of  definite 
strength  that  will  keep,  which  that  made  with  acid  will  not  do,  is  a  desider- 
atum in  the  forthcoming  national  Pharraacopaeia. 

A  preparation  of  citrate  of  iron  and  strychnia,  has  lately  been  introduced,' 
but  it  has  no  claim  to  be  regarded  as  a  chemical  compound.  It  is  simply 
a  useful  mixture ;  but  the  variable  proportions  adopted  by  the  makers, 
within  my  own  knowledge,  ranging  from  one  part  of  citrate  of  strychnia  in 
ninety  parts,  to  one  part  in  one  hundred  and  fifty,  is  highly  objectionable. — 
Dr.  Learedf  p.  185. 

161 . — Hemorrhoids  and  Prolapsus  of  the  Rectum,  with  especial  Reference  to 
the  Application  of  Nitric  Add.  By  Henry  Smith,  F.  R.  C.  S.,  Sur- 
geon to  the  Westminster  General  Dispensary ;  formerly  House  Surgeon 
to  King's  College  Hospital. — London,  Churchill,  Second  Edition,  1860, 
pp.  108. 

[Various  papers  have  at  different  times  appeared  in  our  pages,  upon  the 
treatment  of  Haemorrhoids  by  the  application  of  Nitric  Acid.  The  following 
gives,  in  a  very  clear  light,  the  class  of  cases  in  which  this  mode  of  treat- 
ment is  especially  useful,  distinguishing  them  from  those  cases  in  which  tho 
use  of  the  ligature  is  more  suitable.] 

I  have  stated,  whilst  describing  the  nature  of  internal  haemorrhoidal  dis- 
eases, that  the  condition  in  which  they  are  found  varies.  I  have  endea- 
voured to  point  out  those  cases  to  which  the  operation  of  the  ligature  is  ap- 
plicable, and  have  stated  that  this  practice  is  necessary  and  justifiable  in 
those  instances  where  tlie  tumours  are  large,  mainly  composed  of  tissues  in 
which  the  veins  predominate,  and  have  become  indurated.  There  are,  how- 
ever, other  instances  when  the  hsemorrhoidal  tumours  are  small  or  moderate 
in  size,  and  where  they  are  evidently  composed  of  morbid  texture,  in  which 
the  small  arteries  rather  than  the  veins  are  interested,  as  shown  by  their 
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bright  florid  aspect,  and  their  tendency  to  pour  out  arterial  blood  trhenever 
the  patient  is  at  the  closet,  or  when  the  tuniuurg  arc  handled.  These  tu- 
mours are  generally  not  very  prominent.  They  produce  exceeding^  annoy- 
ance, and  indeed  prove  more  destructive  to  the  health,  as  they  generally 
yield  a  great  deal  of  blood.  Noiv,  in  such  cases  the  ligature  will  undoubt- 
edly be  as  effective  as  in  the  other  instances  before  described  ;  but  this  pro- 
ceeding is  not  necessary,  as  the  local  use  of  the  nitric  acid  is  so  eminently 
suited  to  them.  The  relief  which  one  single  application  of  the  acid  gives  in 
these  cases  is  remarkable,  and  an  excellent  cure  may  be  effected,  if  the  whole 
of  the  diseased  texture  be  subject  to  its  action. 

About  these  particular  kind  of  cases,  there  is  no  doubt  in  the  mind  of 
any  surgeon  who  has  seen  the  nitric  acid  applied  in  a  proper  manner. 
There  is,  however,  a  mixed  class  of  cases  where  the  remedy  is  an  uncertain 
one,  but  in  which,  nevertheless,  the  surgeon  is  justified  in  trying  it,  and 
where  I  sometimes  have  succeeded  when  I  little  expected  it.  1  refer  to 
those  cases  where  there  is  a  hsemorrhoidal  mass,  consisting  perhaps  of  one 
tumour,  mainly  composed  of  venous  ramifications,  and  of  a  bluish  color,  with 
one  or  more  presenting  the  characters  of  the  florid  sessile  pile ;  or  one  por- 
tion of  the  tumour  or  tumours  may  present  the  dark  blue  appearance  and 
thickened  membrane,  and  another  portion  of  it  may  be  brightly  vascular, 
have  its  mucous  covering  granular  and  slightly  ulcerated.  In  this  kind  of 
mixed  case,  I  do  not  hesitate  to  try  the  acid  if  the  patient  is  particularly  de- 
sirous, but  I  make  a  point  of  stating  that  it  is  impossible  to  depend  upon  any 
curative  action  in  such,  although  in  some  instances  the  remedy  has  acted  most 
eflficiently. 

To  apply  the  agent  to  those  cases  where  the  tumours  are  large  and  indu- 
rated, and  have  a  deep  blue  colour,  would  be  perfectly  useless,  and  only 
bring  discredit  upon  the  nitric  acid  as  a  means  of  cure  in  other  kinds  of 
hsemorrhoidal  disease.  I  particularly  wish  to  point  this  out,  as  it  is  very 
probable  that  some  of  my  brethren  think  that  I  am  an  enthusiast  with  regard 
to  the  use  of  this  remedy,  and  recommend  it  too  strongly.  On  the  contrary, 
I  always  urge  upon  the  patient  the  necessity  and  propriety  of  the  ligatore 
in  such,  and  even  in  the  more  doubtful  case  just  alluded  to.  It  is  not  neces- 
sary, because  a  surgeon  may  have  reason  to  adopt,  with  confidence,  a  parti- 
cular kind  of  remedy,  that  he  should  be  an  enthusiast,  or  should  be  blind  to 
the  value  of  those  other  means  which  are  generally  recognised  as  suitable 
and  efficient. 

It  is,  however,  in  that  class  of  oases  not  unfrequently  met  with,  where 
there  is  not  so  much  any  decided  haemorrhoidal  tumour,  but  where  there 
is  a  generally  congested  and  relaxed  condition  of  the  mucous  membrane 
of  the  rectum,  attended  with  bleeding  to  a  greater  or  less  extent,  that  the 
nitric  acid  acts  so  beneficially.  Dr.  Houston  has  compared  this  condition 
of  the  rectum  not  inaptly  to  that  of  the  thickened  conjunctive  after  long- 
continued  ophthalmia.  The  application  of  the  acid  to  the  diseased  points 
from  which  the  bleeding  proceeds,  will  soon  remedy  all  the  bad  symptoms. 

Having  described  the  cases  to  which  the  agent  is  applicable,  it  is  fitting 
that  something  should  be  said  about  its  mode  of  action. 

When  the  strong  nitric  acid  is  applied  in  a  very  limited  degree  to  the  vas- 
cular mucous  membrane,  or  granular  tumour,  I  believe  it  acts  beneficially, 
much  in  the  same  way  as  does  the  nitrate  of  silver,  or  other  powerful  caustic, 
when  applied  to  a  spongy,  irritable  sore  on  the  leg  by  altering  the  oonditiou 
of  the  minute  vessels  contracting  them  and  perhaps  causing  coagulation  of 
the  blood  in  them.  When,  however,  it  is  used  more  freely,  superficial  de- 
struction of  the  tissue  to  which  it  is  applied  takes  place,  an  eschar  forms, 
this  is  in  time  removed,  cicatrization  necessarily  ensues,  vessels  which  for- 
merly bled  are  closed  up,  the  tissues  generally  are  braced  up  and  con- 
tracted, and  probably  adhesion  is  formed  between  the  mucous  and  muscular 
tissue  of  the  gut.  By  further  applications  of  the  acid  to  the  same  part,  the 
morbid  texture  may  be  actually  destroyed  ;  and  hence  the  remedy,  powerful 
as  it  is,  requires  great  care  in  its  use. 

I  will  now  describe  the  manner  in  which  the  acid  should  be  applied. 
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The  bowels  having  been  well  evacuated  some  hours  previously,  the  dis- 
eased portion  to  which  the  application  is  going  to  bo  made  should  be  well 
exposed,  by  making  the  patient  sit  over  hot  water  for  some  few  minutes ;  or, 
if  this  is  not  sufficientt  an  enema  of  water  should  be  thrown  up  the  rectum, 
and  the  hemorrhoidal  disease  will  be  brought  well  into  view.  The  part  to 
which  the  acid  is  to  be  applied,  should  then  be  carefully  wiped  with  a  por- 
tion of  lint.  The  surgeon  then  dips  the  extremity  of  a  small,  flat  piece  of 
wood  into  the  nitric  acid,  and  touches  the  diseased  surface  carefully  with  it. 
The  part  touched,  and  the  neighbouring  mucous  membrane  is  well  smeared 
with  oil,  and  the  whole  of  the  exposed  part  is  returned  within  the  orifice. 

There  are  certain  details  connected  with  the*  application  of  this  agent 
which  require  attention.  Thus,  the  acid  which  is  used  should  be  the  strong- 
est and  purest  which  can  be  obtained.  I  have  generally  employed  the 
colourless  acid,  but  sometimes  I  have  thought  it  desirable  to  use  the  brown 
fuming  nitrous  acid,  which  acts  more  energetically.  I  have  used  for  the 
most  part  a  piece  of  wood  as  the  means  of  carrying  the  acid  on  to  the  part, 
but  some  object  to  it  as  liable  to  be  acted  upon  by  the  agent,  and  therefore 
recommend  a  glass  rod  or  brush,  both  of  which  suffice  very  well,  but  I  do 
not  think  it  much  matters. 

It  is  important  to  touch  the  part  only  lightly,  especially  in  those  cases  of 
vascular  piles  where  bleeding  easily  takes  place ;  for  the  blood  escaping 
and  mixing  with  the  acid,  will  in  a  measure  neutralize  its  effects.  I  also  lay 
great  stress  upon  the  necessity  of  wiping  the  diseased  part  with  lint,  pre- 
vious to  applying  the  acid,  for  there  is  always  a  certain  amount  of  raucous 
covering  these  tumours,  and  unless  this  be  removed,  the  nitric  acid  will  not 
act  efficiently. 

I  have  recommended  that  the  diseased  parts  should  be  brought  down 
either  by  the  action  of  an  enema,  or  by  the  efforts  of  the  patient  sitting  over 
warm  water  ;  but  there  are  cases  where  it  will  be  difficult  and  unpleasiiut  to 
effect  this  object  in  cither  way,  and  in  this  case  I  adopt  the  plan  recom- 
mended many  years  since  by  Mr.  Fergusson,  of  using  a  silvered  glass  specu- 
lum, by  the  introduction  of  which  a  good  view  of  the  hemorrhoidal  tumour 
may  be  had,  and  the  nitric  acid  can  be  readily  applied  to  the  part  through 
the  instrument,  into  the  eye  of  which  the  diseased  tissue  is  by  a  little  man- 
agement easily  engaged. 

[In  these  cases  we  have  usually  employed  Weiss'  female  urethra  dilator, 
(a  wood-cut  representing  a  modification  of  this  instrument,  will  be  found  at 
p.  161  of  this  volume.)  It  is  applied  with  the  greatest  ease,  and  permits  of 
a  freer  application  of  the  acid,  than  the  speculum. — Eu.  Retrospect.] 

How  often  will  it  be  necessary  to  apply  the  acid  ?  The  answer  to  this 
question  will  depend  upon  the  nature  of  each  case.  When  there  is  only  on© 
vascular  tumour,  or  a  limited  amount  of  disease,  one  application  pretty 
freely  made,  will  suffice  ;  but  in  cases  where  there  are  several  tumours,  or 
points  of  disease,  as  many  operations  will  be  needful. 

It  is  necessary  for  me  to  say  a  few  words  regarding  the  amount  of  suffer- 
ing produced  by  the  application  of  the  nitric  acid.  Most  persons  naturally 
connect  pain  in  their  imagination  with  the  use  of  any  caustic,  arguing  from 
the  effects  of  the  agent  on  the  integument.  Doubtless,  the  various  caustics 
which  are  used  cannot  be  applied  to  the  skin  without  causing  much  suffer- 
ing ;  but  is  far  otherwise  with  the  mucous  membrane,  especially  that  of  the 
rectum.  The  general  and  immediate  effect  of  the  acid  in  most  cases,  is  to 
cause  merely  a  slight  smarting  or  warmth,  which  goes  off  very  speedily.  In 
some  instances,  actual  pain  of  a  somewhat  severe  character  is  produced, 
especially  when  the  surface  touched  is  close  upon  the  anus.  There  are 
however  instances  of  hemorrhoids  and  prolapsus  of  long  standing,  where  the 
parts  have  become  so  insensible,  that  the  patients  actually  do  not  know 
when  the  acid  is  applied.  The  reason  why  I  prefer  applying  it  through  the 
speculum  is,  that  the  proceeding  is  perfectly  painless,  patients  having  asked 
me  the  question  whether  the  acid  has  been  applied  or  not  when  the  opera- 
tion is  quite  finished.  It  is  however  a  very  different  matter  if  any  portion 
of  the  caustic  comes  in  contact  with  the  sensitive  skin  of  the  anus.     Should 
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such  occur,  the  pain  will  he  very  geyere,  and  will  last  for  hours ;  hence  the 
obvious  necessity  of  taking  the  utmost  precaution  against  this. 

I  can  truly  say  that  it  has  never  occurred  to  me  to  witness  anything  like 
a  fatal,  or  even  a  dangerous  result,  after  having  had  a  large  experience  of 
this  remedy.  In  one  case  of  a  patient,  who  was  most  anxious  to  be  cured 
by  one  operation,  I  applied  the  nitric  acid  much  more  freely  than  usual,  and 
produced  groat  suflFering  for  two  or  three  days,  with  the  effect,  however,  of 
making  a  good  cure.  In  another  instance,  I  heard,  but  was  not  a  witness  of 
the  fact,  that  copious  bleeding  followed  the  use  of  the  acid.  In  a  third  in- 
stance, which  occurred  very  lately,  a  young  lady  was  treated  with  the  nitric 
acid  for  a  florid  pile.  Severe  and  unaccountable  suffering  was  produced  for 
many  days.  On  making  a  careful  examination,  at  the  end  of  wis  period,  I 
discovered  a  small  ulcer,  situated  at  the  posterior  verge  of  the  anus,  and 
exquisitely  painful ;  suitable  remedies  relieved  the  pain  in  a  few  hours.  On 
inquiring  more  minutely  into  the  particulars  of  this  case,  I  have  reasons  for 
believing  that  this  ulcer  existed  before  I  applied  the  acid,  and  that  some  of 
the  caustic  came  into  contact  with  the  sore,  and  produced  the  most  severe 
suffering.  The  existence  of  a  painful  ulcer  or  fissure,  in  conjunction  with 
hemorrhoidal  tumours,  is  not  unfrequent ;  and  an  examination,  with  a  view 
of  ascertaining  this  point,  should  be  instituted,  especially  if  it  is  found  that 
the  patient  complains  of  more  than  usually  severe  pain,  when  at  the  closet, 
and  lasting  for  some  time  subsequently.  It  is  needless  to  u;ention  that  the 
application  of  the  nitric  acid  to  the  rectum,  when  this  does  exists  must  not 
be  thought  of. 

I  have  now  and  then  met  with  cases  where  retention  of  urine,  and  pretty 
smart  bleeding,  have  occurred  after  the  free  use  of  the  nitric  acid,  but  never 
sufficient  to  cause  me  anxiety,  and  they  are  symptoms  which  are  easily  met. 

It  is  not  necessary  to  confine  patients  to  their  bed  after  the  acid  has  been 
applied,  and  this  is  one  of  the  reasons  why  the  remedy  is  so  desirable,  many 
patients  having  neither  the  time  nor  inclination  to  submit  to  an  operation 
which  may  keep  them  from  their  business  or  pleasure  for  a  fortnight  or 
more.     (pp.  38-48.)— Mr.  H,  Smith. 


162. — A  New  and  Rational  ExpUmation  of  the  Diseases  peculiar  to  Infants 
and  Mothers ;  mith  Obvious  Suggestions  for  their  Prevention  or  Cure. 
By  Thomas  Ballard,  Esq.,  M.R.C.S.,  L.S.A. — London^  Churchill, 
1860.  pp.  128. 
[The  proposition  which  the  author  in  this  work  endeavours  to  prove  is,  that 
**  the  exercise  of  the  instinctive  act  of  sucking,  under  circumstances  unfa- 
vourable to  the  infant  obtaining  food,  is  a  principal  source  of  disease  to 
infants  and  puerperal  women."] 

Dr.  Brown  S^quard,  in  his  10th  lecture,  published  in  the  *  Lancet,'  sayst 
'*  The  excitation  of  the  nerves  of  taste  produces  an  abundant  reflex  secretion 
of  gastric  juice,  and  also  a  flow  of  bile  and  pancreatic  juice  in  the  bowels.'* 
The  act  of  sucking  being,  par  excellence,  the  mode  to  induce  this  excitation, 
it  is  obvious  that  these  juices  must  be  secreted  abundantly  during  the  exer- 
cise of  this  act ;  and  if  at  the  same  time  a  supply  of  food  is  received  into  the 
stomach,  the  solvent  power  of  the  gastric  juice  is  exerted  upon  it,  and  the 
first  process  of  a  healthy  digestion  results ;  but  should  the  suMng  have  been 
fruitless  J  or  partially  so,  it  will  in  all  probability  have  been  forciiU  and  pro- 
longed, and  therefore  attended  by  an  excessive  reflex  secretion  of  gastric 
juice,  which,  not  meeting  with  a  proportionate  supply  of  food  whereon  to 
expend  its  solvent  power,  acts  upon  the  mucous  coat  of  the  stomach  and  in- 
testines, and  causes  various  degrees  of  injuries  thereto,  viz.,  destruction  of 
the  folds  of  mucous  membrane  in  the  upper  portion  of  the  small  intestine, 
known  as  the  valvulsa  conniventes,  thinning  and  softening  of  the  coats  of  the 
stomach  and  intestine,  and,  as  an  extreme  effect,  complete  destruction  of  the 
posterior  wall  of  the  stomach  itself. 

The  evidence  of  this  process  of  injury  to  the  intestinal  canal  being  in  ope- 
ration, is  the  presence  of  those  symptoms  which  immediately  result  from  it. 
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viz.,  abdominal  pain,  and  the  frequent  and  green  stools  to  which  sucking  in- 
fants are  so  liabl^.  A  persistence  of  this  morbid  state  causes  many  of  those 
ailments  which  are  usually  attributed  to  Teething,  but  which  are  really 
remote  effects,  dependent  upon  the  imperfect  development  of  the  various 
tissues  of  the  body,  which  necessarily  results  from  the  gradual  injury  inflicted 
on  the  organs  concerned  in  the  first  and  most  essential  processes  of  digestion ; 
these  are  exemplified  in  the  skin  by  erythema,  urticaria,  and  eczema ;  in 
the  system  generally,  by  defective  appetite,  anasmia,  tardy  growth  of  the 
whole  body,  and  general  debility ;  and  probably  the  establishment  of  that 
condition  of  the  system  known  as  strumous ;  in  the  osseous  system  by  im- 
perfect development  of  the  bones,  giving  rise,  in  the  case  of  the  long  bones, 
to  crooked  extremities,  and  in  the  short  bones  to  those  various  forms  of 
carious  disease  which  are  apt  to  succeed  to  a  very  trivial  local  cause ;  and 
by  the  tardy  growth  of  the  teeth ;  in  the  nervous  system  by  laryngismus 
stridulus,  convulsions,  cerebral  congestion,  and  hydrocephalus  ;  in  the  ab- 
dominal viscera,  by  occasionally  causing  invagination  of  the  intestine,  or 
eventually  producing  the  morbid  condition  known  as  tabes  mesenterica ;  in 
short,  all  the  diseases  of  infancy*  in  which  we  can  recognise  a  failure  of  the 
processes  of  growth  and  nutrition,  may  fairly  be  attributed  to  fruitless 
BUCKiNa,  as  a  principal,  if  not  the  ehlef  cause,  (p.  1.) 

[Dr.  Budd  in  his  admirable  work  observes  :]  , 

"  In  infants  the  softening  of  the  stomach  is  found  unconnected  with  or- 
ganic disease  of  other  organs  much  more  frequently  than  in  adults,  because 
in  them  the  functional  gastric  disorder,  which  may  be  excited  by  teething  or 
other  causes  of  disturbance,  rapidly  exhausts  the  strength,  causing  a  state 
of  collapse,  and  thus  proving  fatal  of  itself." 

Neither  Dr.  Wade  nor  Dr.  Budd  attempt  to  assign  a  cause  for  these 
morbid  changes  in  the  intestinal  canal  of  the  infant ;  but  I  think  I  shall  be 
able  to  show  that  they  may  be  attributed  to  the  action  of  the  excessive  se- 
cretion of  gastric  juice,  wnich  results  from  the  persevering  efforts  which  are 
made  by  an  infant  sucking,  to  obtain  its  food,  when  placed  in  unfavourable 
circumstances  for  doing  so. 

The  state  of  fatal  coUapse  alluded  to  by  Dr.  Budd,  is  probably  more  fre- 
quently attended  with  entire  destruction  and  consequent  perforation  of  the 
posterior  wall  of  the  large  end  of  the  stomach  than  has  been  generally 
noticed,  and  I  suggest  that  it  is  the  cause  of  death  in  many  of  those  cases 
of  ** infants  found  dead  in  bed;"  of  the  nature  of  which  cases  the  fol- 
lowing notice,  extracted  from  the  *  Lancet,*  of  February,  1855,  gives  some 
idea : — 

*^  These  lifeless  little  bodies  are  discovered  in  at  least  ninety-five  instances 
out  of  every  hundred,  after  three  o'clock  in  the  morning ;  not  one  out  of  a 
hundred  of  such  bodies  is  discovered  dead  between  nine  and  twelve  at  night. 
An  experience  of  fourteen  years  in  a  coroner's  jurisdiction,  embracing  be- 
tween eight  and  nine  hundred  thousand  souls,  has  established  the  accuracy 
of  these  statements,  by  proofs  which  admit  of  no  dispute.  Equally  true  is 
it,  that  out  of  hundreds  of  examples  of  infants  found  dead  in  bed,  only  two 
instances  have  been  seen  in  which  the  proof  was  conclusive,  that  the  little 
creature  had  been  destroyed  by  the  pressure  of  persons  who  had  been  lying 
with  them  in  bed,  even  in  one  of  these  the  question  might  have  been  fairly 
raised."  The  probable  explanation  of  these  cases  is  the  following : — The 
infant  is  accustomed  to  fruitless  sucking,  and  has,  in  censequence,  suffered 
for  some  time  before,  with  frequent  and  green  stools,  the  stomach  and  in- 
testines being  consequently  thinned  and  softened;  after  midnight  there  is  no 
prospect  of  food — it  the  mother's  breast  can  be  reached  it  has  been  previ- 
ously drained,  and  her  nervous  system  requires  the  recruiting  influence  of 
rest  and  sleep  to  enable  it  to  secrete  more  milk,  the  infant's  cravings  are  not 
satisfied,  it  sucks  its  thumb  or  fingers  violently,  or  perhaps  it  is  supplied 
with  the  sugar  teai^  with  the  view  of  pacifying  it  to  sleep,  but  under  any  of 
these  circumstances,  the  little  sufferer  sucks  on  in  search  of  food,  none  is 
obtained;  the  gastric  and  other  juices  attend  as  usual,  reflexly  to  their  sum- 
mons, and  meeting  with  no  food  on  which  to  expend  their  powers,  complete 


328  MISCELLANEOUS    SUBJECTS. 

the  task  of  cicstniction  they  have  been  long  engaged  upon ;  the  stomach 
is  perforated — and  instant  death  results,  (p.  3). 

The  author  then  passes  on  to  trace  individual  disease  to  ezoessive  and 
fruitless  sucking,  His  views  on  thrush  are  explained  in  the  following  short 
paragraph :] 

The  true  nature  of  the  disease,  I  suppose  to  be,  that  the  delicate  macouB 
membrane  of  the  mouth  becomes  inflamed,  in  consequence  of  excessive  suck- 
ing, and  that  an  inflammatory  exudation  results,  which,  from  its  situation, 
being  warm  and  moist,  affords  a  very  appropriate  nidus  for  the  growth  of 
the  oidium  which  is  found  so  universally  growing  under  circumstances 
equally  favourable  to  its  nature.  The  accompanying  enteric  symptoms  co- 
incide with  those  I  have  previously  described  as  resulting  from  fruitless 
sucking.  The  best  confirmation  I  can  adduce  in  proof  of  the  correctness  of 
this  opinion,  is  the  fact,  that  in  all  instances  where  I  have  been  able  to  make 
my  views  of  the  cause  of  the  disease  understood,  no  case  of  thrush  has  oc- 
curred ;  and,  in  addition  to  this,  the  relation  of  some  cases  of  whichi  have 
notes,  where  I  have  successfully  treated  the  disease  in  accordance  with 
them,     (p,  13.) 

[How  is  the  infant  to  exist  for  three  days,  if,  as  is  generally  the  case,  the 
mother  has  no  milk  for  that  period  ?  Mr.  Ballard  answers  this  question  by 
relating  the  following  case  : 

A  hciftlthy  woman  gave  birth  to  her  ninth  child  at  the  full  period.  The 
nates  presented,  and  the  accoucheur  being  young  and  timid,  the  delivery  was 
not  effected  with  sufficient  rapidity  to  save  the  life  of  the  infant,  which  was 
exceedingly  well  developed.  Having  obtained  permission  to  examine  it,  I 
found  the  stomach  full  of  a  soft  pultaccous  substance,  somewhat  resembling 
apple-sauce ;  the  capacity  of  the  organ  was  equal  to  four  fluid  drachms. 
The  small  intestines  contained  a  large  quantity  of  a  similar  substance,  rather 
brighter  in  colour,  and  apparently  more  coagulated ;  the  colon  contained  the 
peculiar  matter  known  as  meconium.  Is  it  not  reasonable  to  suppose  that 
these  substances  were  natural  to  the  situation  in  which  I  found  them,  and 
that  a  similar  condition  exists  in  the  intestines  of  all  infants  ?  and  may  we 
not  suppose  that  an  infant  would  not  require  milk  until  these  substances 
had  been  disposed  of?  (p.  113.)— Mr.  T.  Ballard, 

iln  conclusion,  we  may  say,  that  this  little  work  is  full  of  original  matter, 
is  evidently  written  by  a  man  accustomed  to  think  for  himself.  We 
confine  ourselves  to  giving  an  author's  views,  and  leave  our  readers  to  form 
their  own  opinions  as  to  their  truth  or  error.] 


A  SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OP  TOT  MOST  PRACTIOAL  ARTICLES  IN  THE  PRECEDING 
PAGES:  SHOWING,  AT  A  GLANCE,  THE  MOST  IMPORTANT  INDICATIONS  OF  TREATMENT 
PUBLISHED  BY  DIFFERENT  WRITEBfi  WITHIN  THE  LAST  HALF-YEAR.  (ARRANGED 
ALPHABETICALLY.) 


AFFECTIONS  OF  THE  SYSTEM  GENERALLY. 

Gout. — The  dietetic  and  medicinal  treatment  of  gout  may  be  thus  sum- 
med up : — In  th€  majority  of  cases  all  that  is  necessary  is  light  amylaceous 
diet,  with  free  use  of  diluents,  but  no  alcoholic  stimulauts.  Simple  alkaline 
salts  with  moderate  doses  of  colchicum  are  required,  and,  if  necessary,  an  oc- 
casional purgative.  If  there  be  plethora,  the  abstraction  of  a  few  ounces  of 
blood  is  advantageous,  but,  on  the  other  hand,  if  the  vital  powers  arc  at  a 
low  ebb,  sesquicarbonate  of  ammonia  should  be  substituted  for  the  other 
salines,  and  the  colchicum  altogether  omitted.  Lithia  possesses  the  re- 
markable property  of  forming  the  most  soluble  salt  known  of  uric  acid ; 
hence  the  carbonate  of  lithia  is  a  salt  well  calculated  to  be  used  a  a  remedial 
agent  in  the  treatment  of  gout.     (Dr.  A.  B.  Garrod,  p.  35.) 

Rheumatism,  Acute. — It  is  a  mistake  to  suppose  that  the  profuse  sweat- 
ing in  cases  of  acute  rheumatism  is  an  eliminative  effort  of  nature :  those 
cases  are  the  worst  in  which  it  is  most  marked  and  prolonged.  Any  treat- 
ment tending  to  increase  this  will  prolong  the  case.  Tincture  of  the  mu- 
riate of  iron  is  a  remedy  of  much  value,  when  this  symptom  is  excessive. 
(Dr.  Inman,  p.  37.) 

In  acute  rheumatism  where  there  is  intense  suffering,  and  constant  rest- 
lessness, give  opium  freely.  If  necessary  give  a  ^rain  every  hour,  until 
relief  to  the  patient's  suffering  is  obtained.  It  may  be  advantageously  com- 
bined with  small  doses  of  the  compound  colocynth  pill.  Thus  administered 
it  will  not  be  found  to  **  lock-up"  the  secretions.  In  fact,  it  acts  favour- 
ably as  an  eliminator,  and  takes  the  patient  pleasantly  (**jucunde")  through 
his  disease ;  and  is  often  followed  by  a  rapid  convalescence.  (Dr.  W.  0, 
Markham,  p.  77.) 

Colchicum.  when  combined  with  opium,  acts  far  more  efficaciously  than 
when  given  alone,  the  one  drug  seeming  to  modify  the  action  of  the  other. 
Twelve  parts  of  colchicum  wine  may  be  mixed  with  two  of  tincture  of  opium, 
and  taken  three  times  a-day.  The  colchicum  wine  is  more  active  when 
made  according  to  the  Prussian  Pharmacopoeia,  which  directs  150  parts  of 
colchicum  seeds  to  be  macerated  in  770  of  alcohol.  This  treatment  is  of  no 
use  in  old  and  chronic  cases.     (Dr.  Eiseumann,  p.  38.) 

Sthenic  Inflammations. — Antimony  is  particularly  adapted  to  arrest 
pulmonic  and  renal  inflammation ;  mercury,  iritis  and  peritonitis ;  chlorate 
of  potash,  buccal  inflammation ;  iodide  of  potossium,  periosteal ;  and  colchi- 
cum, synovial  inflammation.  Alkalies  internally  and  applications  of  lead 
externally,  arrest  cutaneous  inflammations ;  mercury  and  iodide  of  potassium, 
syphilitcc ;  and  alkalies  and  their  salts,  rheumatic  inflammation.  (Dr.  C. 
H.  Jones,  p.  288.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Coma  and  Narcotism. — When  a  patient  is  comatose  the  lungs  gradually 
become  more  and  more  congested,  effusion  takes  place  into  the  pulmonary 
tissue,  and  accumulates  in  the  bronchial  tubes ;  yet  there  is  no  actual  paral- 
ysis of  the  respiratory  muscles.     In  death  from  narcotism  the  respiratory 


330  SYNOPSIS. 

muscles  and  tongiio  are  paralysed,  but  there  is  neither  the  rapid  effasion 
nor  the  great  congestion  of  coma.  Now  the  treatment  of  these  two  cases  is 
quite  different.  In  the  treatment  of  the  former,  venesection  is  our  sheet- 
anchor,  to  relieve  effusion  and  prevent  its  further  formation,  and  to  favour 
the  exit  of  the  bronchial  effusion  the  prone  position  is  necessary.  Artificial 
rcHpiration  is  unnecessary.  In  the  latter,  artificial  respiration  is  invaluable, 
whilst  venesection  is  uncalled  for.  The  prone  position  is  necessarj  on  ac- 
count of  the  lingual  paralysis.     (Mr.  W.  C.  Hunter,  p.  54.) 

Delirium  Tremens. — In  the  treatment  of  this  disease  a  sncceesfnl  issue 
can  be  obtained  without  the  use  of  either  opiates  or  stimulants.  It  suffices 
to  keep  the  room  in  a  state  of  tranquility  and  partial  darkness,  giving  gently 
nutritive  and  easily  digestible  fooa,  and  keeping  the  bowels  open  by  gentle 
cathartics.  If  the  patient  is  yet  labouring  under  the  effects  of  a  very  recent 
debauch,  an  emetic  may  be  given  with  advantage  at  the  commencement  of 
the  treatment.  In  time  the  hallucinations  will  disappear,  sleep  return,  and 
the  patient  be  restored  to  health.  The  results  of  actual  experience  in  this 
plan  of  treatment  are  favourable.     (Prof.  Dunglison,  p.  55.) 

Epilepsy. — The  phenomena  of  epilepsy  are  owing  to  the  *^  gradual  accu- 
mulation and  sudden  explosion"  of  nervous  energy ;  consequently,  one  of 
the  principal  agents  in  treatment  is  to  prevent  this  gradual  accumulation. 
The  object  may  be  attained  in  two  ways  viz.,  **  the  artificial  and  the  natu- 
ral." The  former  consists  in  keeping  up  a  constant  involuntary  action  of 
the  muscles,  by  the  administration  of  strychnine  intemallv,  and  the  applica- 
tion of  electro-galvanisni  externally.  By  these  means  the  attacks  can  be 
warded  off  to  an  indefinite  period.  The  natural  method  consists  in  the  con- 
stant voluntary  exercise  of  the  muscles  combined  with  very  simple  diet  and 
pure  air.  By  his  temperance  in  living,  by  the  simplicity  and  activity  of  his 
habits,  by  the  multiplicity  of  his  avocations,  and  by  the  hardiness  of  his 
amusements  and  pursuits,  the  late  Duke  of  Wellington  prevented  the  re- 
currence of  the  fits  of  epilepsy,  which  appeared  in  the  later  years  of  his  life. 
(Dr.  I  Pidduck,  p.  51.) 

Peripheral  or  Cutaneous  Neuralgia. — ^Rapid  and  permanent  relief 
may  frequently  bo  given  by  the  application  of  the  continuous  galvanic  current. 
The  best  apparatus  for  this  purpose  is  the  Pulvermacher  chain,  as  it  can 
readily  be  applied  to  any  part  of  the  body.     {J§4'  H.  Lobb,  p.  57.) 

Paralysis  Agitans. — In  paralysis  agitans  confined  to  one  limb,  benefit 
may  be  expected  from  the  application  of  a  continuous  galvanic  current 
(direct)  to  the  limb.  It  will  require  perseverance,  and  must  be  backed  up 
by  measures  tending  to  improvement  of  the  general  health.  An  interest- 
ing case  of  this  nature  is  related,  in  which,  after  five  applications,  the 
involuntary  movements  completely  ceased.     (Dr.  J.  R.  Reynolds,  p.  53.) 

Sciatica,  Lumbago,  and  other  Pains. — In  many  cases  of  local  pain, 
as  in  sciatica  and  lumbago,  the  pain  returns  as  bad  as  ever  after  the  narcotic 
effect  of  the  morphine  injected  passes  off,  when  that  drug  is  injected 
hypodermically ;  but  when  atropine  is  employed,  the  pain  disappears  more' 
permanently.  The  strength  of  the  solution  of  sulphate  of  atropine  em- 
ployed, should  be  gr.  ij.  to  § j.  of  water;  and  of  this,  from  ten  to  thirty 
minims  may  be  injected  at  once.  Besides  the  relief  of  the  pain,  the  other 
symptoms  produced  are,  slight  drowsiness,  dryness  of  the  throat,  and  dila- 
tation of  the  pupil.     (Dr.  Cowdell,  p.  60.) 

Tetanus. — A  case  of  tetanus  is  related,  in  which  the  internal  administra- 
tion of  chloroform  appears  to  have  relieved  the  paroxysms.  Ten  drops 
were  at  first  given  every  twenty  minutes.     (Dr.  A,  Dick.  p.  51.) 

Mr.  Ellis,  in  the  nineteenth  volume  of  the  Medical  Commentaries,  re- 
commends the  use  of  injections  of  tartar  emetic  in  large  doses,  a  drachm  at 
a  time,  and  repeated  two  or  three  successive  times,  if  necessary.  Its  com- 
bination with  opium,  the  sedative  power  of  which  it  remarkably  increflses,  is 
recommended.     (Dr.  Mackenzie,  p.  380.) 

JVoorara. — Up  to  this  time  (Dec.  165U)  two  cases  of  chronic  tetanus  in 
man  on  the  continent,  and  one  in  this  country,  have  recovered  under  the 
treatment  by  woorara.    When  taken  by  the  mouth  the  action  of  woorara  is 
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extromelj  doubtful.  It  may  be  applied  to  the  wound,  or  inoculated  in  the 
arm.  It  is  brought  to  this  country  as  an  extract,  the  active  principle  of 
which  is  the  alkaloid  curarina.  Woorara  paralyzes  the  motor  and  not  the 
sensor  nerves,  and  may  be  so  administered  as  to  destroy  entirely  the  power 
of  voluntary  motion  without  impairing  the  consciousness  of  the  animal ;  and 
if  a  poisonous  dose  of  strychnine  be  given  to  an  animal,  woorara  may  be  ad- 
ministered to  the  extent  to  paralyze  all  the  voluntary  muscles  except  those 
of  respiration,  and  by  continuing  the  thus  moderated  action  of  the  drug  until 
the  kidneys  have  time  to  eliminate  the  strychnine,  the  life  of  the  animal  may 
be  saved.     (Mr.  T.  S.  Wells,  Dr.  Harley,  p.-47.) 


AFFECTIONS  OF  THE  CIECULATORY  SYSTEM. 

AcuPREBSURE. — A  ncw  mode  of  arresting  Surgical  Hemorrhage, — With 
the  single  exception  of  torsion,  we  may  safely  assert  that  at  the  present  day 
ligatures  are  the  means  universally  employed  with  the  view  of  arresting 
hemorrhage.  Yet  to  sew  up  the  outer  or  external  lips  of  a  large  surgical 
wound  by  metallic  non-irritating  sutures,  and  to  leave  within  its  depths  a 
series  of  other  ligatures,  each  of  which  must,  before  it  can  be  removed,  pro- 
duce ulceration,  suppuration,  and  gangrene,  at  the  tied  arterial  points,  is  a 
very  paradoxical  state  of  matters.  To  obviate  this.  Dr.  Simpson  proposes  a 
new  mode  of  arresting  hemorrhage  from  wounded  arteries,  which  he  has  tried 
with  perfect  success  in  several  operations  upon  the  human  subject.  The 
instruments  required  are  some  very  sharp-pointed  slender  needles,  or  pins 
of  passive  or  non-oxy  dizable  iron,  headed  with  wax  or  glass,  like  the  hare-lip 
pins  commonly  used  by  surgeons  at  the  present  day.  By  these  the  arteries 
are  to  be  compressed  for  about  two  days  after  the  operation,  when  they  may 
be  withdrawn,  and  there  will  not  be  any  irritating  substance  within  the 
wound.  If  the  artery  be  within  the  flap  a  needle  is  passed  through  the  skin 
down  to  one  side  of  the  vessel,  then  passed  over  it,  and  again  re-entering  the 
surface  of  the  wound  brought  out  through  the  skin  at  the  other  side,  exactly 
as  a  flower  is  fastened  in  the  lapelle  of  a  coat  by  an  ordinary  pin.  The 
amount  of  pressure  can  b^regulated  and  increased  when  required  by  the 
aouteness  of  the  angle  at  which  the  needle  is  introduced  and  again  passed 
out.  If  the  artery  oe  deeply  situated,  and  in  the  midst  of  soft  textures,  two 
needles  may  be  employed  and  passed  down  parallel  to  each  other  and  at  a 
little  distance  apart,  till  the  vessel  is  reached  and  just  passed,  then,  by 
changing  the  direction  of  the  needles  to  make  them  converge,  and  pressing 
a  little  further  in,  the  vessel  will  be  compressed  between  the  two.  When 
the  vessel  is  near  a  bone,  it  may  be  compressed  against  it,  and  only  one 
needle  is  required.  This  mode  of  arresting  hemorrhage  is  more  easy,  simple, 
and  expeditious  in  its  application  than  the  ligature,  and  little  or  no  irritation 
is  caused  in  the  wound.  Phlebitis,  pyaemia,  and  other  dangerous  complica- 
tions will  be  much  less  likely  to  arise  when  this  mode  of  arresting  hemor- 
rhage is  employed.  Some  will  question  whether  hemorrhage  can  oe  effec- 
tually arrested  by  these  means,  but  it  is  practically  found  to  answer  very 
well,  and  much  less  pressure  suffices  than  would  a  priori  be  supposed.  (Dr. 
J.  Y.  Simpson,  p.  132.) 

Epistaxis. — A  case  of  most  intraotible  epistaxis  is  related  by  Dr.  Daven- 
port of  Iowa,  U.S.,  in  which  almost  every  conceivable  measure  seems  to 
nave  been  used  without  any  avail.  Plugging  had  no  effect,  the  blood  still 
forcing  its  way  out.  Tannin  was  introducea  and  nitrate  of  silver  injected. 
At  last  Dr.  D.  injected  a  quantity  of  the  undiluted  perchloride  of  iron  with 
the  effect  of  at  once  arresting  the  hemorrhage,  but  not  before  alarming 
symptoms  had  been  produced  from  loss  of  blood.  (Dr.  F.  Davenport, 
p.  88.) 

Impaired  Contractility  of  the  Heart. — It  is  well  known  that  valvu- 
lar diseases  of  the  heart,  if  only  slight  actual  changes  have  taken  place,  may 
continue  for  years  without  causing  much  inconvenience  to  the  patient,  pro- 
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Tiding  tho  contractility  of  the  chambers  is  not  impaired.  This  applies  al- 
most with  more  force  to  slight  mitral  than  to  slight  aortic  diseases  ;  for  the 
thickness  and  great  elasticity  of  the  endocardium  of  the  left  auricle,  power- 
fully supports  the  mui'cular  wall  of  that  cavity.  The  first  beginning  of 
downward  progress  of  the  case  is,  then,  when  the  mnscular  power  begins  to 
fail,  and  it  is  precisely  at  this  stage  of  the  case  that  digitalis  is  most  useful. 
It  should  always  be  combined  with  iron.  Under  its  influence  the  action  of 
the  heart  becomes  slower  and  more  regular,  and  the  pulse  fuller.  To  havo 
the  above  effect,  digitalis  must  be  given  in  very  small  doses  (four  or  &\e 
minims  of  the  tincture) ;  if  given  in  larger  doses,  the  diastole  of  the  heart  is 
prolonged,  and  we  lay  the  foundation  for  the  8uper\'ention  of  that  very  con- 
dition which  it  is  our  object  to  avoid — dilatation.     (Dr.  J.  Cockle,  p.  73.) 

Fibrinous  Deposit  in  the  Heart. — There  are  some  cases  in  which 
death  takes  place  not  from  the  disease  itself,  but  from  fibrinous  deposit  in 
the  heart — as  occasionally  in  puerperal  fever.  In  many  others  this  event 
accelerates  death,  as  in  pneumonia,  pleurisy,  and  other  sthenic  inflamma- 
tions. Death  is  occasionally  seen  to  follow  abstraction  of  blood  or  the  ad- 
ministration of  purgatives  in  inflammations,  owing  to  fibrine  being  deposited 
in  the  heart,  in  consequence  of  its  relative  increase  in  quantity  to  the  watery 
parts  of  tho  blood,     (Dr.  W.  15.  Richardson  p.  62.) 

Hemorrhage  from  ToxsiL.-r-An  interesting  case  which  occurred  at  tho 
Marylebone  Infirmary,  very  forcibly  illustrates  the  value  of  perchloride  of 
iron  as  a  styptic.  Hemorrhage  had  continued  from  an  incision  in  the  in- 
flamed tonsil,  till  tho  patient  was  pale  and  pulseless.  It  was  speedily  ar- 
rested by  the  perchloride.  A  glass  brush  should  bo  kept  for  use  with  it, 
(Mr.  H.  Thompson,  p.  138.) 

Leech-bites. — A  few  layers  of  collodion  will  rapidly  arrei«t  hemorrhage 
from  leech-bites,  when  too  profuse.     (M,  S.  Martin,  p.  139.) 

Rheumatic  Pericarditis. — The  great  danger  in  this  disease  is,  failure 
of  the  heart's  powers.  This  is  generally  preceded  by  certain  symptoms,  as 
a  feeble,  intermittent,  and  irregular  pulse,  turgescence  of  tho  jugular  veins, 
feebleness  of  the  first  sound  of  the  heart.  Inflammations  of  this  character 
are  much  more  liable  to  supervene  in  weak  than  in  strong  constitutions,  and 
must,  to  be  treated  successfully,  be  regarded  as  siffus  of  weakness.  We 
must  be  very  cautious,  in  the  first  instance,  not  to  injure  tho  patient  by  de- 

f^letion;  and,  in  the  second  place  not  to  delay  too  long  the  use  of  stimuli. 
Dr.  Stokes,  Dr.  W.  0.  Markham,  p.  77.) 

Varicose  Veins. — All  operations  for  the  cure  of  varicose  veins,  which 
include  opening  the  vein,  whether  it  be  done  by  caustic  or  the  knife,  are 
dangerous,  by  leading  to  suppuration  within  the  vein.  We  have  repeatedly 
alluded  to  Mr.  Erichsen's  plan  of  operating  in  these  cases,  and  this  plan  is 
still  followed  by  him  with  great  success.  In  his  recent  cases  the  operation 
i»  thus  performed : — A  hare-lip  pin  is  passed  underneath  the  vein  on  one 
side,  and  its  point  brought  out  on  the  other  ;  a  piece  of  elastic  bougie,  about 
an  inch  in  length,  is  then  laid  over  the  vein  parallel  to  its  course.  Then,  by 
means  of  a  silken  thread  twisted  over  the  bougie,  and  under  the  two  ends  of 
the  pin,  tho  vein  is  compressed  between  the  pin  and  the  bougie.  Tho  prin- 
cipal points  to  be  noted  are — to  dip  the  pin  suflSciently  deeply  so  as  to  avoid 
all  chance  of  transfixing  the  vein,  and  not  to  apply  the  ligature  so  tight  as 
to  cause  ulceration  of  the  parts.  The  pin  should  be  removed  about  the  tenth 
day.  The  injection  of  perchloride  of  iron  is  decidedly  more  dangerous  than 
the  above  plan,  but  must  be  resorted  to  when  the  knots  are  so  large,  or  so 
closely  matted  together  that  the  pin  cannot  be  passed  underneath  them. 
(Mr.  J.  Erichsen,  p.  1J39.) 

Neevus  and  Vericase  Veins — The  perchloride  of  iron  requires  to  be  used 
with  great  care,  when  injected  subcutaneously.  In  a  child,  it  produced 
sloughing  of  the  tissues  down  to  tho  mucous  membrane  when  injected  into  a 
congenital  na9vus  of  the  cheek  ;  and  in  a  case  of  varicose  veins,  it  produced 
suppuration  and  much  constitutional  disturbance.  (Mr,  H.  Thompson, 
Mr.  P.  Hewett,  p.  13«.) 
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AFFECTIONS  OF  THE  EESPIEATORY  ORGANS. 

Asthma. — In  a  case  of  asthma,  of  considerable  severity,  the  injection  of  a 
Bolution  of  sulphate  of  atropine  over  the  seat  ot  the  pneumogastric  nerve, 
was  followed  by  great  relief.  All  the  usual  remedies  had  been  tried  without 
avail.  No  organic  pulmonary  or  cardiac  lesion  of  any  consequence  existed. 
The  point  selected  for  injection  was  over  the  track  of  the  pneumogastric 
nerve,  between  the  left  stemo-mastoid  and  the  thyroid  cartilage.  The 
usual  symptoms  of  belladonna  poisoning  occurred  in  a  few  minutes.  This 
was  repeated  several  times,  the  unpleasant  effects  being  counteracted  by  the 
employment  of  opium.  The  spasmodic  attacks  wero  arrested,  and  appar- 
ently permanently.     (M.  Courty.  p.  89.) 

Croup. — The  following  plan  of  treatment  is  the  result  of  much  experience 
in  a  purely  country  practice.  At  the  commencement,  give  an  emetic  of 
pulv.  antim.  tart. ;  and  if  the  child  is  an  unusually  strong  one,  a  leech  may 
be  applied  at  the  same  time.  Then,  for  an  infant  of  six  mouths,  give  a  grain 
and  a  half  of  calomel  every  hour  till  it  purges  freely.  To  a  child  a  year  old, 
give  two  grains,  and  to  one  two  years  old,  even  four  grains.  The  stools 
will  become  of  a  greenish  colour,  something  like  chopped  spinach,  and,  im- 
mediately consequent  on  this  discharge,  an  alleviation  of  the  symptoms  fol- 
lows. Salivation  cannot  be  produced  by  this  treatment  in  children.  The 
calomel  must  be  given  till  the  disease  succumbs.  Of  course,  this  mode  of 
treatment  is  inapplicable  in  cases  occurring  in  large  towns.  (Mr.  C.  Fer- 
gusson,  p.  90.) 

Dr.  Kichardson  states  that  he  has  treated  croup  at  its  onset  with  chloro- 
form by  inhalation  with  a  success  such  as  he  has  not  seen  follow  any  other 
remedy.  But  the  effects  of  the  drug  must  be  fully  carried  out,  and  sustained 
for  many  hours. — (Brit.  Med.  Journal,  April  7,  1860,  p.  261.) 

Phthisis. — We  must  cease  to  regard  phthisis  as  a  single  specific  disease, 
to  be  treated  on  one  uniform  plan.  It  is  essentially  a  state  of  system  in 
which  there  is  excessive  waste,  or  deficient  and  imperfect  formation  of  tissue. 
Now  this  may  proceed  (amongst  others)  from  two  different  and  opposite  causes, 
viz.,  excess  ot  acid,  or  excess  of  alkali  in  the  system — for  a  normal  alkalin- 
ity of  the  blood  is  essential  to  a  proper  performance  of  the  formative  pro- 
cess. It  is  well  in  cases  of  phthisis  to  examine  the  perspiration.  If  very 
acid,  great  advantage  will  frequently  be  derived  from  the  administration  of 
a  small  quantity  of  alkali ;  bicarbonate  of  potass  and  gentian  may  be  given. 
If,  on  the  other  hand,  the  perspiration  be  neutral  (it  is  seldom  alkaline)  acids 
are  indicated.  A  case  is  related  in  which,  with  profuse  acid  sweats,  the  ad- 
ministration of  oils  and  other  remedial  means  were  not  productive  of  any 
benefit,  till  the  excessive  acidity  had  been  neutralized  by  a  little  alkali.  (Dr. 
E.  Smith,  p.  80.) 

The  opinion  of  medical  men  on  the  subject  of  the  utility  of  hypophos- 
phites  in  the  treatment,  of  phthisis  is  singularly  at  variance.  Drs.  Quain 
and  Cotton,  both  physicians  to  a  hospital  for  consumption,  find  the  suits  of 
no  use  whatever,  and  patients  who  had  been  stationary  under  their  use  im- 
mediately began  to  improve  under  steel  and  cod-liver  oil.  Dr.  Dickson,  of 
Jersey,  has,  on  the  other  hand,  found  this  plan  of  treatment  of  great  advan- 
tage, in  two-thirds  of  the  cases  in  which  he  has  tried  it  (about  thirty),  and 
several  of  his  medical  friends  have  told  him  that  the  result  in  their  hands 
has  been  most  extraordinary.  Dr.  Churchill,  in  Paris,  has  followed  it  exten- 
sively with  much  success.  A  writer  in  the  Medical  Circular,  signing  him- 
self K.  C.  H.,  says  that  the  hypophosphites  stimulate  the  appetite  for  food, 
diminish  the  expectoration  and  sweating,  and  though  not  curing  phthisis, 
they  retard  its  progress.  (Dr.  R.  Quain,  R.  C  H.,  Dr.  Dickson,  pp.  83, 
84,  86.) 

The  chief  differences  between  the  climate  of  Cairo  and  that  of  Madeira, 
are  that  the  latter  is  very  moist,  and  the  variations  of  temperature  very 
trifling ;  whilst  the  climate  of  the  former  is  very  dry,  and  the  atmospheric 
variations  pretty  considerable  during  the  winter  months.     These  two  cli- 


334  SYNOPSIS. 

mates  are  suitable  to  different  classes  of  cnses  of  consumption.  '*  An  acute 
form  of  phthisis,  with  intense  fever,  frequent  short  cough,  great  dyspnoea  on 
exertion,  expect<)ration  scanty,  but  often  sanguinolent ;  such  are  the  symp- 
toms which  appear  to  indicate  a  residence  in  Madeira :  whilst  patients  in 
whom  the  pulmonary  disease  is  running  a  chronic  course,  who  are  subject 
to  exacerbations  followed  by  ameliorations,  in  whom  the  expectoration  is 
abundant,  not  accompanied  with  haemoptysis,  are  very  speedily  benefitted 
by  the  dry  atmosphere  of  Cairo."  At  the  very  first  onset,  when  the  consti- 
tution is  still  strong,  there  is  no  difference  between  the  climates  of  the  two 
places  sufiicient  to  make  either  preferable  the  one  to  the  other.  (Dr.  W. 
Reil,  p.  315.) 

Pneumonia. — ^The  physiological  effects  of  antimony  (sickness,  nausea, 
prostration)  are  quite  opposed  to  its  therapeutical  action  upon  an  inflamed 
lung.  By  giving  the  medicine  in  very  small  doses  (1-10  or  l-12th  of  a 
grain)  along  with  diffusible  stimulants,  we  obtain  the  therapeutical  action 
alone,  and  may,  with  the  greatest  advantage,  use  it  in  cases  of  pneumonia  in 
tubercular  and  debilitated  subjects.     (Dr.  W.  T.  Gairdner,  p.  80.) 

j^gophony  without  Pleuritic  Effusion, — -lEgophony  is  owing  to  vibration 
in  compressed  lung,  and  only  differs  from  bronchophony  in  being  produced 
by  a  different  degree  of  compression.  It  may  thus  occur  in  pneumonia 
without  any  pleuritic  effusion  at  all.    (Dr.  Law,  p.  86.) 

Throat. — Instrument  for  Examining  the  State  of. — In  many  cases  it  is  ex- 
tremely difficult,  if  not  impossible,  to  get  a  proper  view  of  the  state  of  the 
throat  and  fauces,  in  affections  of  these  parts.  To  facilitate  examinations 
of  this  kind,  an  extremely  useful  little  instrument  is  made  by  Mr.  Matthews, 
of  Portugal-street.  It  consists  of  a  small  disc  of  hard  steel,  very  highly 
polished  and  attached  by  a  moveable  joint  to  a  rod  of  softer  and  bendable 
metal.  By  this  means  the  tongue  can  be  held  down  and  the  light  reflected 
upon  the  parts.   (Mr.  P.  C.  Price,  p.  142.) 

Tracheotomy. — The  tube  introduced  should  be  of  sufficient  size  to  admit 
air  freely  without  over-distending  the  trachea,  and  it  should  always  be 
double,  the  inner  tube  fitting  pretty  close,  but  not  secured  by  any  fasten- 
ing to  the  outer,  so  that  it  may  be  easily  removed  for  cleaning,  or  ex- 
pelled by  the  efforts  of  coughing,  if  obstructed  by  mucus.  (Mr.  J.  Spencc, 
p.  89.) 

Hook  for  fixing  the  Trachea, — Dr.  Lawton,  of  Leighton  Buzzard,  recom- 
mends an  instrument  for  fixing  the  trachea  and  guiding  the  knife  in  the  ope- 
ration of  tracheotomy.  It  is  essentially  a  **  hook,"  with  a  groove  on  the  con- 
cave surface.     It  may  be  obtained  of  Coxeter,  of  London,  (p.  142.) 

Cancer  of  the  Liver. — In  many  or  most  cases  of  cancer  of  the  liver 
in  females,  a  small  subcutaneous  tumour  will  be  found  in  one  of  the  breasts. 
It  is  situated  just  beneath  the  skin,  and  is  not  usually  larger  than  a  pea. 
This  little  tumour  is  pathognomonic  of  cancer  of  the  liver,  and  may,  if  dis- 
covered in  doubtful  cases,  materially  assist  diagnosis.  (Dr.  Harding,  p.  95.) 

Chronic  Dysentery  of  Hot  Climates. — Dr.  Oliver,  assistant- surgeon 
to  1st  Battalion,  60th  Rifles,  writing  from  Calcutta,  observes,  that  in  the 
treatment  of  the  chronic  dysentery  of  that  country,  having  tried  with  vari- 
ous success  every  remedy  which  experience  could  suggest,  he  finds  bismuth, 
creasote,  and  copaiba,  the  three  remedies  of  most  vtuue.  Bismuth  is  most 
adapted  to  cases  in  which  tenesmus  and  tormia  have  ceased,  but  there  still 
remain  colicky  pains  over  the  entire  abdomen,  the  abdomen  being  impaired 
and  abdominal  pulsation  marked.  Creasote  is  most  useful  in  cases  with 
much  irritability  of  stomach ;  and  copaiba  whore  the  disease  occurs  in  stru- 
mous patients.  The  subnitrate  of  bismuth  may  be  advantageously  com- 
bined with  morphia;  and  the  creasote  given  in  effervescence  with  tartaric 
acid  and  soda,  the  latter  being  in  excess.  The  usual  dietetic  remedies  must, 
of  course,  be  attended  to,  and  full  opiates  at  night  form  a  useful  auxiliary. 
(Dr.  W.  S.  Oliver,  p.  94.) 

Fistula-1n-Ano. — Cases  of  fistulo-in-ano  are  now  treated  in  the  Parisian 
hospitals  by  injections  of  strong  tincture  of  iodine,  according  to  the  plan 
followed  so  successfully  by  our  own  surgeons.     It  is  a  good  plan  before  in- 
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jecting,  to  introduce  a  tent  into  the  bowel  to  absorb  the  Buperfluous  liquid 
and  prevent  irritation  of  the  mucous  membrane.  (M.  Bonnafont,  p.  284. j 

Hernia. — ^After  performing  an  operation  for  the  radical  cure  of  hernia,  it 
is  a  mistake  to  make  the  patient  wear  a  truss  for  a  long  periodt  for  it  not 
only  masks  the  failure  of  the  operation,  but  promotes  the  absorption  of  the 
newly-formed  tissues,  which  are  depended  upon,  in  most  methods  of  cure, 
for  preventing  the  re-descent  of  the  bowel.  Mr.  Wood  has  now  performed 
his  operation  fourteen  times,  in  all  with  success.  The  operation  is  not  a 
severe  one,  as  the  patients  are  generally  well  and  out  of  bed  in  two  or  three 
weeks.  (Mr.  J.  Wood,  p.  143.) 

A  new  and  very  simple  operation  for  the  radical  cure  of  hernia  is  the  fol- 
lowing:— ^Having  invaginated  the  skin  of  the  scrotum  into  the  inguinal 
canal,  pass  a  ligature  by  means  of  a  curved  needle  along  the  invaginated 
portion,  through  the  internal  wall  of  the  canal  and  out  through  the  skin  of 
the  abdomen.  The  needle  is  then  withdrawn  leaving  one  end  of  the  liga- 
ture protruding  through  the  opening.  By  a  similar  proceeding  pass  the 
other  end  of  the  ligature  by  the  same  opening  into  tne  invaginated  skin, 
through  the  external  wall  of  the  inguinal  canal  and  through  the  skin  of  the 
abdomen,  withdraw  the  needle',  one  extremity  of  the  ligature  being  left  free 
projecting  through  this  opening.  The  two  ends  of  the  ligature  must  now  be 
tightly  tied  together,  bringing  into  conjunction  the  opposite  sides  of  the 
inguinal  canal,  and  embracing  a  portion  of  the  superjacent  skin.  The  liga- 
ture must  be  allowed  to  ulcerate  out,  and  the  lymph  effused  during  the  pro- 
cess will  completely  consolidate  the  parts.  (Mr.  H.  Lee,  p.  147.) 

Mr.  Furneaux  Jordan,  of  Birmingham,  has  invented  an  ingenious  modifi- 
cation of  Wutzer's  instrument,  by  means  of  which  the  parts  are  consolidated 
by  fluid  pressure.  Thus  the  pressure  is  equable,  whatever  the  position  or 
shape  of  the  aperture.  The  instrument,  and' its  mode  of  application  will  be 
found  fully  described  at  p.  148. 

Polypus  op  the  Rectum  in  Children. — During  the  last  two  years  Mr. 
Bryant  has  seen  at  least  twenty  cases  of  polypus  of  the  rectum  in  children. 
This  affection,  though  usually  considered  rare,  is  in  reality  of  tolerable  fre- 
quency. It  is  usually  mistaken  for  piles,  and  most  of  the  cases  had  been 
under  treatment  for  them,  of  course  without  any  benefit.  The  great  and 
prominent  symptom  is  hemorrhage  from  the  bowel.  Where  in  a  young  child 
this  symptom  occurs,  be  sure  to  examine  the  rectum.  Polypi  of  the  rectum 
are  usually  situated  about  one  or  two  inches  up  the  bowel,  and  vary  from 
the  size  ot  a  pea  to  that  of  a  large  nut.  They  must  be  removed  either  by 
the  forceps  or  ligature.  In  some  cases  the  polypus  was  broken  off  its  at- 
tachment by  working  the  finger  round  its  pedicle.  No  bad  result  has  ever 
followed.  Mr.  Bryant  has  never  yet  seen  a  child  suffering  from  piles,  and 
believes  that  cases  so  described  are  generally  mistaken,  and  are  in  reality 
cases  of  polypus.  (Mr.  T.  Bryant,  p.  255.) 

Ulcer  of  the  Stomach. — Ulcer  of  the  stomach  may  be  diagnosed  from 
ordinary  dyspepsia  by  the  peculiar  grouping  of  the  symptoms.  The  pain 
after  meals  supervenes  in  different  cases  at  various  periods,  from  a  few  min- 
utes to  an  hour  or  two.  The  character  of  the  pain  is  generally  severe  and 
lancinating,  and  is  often  relieved  by  position,  according  to  the  site  of  the 
ulcer.  It  is  speedily  relieved  by  vomiting.  The  countenance  is  peculiarly 
worn  and  suffering.  Hfiomatemesis  must  only  be  regarded  as  one  of  a  group 
of  symptoms,  without  the  other  members  of  which  it  loses  much  of  its  sig- 
nificance. The  treatment  which  is  more  beneficial  than  all  others  is  the 
adoption  of  a  purely  milk  diet.  The  patient  must  be  directed  to  take  as 
much  at  each  time  as  he  can  do,  without  bringing  on  the  pain.  Patients 
previously  worn  out  and  emaciated,  will  bo  found  to  gain  strength  as  well 
as  comfort,  under  this  diet.  The  irritability  of  the  stomach  in  these  cases 
suggests  the  use  of  nitrate  of  silver  and  opium,  of  each  about  a  third  of  a 
grain  three  times  a  day,  with  one-eighth  of  a  grain  of  extract  of  belladonna, 
and  if  the  bowels  require  it,  a  little  castor  oil  and  henbane  or  colocynth. 
During  recovery,  citrate  of  iron  may  be  given  with  advantage.  The  ordi- 
nary diet  must  be  returned  to  with  great  caution.  (Dr.  W.  F.  Wade,  p.  93.) 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS,  dec. 

Amputation. — ^When  amputating  at  a  joint,  do  not  follow  the  usaal  prac- 
tice of  removing  the  articular  cartilages,  for  this  plan  is  based  upon  the 
idea  that  these  cartilages  will  disintegrate  and  prevent  union,  whereas  this 
is  not  found  to  be  the  case  in  practice.     (Mr.  H.  Walton,  p.  130.) 

Amjmtation  of  the  Kne e-Joint,-^ Am^ntaiioxi  at  or  through  the  knee-joint 
is  not  resorted  to  by  surgeons  as  it  deserves  to  be.  Patients  in  whom  this 
operation  has  been  performed  have  recovered  with  stumps  of  the  most  useful 
and  serviceable  kind,  much  better  adapted  to  support  the  weight  of  the 
body,  by  2>roper  appliances,  than  when  the  stump  exists  in  the  thigh  itself. 
In  performing  the  operation,  a  large  anterior  cutaneous  flap  may  be  made  in 
front  of  the  joint,  right  down  to  the  insertion  of  the  ligamentum  patellae, 
which  is  there  reflected  upwards,  the  knife  being  carried  through  the  joint. 
A  small  posterior  flap  is  then  made.  The  patella  is  retained,  forming  a 
round  smooth  surface  to  rest  upon.  Mr.  Fergusson  makes  two  flaps  of  equal 
length  and  removes  the  patella,  but  none  of  the  articular  surface.  (Mr.  W. 
Fergusson,  p.  120.) 

A2<CHYLo8is  OF  JoiNTS. — ^lu  cases  where,  after  injuring  a  joint  or  the 
parts  adjoining  it,  anchylosis  of  the  joint  follows,  forcible  flexure  is  con- 
stantly resorted  to  at  the  London  hospitals,  and  mostly  with  success,  pro- 
vided the  union  has  been  osseous.  Chloroform  will  considerably  facilitate 
the  operation.     (Mr.  Brodhurst,  Mr.  C.  Hawkins,  Mr.  P.  Hewett,  p.  131.) 

Contractions  and  Anchylosis  of  the  Knee, — ^Excluding  cases  arising  from  in- 
jury, the  remainder  (including  by  far  the  greater  number)  may,  for  practical 
purposes,  be  divided  into  those  arising  from  rheumatic  and  those  from 
scrofulous  disease  of  the  joint.  In  the  latter,  there  is  seldom  or  never  bony 
anchylosis,  for  the  disease  occurs  necessarily  in  persons  whose  systems  are 
weak  and  altogether  below  par.  On  the  other  hand,  rheumatic  disease  is 
very  liable  to  be  followed  by  bony  anchylosis ;  in  fact  this  is  the  ultimate 
teruiiiiation  to  be  expected.  The  treatment  of  the  two  cases  is  very  differ- 
ent. In  cases  of  scrofulous  origin,  infinitely  more  good  can  be  effected  by 
steady  slow  mechanical  extension,  than  by  any  amount  of  sudden  violence, 
however  skilfully  employed.  In  cases  of  rheumatic  origin,  it  is  necessary 
to  forcibly  break  through  the  bony  adhesions  (which  are  rarely  very  strong), 
and  afterwards  to  gradually  extend  by  mechanical  apparatus,  as  in  the 
former  case.     (Mr.  H.  Coote,  p.  125.) 

Excision  of  the  Knee-Joint. — ^Be  very  careful  how  you  excise  the 
knee-joint,  before  the  patient  has  arrived  at  his  full  growth  ;  otlierwise,  even 
although  you  may  preserve  the  limb,  it  will  probably  fail  altogether  to  grow 
in  proportion  to  the  rest  of  the  body ;  the  result  being,  that  the  limb  will  be 
not  only  useless,  but  an  actual  encumbrance.     (Mr.  0.  Pemberton,  p.  114.) 

In  excisions  of  the  knee,  as  in  all  other  cases  of  excision,  the  most  impor- 
tant thing  is  that  Uie  whole  of  the  diseased  parts  be  removed,  and  where  this 
cannot  be  accomplished,  the  operation  should  not  be  performed.  Periosteal 
abscesses  in  the  thigh,  connected  with  bare  bone,  are  a  positive  counter- 
indication  to  the  pertormance  of  the  operation.  Not  so  pus  in  the  joint ;  for 
in  practice  some  of  these  cases  are  found  to  recover.  The  general  health  of 
the  patient  ought  to  be  carefully  considered,  and  especially  the  presence  or 
absence  of  the  tubercular  diathesis.  The  usual  H  incision,  as  also  the  semi- 
lunar incision  across  the  joint,  above  or  below  the  patella,  are  open  to  the 
objection  of  making  unnecessarily  large  wounds.  A  better  way  is  to  make  a 
straight  transverse  incision  across  the  front  of  the  joint,  removing  the  pa- 
tella. A  Graham's  saw  may  be  used  advantageously,  and  may  be  so  slanted 
as  to  cut  the  end  of  the  femur  slightly  convex,  and  of  the  tibia  slightly  con- 
cave, so  as  to  fit  into  one  another,  which,  whilst  saving  the  length  of  the 
bones,  removes  their  entire  surface.  Wire  sutures  may  be  advautageoasly 
used.  It  is  of  the  greatest  consequence  that  the  back  part  of  the  knee  be 
well  supported  after  excision,  otherwise,  dislocation  is  apt  to  occur  from  the 
ends  of  the  bones  falling  backwards.     (Dr.  E.  Watson,  p.  121.) 


SYNOPSIS.  337 

FBAGTintES. — PcuUhoard  Splints. — ^Pasteboard,  or  papier  maohie,  may  be 
manufactured  into  exceedingly  light,  firm  and  inexpensive  splints.  When 
wet,  the  substance  may  be  accurately  moulded  to  the  part,  and  when  dry, 
will  retain  the  form  so  impressed  upon  it.  A  little  cotton  wool  should  inter- 
vene between  the  skin  and  the  splints,  (which  should  be  divided  into  two 

.  equal  halves)  and  the  whole  then  enveloped  in  a  bandage.     This  kind  of 
splint  was  extensively  used  by  the  Russian  surgeons  at  Sebastopol.     (Mr. 
Acton,  M.  Morchie,  p.  132.) 

Union  by  the  First  Intention. — Towels,  lint,  and  spanges  should  not 
be  applied  to  the  raw  surfaces  of  flaps  if  wished  to  heal  by  the  first  intention, 
for  innumerable  little  filaments  are  left  adhering  to  the  wound,  and  though 
so  minute,  act  very  effectually  as  foreign  bodies.  This  may  be  proved  by 
the  microscopic  examination  of  the  early  discharges  from  a  wound  so  handled. 
Moreover  the  flaps  are  generally  dusted  over  with  fine-bone  dust,  from  the 
use  of  the  saw.  Another  cause  of  failure  arises  from  the  injurious  action  of 
the  water  (whether  warm  or  cold)  upon  the  blood  which  lies  in  the  wound, 

.  rendering  it  unfit  to  undergo  those  changes  through  which  it  should  pass  in 

.the  process  of  union.     (A.  M.,  Edinburgh,  p,  138.) 
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Lithotomy. — One  of  the  chief  dangers  in  the  operation  of  lithotomy  con- 
sists in  opening  the  **  hypoprostatic  space,^'  or  cellular  space  between  the 
bladder,  prostate,  and  urethra  on  one  side,  and  the  rectum  on  the  other. 
This  space,  lying  just  beneath  the  reoto-vesical  pouch  of  peritoneum  is  con- 
terminous with  the  abdominal  cavity,  and  infiltrated  urine  is  liable  to  pass  into 
the  peritoneal  sac  by  osmosis.  In  the  ordinary  lateral  operation  this  space 
is  more  liable  to  be  opened  the  more  downward  the  edge  of  the  knife  is  di- 
rected, and  in  fact  it  is  safer  to  cut  almost  directly  outwards.  In  the  rect- 
angular staff  operation,  the  knife  is  liable  to  be  pushed  too  low,  so  as  to  pen- 
etrate the  substance  of  the  prostate  into  the  lax  cellular  tissue  beyond,  the 
operator  thinking  the  knife  is  still  in  the  grove  of  the  director.  Dr.  Bu- 
chanan's rectangular  staff  operation  does  not  seem  to  have  obtained  that 
amount  of  trial  which  its  merits  deserve.  It  is  remarkably  easy  of  perform- 
ance, and  from  the  safety  from  hemorrhage,  and  certainty  in  the  extent  of 
the  incisions,  followed  by  excellent  results.  The  staff  is  rectangular  in 
shape,  and  grooved  on  the  convex  surface,  and  when  introduced,  must  be 
held  in  the  median  line,  and  with  the  angle  so  much  depressed,  that  all 
danger  of  wounding  the  bulb  is  avoided.  The  operation  presents  many 
points  of  similarity  to  AlIarton*s,  and  is  in  one  or  two  points  superior.  The 
operation  has  been  very  fully  described  in  a  previous  volume  of  the  *  Retros- 
pect,' vol.  XXXV.  p.  121.     (Dr.  A.  Buchanan,  p.  150.) 

Median  Lithotomy. — Mr.  Teale,  of  Leeds,  now  performs  median  lithotomy, 
as  a  rvUy  in  his  practice,  making  the  lateral  operation  the  exception.  He 
observes,  that  though  in  children  the  finger  of  the  operator  is  the  only  dilator 
required,  yet  in  adults  instrumental  dilatation  is  necessary.  For  this  purpose 
Mr.  Teale  uses  a  prostatic  dilator  (see  wood-cut,  p.  161)  which  is  essentially 
a  modification  of  Weiss's  female  uretha  dilator.  Through  the  expandad 
blades  of  this  instrument,  he  introduces  the  long  lithotomy  forceps,  and  then 
withdraws  the  dilator.  It  is  often  necessary  to  touch  gently  with  the  knife, 
the  tense  perineal  fibres,  which  forcibly  resist  dilatation.  (Mr.  T.  P.  Teale, 
p.  159.) 

Mr.  Bowman  uses  a  prostatic  dilator  consisting  of  two  blades  of  thin 
steel,  when  fitted  together  having  a  blunt  point,  but  when  introduced,  the 
finger  or  an  ovoid  plug  can  be  readily  passed  in  between  them,  thus  entirely 
avoiding  the  danger  of  pushing  the  bladder  before  the  finger  of  the  operator. 
The  blades  are  hollowed  on  their  opposed  surfiEU$es,  and,  Ming  very  thin,  ad- 
mit of  flexion.  These  instruments,  like  Mr.  Teale's,  may  be  procured  of 
Weiss.  A  wood-cut  will  be  found  at  p.  170.  (Mr.  W.  Bowman.) 
XLI.— 22 
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In  this  operation  Mr.  Henry  Thompson  uses  a  director  hollowed  on  one 
side,  differing  from  Mr.  Bowman's  in  having  a  single  blade  only.  The  fin- 
ger is  passed  along  the  director  and  acts  as  a  dilator.  The  instrument  pos- 
sesses a  probe  point  which  is  run  along  the  staff  before  the  latter  is  with- 
drawn.    (Mr.  H.  Thompson,  p.  171.) 

Mr.  Teale  describes  a  probe-pointed  director  essentially  similar  to  Mr. 
Thompson's — either  will  answer  the  purpose.  A  wood-cut  of  this  instru- 
ment will  be  found  on  p.  164. 

A  prostatic  dilator  is  recommended  by  Mr.  Armstrong  Toddf  on  the  same 
principle  as  the  dilator  used  by  him  in  strictures  of  the  rectum.  (See  last 
vol.)  It  consists  of  two  parallel  blades,  introduced  before  the  withdrawal 
of  the  staff,  in  a  state  of  close  approximation,  and  then  gradually  separated 
by  means  of  a  screw  in  the  handle.  On  the  seizure  of  the  stone  by  the  for- 
ceps, the  dilator  is  withdrawn.  Mr.  Todd  has  not  yet  used  his  dilator.  It 
will  probably  be  useful  in  the  same  cases  as  Mr.  Teale's  will  bo ;  but  in 
young  children  the  simpler  the  operation  is  made  the  better,  and  with  the 
assistance  of  such  directors  as  Mr.  Bowman's  and  Mr.  Henry  Thompson' s, 
no  better  dilator  can  be  wished  than  the  finger  of  the  operator.  (Mr.  A. 
Todd,  p,  172.) 

Instead  of  usln^  the  ordinary  curved  staff,  it  is  better  to  employ  a  rectan- 
gular one  grooved  from  about  an  inch  above  the  elbow,  like  that  recommend- 
ed by  Dr.  Buchanan,  of  Glasgow.  The  angle  rests  against  the  apex  of  the 
prostate,  apd  forms  a  guide  to  the  exact  point  where  to  pierce  the  urethra. 
The  knife  used  should  be  straight-backed,  and  not  more  than  two  inches 
long ;  you  can  then  tell  to  what  depth  you  have  entered  it.  It  is  better  be- 
fore introducing  the  finger,  to  pass  a  large  beaked  director  along  the  passage 
to  open  up  and  clear  the  canal  for  the  lutroduction  of  the  finger.  At  this 
stage,  many  surgeons  having  passed  a  probe  as  a  guide,  withdraw  the  staff; 
it  is,  however,  better  to  retain  the  latter  as  it  is  more  stiff,  and  you  are  less 
liable  to  push  the  bladder  before  the  finger.  No  dilator  is  safe  except  the 
finger  of  the  operator.  Comparing  the  lateral  and  median  operations — ^the 
median  has  the  advantage  in  there  being  less  danger  from  hemorrhage,  also 
in  its  being  impossible  to  open  up  the  pelvic  fascise  with  the  finger  in  the 
median  whilst  they  may  be  opened  by  the  knife  in  the  lateral.  The  median 
has  the  disadvantage  in  there  being  more  danger  of  wounding  the  rectum 
and  the  bulb  (seldom,  however,  of  much  consequence  when  in  the  mesial 
line) ;  also  in  their  being,  especially  in  young  children,  a  liability  to  push 
the  bladder  before  the  finger,  tearing  across  the  membranous  par^  of  the 
urethra ;  and,  lastly,  in  the  removal  of  the  stone  being  much  more  difiicult 
in  the  median  operation  .The  inner  ring  of  the  neck  of  the  bladder  is  inca- 
pable of  dilatation  more  than  to  admit  of  a  calculus  an  inch  in  diameter.  If 
stretched  more  it  is  lacerated,  and  we  have  one  of  the  most  dangerous  and 
fatal  accidents  in  lithotomy.     (Mr.  J.  Erichsen,  p.  165.) 

Reaction  of  the  Blood  akd  of  the  Urine. — ^We  may  look  upon  the 
reaction  of  the  urine  as  a  measure  of  the  reaction  of  the  blood.  The  kidneys 
regulate  the  reaction  of  the  blood.  When  this  latter  fluid  is  too  alkaline  dbe 
urine  is  feebly  acid  or  even  alkaline ;  when  the  alkalinity  of  the  blood  is  be- 
low par,  the  kidneys  secrete  very  acid  urine.  By  observing  the  reaction  of 
the  urine,  we  can  always  infer  the  state  of  the  blood  and  use  our  remedies 
accordingly.     (Dr.  W.  Roberts,  p.  98.) 

Stricture  of  the  Urethra. — The  plan  pursued  at  the  Westminster 
hospital  is  the  following :  The  stricture  having  been  dilated  to  tlie  size  of  a 
No.  3  catheter,  the  patient  is  placed  under  the  influence  of  chloroform,  and 
the  stricture-dilator  is  introduced.  This  instrument  is  like  a  catheter,  but 
consists  of  two  lateral  halves  fixed  on  a  central  stem.  When  the  instrument 
is  fairly  in  the  bladder  the  spring  or  collar  which  connects  the  blades  is  re- 
laxed, and  a  large  perforated  rod,  about  the  size  of  No.  10 — 12  catheter, 
bevelled  off  at  the  end,  is  fixed  on  the  central  axis  and  forcibly  driven  down 
the  urethra.  The  stricture  is  suddenly  dilated  and  in  most  cases  ruptured. 
The  instrument  is  now  withdrawn  and  the  stricture  kept  open  by  the  pas- 
sage of  large  catheters.    No  more  tendency  to  contract  existSt  than  after 
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other  and  slower  methods  of  treatment.  A  very  large  number  of  cases  have 
been  thas  treated,  and  in  no  ease  have  any  bad  symptoms  followed.  The 
great  advantage  of  the  plan  Is  that  it  saves  muchtimo  and  suffering.  (Mr. 
W.  A.  Hillman.  p.  179.) 

Mr.  Marshall,  of  University  College  Hospital,  describes  and  recommends 
a  new  form  of  instrument  for  the  internal  division  of  stricture  of  the  urethra. 
(See  wood-cut,  p.  178.)  It  is  the  general  shape  of  an  ordinary  catheter,  but 
the  point  is  smaller  in  diameter  than  the  stem,  and  the  middle  portion  is  flat- 
tened into  a  wedge  shape,  so  as  to  have  two  cutting  edges,  yet  not  so  sharp 
as  to  divide  any  yielding  structure  like  the  healthy  mucous  membrane  of 
the  urethra,  but  when  it  comes  to  a  hard  resisting  part  this  is  freely  divided. 
Very  little  force  is  required,  and  the  use  of  the  instrument  is  not  followed 
by  that  amount  of  hemorrhage  which  so  often  results  from  the  employment 
of  an  instrument  with  a  sharper  edge.    (Mr.  J.  Marshall,  p.  177.) 

Perineal  Section. — This  operation  is  often  one  of  peculiar  difficulty. 
The  best  rule  of.  success,  is,  to  cut  freely,  to  keep  most  carefully  in  the 
median  line,  and  to  obtain  by  examination  per  rectum  a  clear  idea  as  to  the 
position  of  the  prostate.    (Mr.  J.  Paget,  p.  182.) 

Varicocele. — There  is  a  plan  of  operation  for  the  cure  of  varicocele 
suggested  and  practised  by  Vidal,  a  distinguished  French  surgeon,  which 
almost  uniformly  results  in  an  effectual  permanent  cure.  It  is  as  follows : — 
The  Tas  deferens,  readily  distinguished  by  its  round  cord-like  feel,  is  first 
separated  from  the  veins,  and  entrusted  to  an  assistant ;  next  an  iron  pin, 
bored  with  a  hole  at  each  end,  is  passed  between  the  vas  and  the  veins,  and 
brought  out,  first  notching  the  scrotum  with  a  scalpel  at  the  point  of  per- 
foration ;  then  a  silver  wire,  threaded  on  a  needle  so  constructed  that  the 
wire  shall  follow  it  without  catching,  is  passed  in  at  the  aperture  of  entry 
of  the  needle,  and  carried  between  the  integument  of  the  scrotum  and  the 
veins,  the  wire  is  then  brought  out  at  the  second  puncture.  Each  end  of  the 
wire  is  now  passed  through  the  corresponding  hole  of  the  pin,  which  is 
twisted  round  and  round  repeatedly,  each  turn  causing  the  wire  to  be  rolled 
around  the  pin,  and  so  tightened  till  the  veins  are  firmly  compressed  between 
the  pin  behind,  and  the  loop  of  wire  in  front.  By  this  means  the  scrotum 
is  quite  free  and  uncompressed,  and  there  is  no  danger  of  arousing  inflam- 
mation or  oedema.  The  wire  should  be  tightened  from  day  to  day,  as  it 
causes  ulceration  in  the  veins  until  it  has  completely  cut  through,  which  re- 
sults usually  in  about  a  week  or  ten  days.  Meanwhile  there  is  much  plastic 
matter  thrown  out  around  the  veins,  this  finally  contracts,  and  obliterates 
their  channels.  Mr.  Erichsen  has  followed  this  plan  with  success,  and  sug- 
gests a  somewhat  simpler  method  dispensing  witn  the  iron  pin  altogether. 
(M.  Vidal,  Mr.  J.  Erichsen,  p.  139.) 


AFFECTIONS  OF  THE  SKIN,  &c. 

Burns  and  Foul  Sobes. — Condy's  fluid,  which  is  a  strong  solution  of 
permanganate  of  potash,  when  properly  diluted  (1—4  drachms  to  the  pint  of 
water)  may  be  most  beneficially  employed  as  an  application  to  qfi  varieties 
of  suppurating  and  offensive  sores,  keeping  them  sweet  and  clean,  and,  if 
sufficiently  diluted,  producing  no  pain  whatever.  The  permanganate  of  pot- 
ash yields  up  oxygon  with  the  greatest  facility,  and  it  thus  acts  by  destroy- 
ing the  effluvium.  It  is  particularly  useful  in  the  case  of  burns,  which  may 
be  dressed  with  lint  saturated  in  a  weak  solution  of  the  fluid,  over  which  a 
layer  of  cotton  wool  is  applied.  It  is  useful  also  as  an  application  to  offen- 
sive cancerous  sores,  and  as  an  injection  in  uterine  carcinoma.  (Mr.  M. 
Henry,  p.  190.) 

Bruises. — The  common  arnica  plant  as  a  remedy  for  bruises  and  similar 
injuries,  whether  trifling  or  severe,  far  surpasses  all  fomentations  and  cool- 
ing lotions.  The  most  convenient  mode  of  applying  it  is  in.  the  form  of 
lotion — two  to  six  drachms  of  the  tincture  to  the  pint  of  wataxk    This  appli- 
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In  this  operation  Mr.  Henry  Thompson  uses  a  director  hollowed  on  one 
side,  differing  from  Mr.  Bowman's  in  having  a  single  blade  only.  The  fin- 
ger is  passed  along  the  director  and  acts  as  a  dilator.  The  instrument  pos- 
sesses a  probe  point  which  is  run  along  the  staff  before  the  latter  is  with- 
drawn.    (Mr.  H.  Thompson,  p.  171.) 

Mr.  Teale  describes  a  probe-pointed  director  essentially  similar  to  Mr. 
Thompson's — either  will  answer  the  purpose.  A  wood-cut  of  this  instru- 
ment will  be  found  on  p.  164. 

A  prostatic  dilator  is  recommended  by  Mr.  Armstrong  Todd,  on  the  same 
principle  as  the  dilator  used  by  him  in  strictures  of  the  rectum.  (See  last 
vol.)  It  consists  of  two  parallel  blades,  introduced  before  the  withdrawal 
of  the  staff,  in  a  state  of  close  approximation,  and  then  gradually  separated 
by  means  of  a  screw  in  the  handle.  On  the  seizure  of  the  stone  by  the  for- 
ceps, the  dilator  is  withdrawn.  Mr.  Todd  has  not  yet  used  his  dilator.  It 
will  probably  be  useful  in  the  same  cases  as  Mr.  Teale's  will  bo ;  but  in 
young  children  the  simpler  the  operation  is  made  the  better,  and  with  the 
assistance  of  such  directors  as  Mr.  Bowman's  and  Mr.  Henry  Thompson'St 
no  better  dilator  can  bo  wished  than  the  finger  of  the  operator.  (Mr.  A. 
Todd,  p,  172.) 

Instead  of  using  the  ordinary  curved  staff,  it  is  better  to  employ  a  rectan- 
gular one  grooved  from  about  an  inch  above  the  elbow,  like  that  recommend- 
ed by  Dr.  Buchanan,  of  Glasgow.  The  angle  rests  against  the  apex  of  the 
prostate,  apd  forms  a  guide  to  the  exact  point  where  to  pierce  the  urethra. 
The  knife  used  should  be  straight-backed,  and  not  more  than  two  inches 
long ;  you  can  then  tell  to  what  depth  you  have  entered  it.  It  is  better  be- 
fore introducing  the  finger,  to  pass  a  large  beaked  director  along  the  passage 
to  open  up  and  clear  the  canal  for  the  lutroduction  of  the  finger.  At  this 
stage,  many  surgeons  having  passed  a  probe  as  a  guide,  withdraw  the  staff; 
it  is,  however,  better  to  retain  the  latter  as  it  is  more  stiff,  and  yon  are  less 
liable  to  push  the  bladder  before  the  finger.  No  dilator  is  safe  except  the 
finger  of  the  operator.  Comparing  the  lateral  and  median  operations — ^the 
median  has  the  advantage  in  there  being  less  danger  from  hemorrhage,  also 
in  its  being  impossible  to  open  up  the  pelvic  fascise  with  the  finger  in  the 
median  whilst  they  may  be  opened  by  the  knife  in  the  lateral.  The  median 
has  the  disadvantage  in  there  being  more  danger  of  wounding  the  rectum 
and  the  bulb  (seldom,  however,  of  much  consequence  when  in  the  mesial 
line) ;  also  in  their  being,  especially  in  young  children,  a  liability  to  push 
the  bladder  before  the  finger,  tearing  across  the  membranous  pari  of  the 
urethra ;  and,  lastly,  in  the  removal  of  the  stone  being  much  more  difiicalt 
in  the  median  operation  .The  inner  ring  of  the  neck  of  the  bladder  is  inca- 
pable of  dilatation  more  than  to  admit  of  a  calculus  an  inch  in  diameter.  If 
stretched  more  it  is  lacerated,  and  we  have  one  of  the  most  dangerous  and 
fatal  accidents  in  lithotomy.     (Mr.  J.  Erichsen,  p.  165.) 

Reaction  op  the  Blood  and  of  the  Urine. — ^We  may  look  upon  the 
reaction  of  the  urine  as  a  measure  of  the  reaction  of  the  blood.  The  kidneys 
regulate  the  reaction  of  the  blood.  When  this  latter  fluid  is  too  alkaline  we 
unne  is  feebly  acid  or  even  alkaline ;  when  the  alkalinity  of  the  blood  is  be- 
low par,  the  kidneys  secrete  very  acid  urine.  By  observing  the  reaction  of 
the  urine,  we  can  always  infer  the  state  of  the  blood  and  use  our  remedies 
accordingly.     (Dr.  W.  Roberts,  p.  98.) 

Stricture  op  the  Urethra. — The  plan  pursued  at  the  Westminster 
hospital  is  the  following :  The  stricture  having  been  dilated  to  the  size  of  a 
No.  3  catheter,  the  patient  is  placed  under  the  influence  of  chloroform,  and 
the  stricture-dilator  is  introduced.  This  instrument  is  like  a  catheter,  but 
consists  of  two  lateral  halves  fixed  on  a  central  stem.  When  the  instrument 
is  fairly  in  the  bladder  the  spring  or  collar  which  connects  the  blades  is  re- 
laxed, and  a  large  perforated  rod,  about  the  size  of  No.  10 — 12  catheter, 
bevelled  off  at  the  end.  is  fixed  on  the  central  axis  and  forcibly  driven  down 
the  urethra.  The  stricture  is  suddenly  dilated  and  in  most  cases  ruptured. 
The  instrument  is  now  withdrawn  and  the  stricture  kept  open  by  the  pas- 
sage of  large  catheters.    No  more  tendency  to  contract  exists,  than  after 
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other  and  slower  methods  of  treatment.  A  very  large  number  of  cases  have 
been  thas  treated,  and  in  no  ease  hare  any  bad  symptoms  followed.  The 
great  advantage  of  the  plan  is  that  it  saves  much  time  and  suffering.  (Mr. 
W.  A.  HiUman,  p.  179.) 

Mr.  Marshall,  of  University  College  Hospital,  describes  and  recommends 
a  new  form  of  instrument  for  the  internal  division  of  stricture  of  the  urethra. 
(See  wood-cut,  p.  178.)  It  is  the  general  shape  of  an  ordinary  catheter,  but 
the  point  is  smaller  in  diameter  than  the  stem,  and  the  middle  portion  is  flat- 
tened into  a  wedge  shape,  so  as  to  have  two  cutting  edges,  yet  not  so  sharp 
as  to  divide  any  yielding  structure  like  the  healtny  mucous  membrane  of 
the  urethra,  but  when  it  comes  to  a  hard  resisting  part  this  is  freely  divided. 
Very  little  force  is  required,  and  the  use  of  the  instrument  is  not  followed 
by  that  amount  of  hemorrhage  which  so  often  results  from  the  employment 
of  an  instrument  with  a  sharper  edge.    (Mr.  J.  Marshall,  p.  177.) 

Perineal  Section. — This  operation  is  often  one  of  peculiar  difficulty. 
The  best  rule  of.  success,  is,  to  cut  freely,  to  keep  most  carefully  in  the 
median  line,  and  to  obtain  by  examination  per  rectum  a  clear  idea  as  to  the 
position  of  the  prostate.    (Mr.  J.  Paget,  p.  182.) 

Varicocele. — There  is  a  plan  of  operation  for  the  cure  of  varicocele 
suggested  and  practised  by  Yidal,  a  distinguished  French  surgeon,  which 
almost  uniformly  results  in  an  effectual  permanent  cure.  It  is  as  follows : — 
The  vas  deferens,  readily  distinguished  by  its  round  cord-like  feel,  is  first 
separated  from  the  veins,  and  entrusted  to  an  assistant ;  next  an  iron  pin, 
bored  with  a  hole  at  each  end,  is  passed  between  the  vas  and  the  veins,  and 
brought  out,  first  notching  the  scrotum  with  a  scalpel  at  the  point  of  per- 
foration ;  then  a  silver  wire,  threaded  on  a  needle  so  constructed  that  the 
wire  shall  follow  it  without  catching,  is  passed  in  at  the  aperture  of  entry 
of  the  needle,  and  carried  between  the  integument  of  the  scrotum  and  the 
veins,  the  wire  is  then  brought  out  at  the  second  puncture.  Each  end  of  the 
wire  is  now  passed  through  the  corresponding  hole  of  the  pin,  which  is 
twisted  round  and  round  repeatedly,  each  turn  causing  the  wire  to  be  rolled 
around  the  pin,  and  so  tightened  till  the  veins  are  firmly  compressed  between 
the  pin  behind,  and  the  loop  of  wire  in  front.  By  this  means  the  scrotum 
is  quite  free  and  uncompressed,  and  there  is  no  danger  of  arousing  inflam- 
mation or  cedema.  The  wire  should  be  tightened  from  day  to  day,  as  it 
causes  ulceration  in  the  veins  until  it  has  completely  cut  through,  which  re- 
sults usually  in  about  a  week  or  ten  days.  Meanwhile  there  is  much  plastic 
matter  thrown  out  around  the  veins,  this  finally  contracts,  and  obliterates 
their  channels.  Mr.  Erichsen  has  followed  this  plan  with  success,  and  sug- 
gests a  somewhat  simpler  method  dispensing  with  the  iron  pin  altogether. 
(M.  Vidal,  Mr.  J.  Erichsen,  p.  139.) 


AFFECTIONS  OF  THE  SKIN,  &c. 

Burns  and  Foul  Sokes. — Condy's  fluid,  which  is  a  strong  solution  of 
permanganate  of  potash,  when  properly  diluted  (1—4  drachms  to  the  pint  of 
water)  may  be  most  beneficially  employed  as  an  application  to  ^  varieties 
of  suppurating  and  offensive  sores,  keeping  them  sweet  and  clean,  and,  if 
sufficiently  diluted,  producing  no  pain  whatever.  The  permanganate  of  pot- 
ash yields  up  oxygon  with  the  greatest  facility,  and  it  thus  acts  by  destroy- 
ing the  effluvium.  It  is  particularly  useful  in  the  case  of  bums,  which  may 
be  dressed  with  lint  saturated  in  a  weak  solution  of  the  fluid,  over  which  a 
layer  of  cotton  wool  is  applied.  It  is  useful  also  as  an  application  to  offen- 
sive cancerous  sores,  and  as  an  injection  in  uterine  carcinoma.  (Mr.  M, 
Henry,  p.  190.) 

Bruises. — The  common  arnica  plant  as  a  remedy  for  bruises  and  similar 
injuries,  whether  trifling  or  severe,  far  surpasses  all  fomentations  and  cool- 
ing lotions.  The  most  convenient  mode  of  applying  it  is  in.  the  form  of 
lotion — two  to  six  drachms  of  the  tincture  to  the  pint  of  wateu    This  appli- 


340  SYNOPSIS. 

cation  will  be  found  to  arrest  the  formation  of  ecchymosis  and  thrombus  in 
a  wonderful  manner.  The  pure  tincture  painted  oyer  a  black  eye  in  the 
early  stage  will  almost  entirely  prevent  ecchymosis.  It  probably  acts  by 
producing  anassthesia  of  the  cutaneous  nerves,  and  exerts  some  influence 
on  the  ganelionic  nerves  which  surround  the  blood-vessels  and  regulate  their 
action.     (Mr.  M.  Henry,  p.  188.) 

Corns  on  the  Sole  op  the  Foot. — Occasionally  a  small  exquisitely 
painful  com  forms  on  the  forepart  of  the  sole  of  the  foot,  depending  upon 
undue  pressure  from  slight  contraction  of  some  of  the  important  tendons, 
that  most  frequently  affected  being  tlie  tendo-Achillis.  This  contraction  of 
the  tendon  may  be  so  slight  as  to  need  careful  examination  for  its  detection, 
but  so  long  as  it  exists  the  cause  of  the  com  remains,  and  it  will  be  found 
that  any  other  measure  less  than  the  division  of  the  tendon  will  be  only  pall- 
ative.  The  tendon  must  be  divided  subcutaneously,  and  the  foot  restored 
to  its  normal  bearines.     (Mr.  H.  Coote,  p.  187.) 

Eczema  of  the  Hands. — M.  Guillot  recommends  the  following  ointment: 
lard  20  parts ;  subcarbonate  of  soda,  oil  of  cade,  tar,  oiP  each  trom  2  to  4 
parts,  (p.  184.) 

Favus. — In  all  cases  the  scabs  must  first  be  cleaned  away,  either  by 
poultices  or  careful  washing,  and  then  some  cryptogam-destroyer  used.  Mr, 
Startin  applies  with  great  success  an  ointment  containing  sulphur  and  the 
ammonio- chloride  of  mercury  (the  latter  in  ^the  proportion  of  3j  to  |  j  of 
lard).  Dr.  Jenner  uses  lotions  or  baths,  containing  sulphurous  acid.  Dr. 
Hughes  Bennett  endeavours  to  prevent  vegetable  growth  by  the  exclusion 
of  atmospheric  air,  applying  with  that  object  cod-liver  oil,  and  covering  the 
scalp  with  oil-silk.  Dr.  Neligan  employs  an  ointment  of  the  iodide  of  lead. 
The  treatment  adopted  must  be  followed  out  perseveringly,  and  not  sus- 
pended because  the  disease  may  appear  well  for  a  time.  The  removal  of 
the  hairs  by  tweezers  will  materially  increase  the  chance  of  cure.  (p.  183.) 

Lupus. — The  tendency,  in  the  treatment  of  this  disease,  is  to  rely  too 
much  upon  local  and  especially  upon  caustic  applications,  and  to  overlook 
the  constitutional  orig.n  of  the  malady.  An  interesting  case  is  recorded  by 
Mr.  Weedon  Cooke,  in  a  young  man  following  the  occupation  of  an  oyster- 
dredger.  The  disease  had  existed  seven  years,  and  was  very  extensive. 
Though  there  were  no  absolute  symptoms  of  scurvy,  yet  his  strumous  as- 
pect, and  the  nature  of  his  occupation,  suggested  the  possibility  of  that 
state  of  blood  existing.  An  ounce  and  a  halt  of  lemon-juice  was  ordered  to 
be  taken  three  times  a  day,  with  meat  and  porter  and  green  vegetables,  and 
the  following  lotions  and  ointment;  bichloride  of  mercury,  eight  grains; 
hydrochloric  acid,  sixteen  minims ;  water,  eight  ounces ;  to  be  applied  three 
times  a  day  as  a  wash,  afterwards  covering  the  parts  with  zinc  ointment. 
Under  this  treatment  the  ulcers  entirely  healed  in  three  months,  and  the 

general  health  was  re-established.     Several  relapses  occurred  in  the  next 
iree  or  four  years,  but  were  speedily  checked  by  the  treatment  so  success- 
ful at  first.     (Mr.  W.  Cooke,  p.  186.) 

Small- Pox. — Prevention  of  Pitting, — Why  is  it,  that  pitting  is  compara- 
tively so  frequent  in  the  face  as  compared  with  other  parts  of  the  surface  ? 
Some  explain  this  on  anatomical  grounds,  but  more  probably  it  is  accounted 
for  by  the  fact  that,  whilst  the  rest  of  the  surface  is  kept  covered,  and 
so  not  oifly  comparatively  excluded  from  the  action  of  the  air,  but  in  a 
state  of  humidity,  the  integuments  of  the  face  remain  exposed,  and  in  a 
dry  and  heated  state.  In  the  more  active  and  non-typhoid  forms  of  the 
disease,  the  application  of  poultices  over  the  face  appear  to  be  the  surest 
mode  of  preventing  the  consequent  disfigurement.  This  treatment  should 
be  commenced  at  Uie  earliest  period,  and  continued  to  an  advanced  stage  of 
the  affection,  and,  if  necessary,  applied  even  over  the  nostrils  (which  are 
generally  completely  obstructed).  By  this  means  three  important  indica- 
tions are  fulfilled :  air  is  excluded,  local  irritation  is  moderated,  and  the 
parts  are  kept  in  a  permanently  moist  state,  so  that  the  drying  and  hardening 
of  the  scales  is  prevented.     (Dr.  W.  Stokes,  p.  185.) 
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VENEREAL  AFFECTIONS. 


Chordee. — The  best  remedy  in  this  troublesome  and  painfal  affection  is 
eamphor.  It  should  be  given  in  the  fluid  form  :  a  teaspoonful  of  the  spirit 
of  camphor  may  be  taken  before  going  to  bdd,  and  repeated  whenever  the 
patient  awakes  with  chordee.  In  mild  cases,  one  dose  for  a  night  or  two  is 
generally  enough.     (Mr.  J.  L.  Milton,  p,  193.) 

GoNORRH(EA. — M.  Ricord's  abortive  treatment,  as  laid  down  in  his  *  Traite 
Pratique,'  consists  of  rest,  low  diet,  thirty  or  forty  leeches  to  the  perineum, 
followed  by  copaiba  and  mild  injections  of  nitrate  of  silver,  and  he  expressly 
confines  his  recommendation  of  a  strong  solution  of  this  salt  to  those  cases 
which  bogin  **  without  pain,  without  any  sign  of  inflammation.'*  (M.  Ricord, 
Mr.  J.  L.  Milton,  p.  190.) 

Oonorrhaa  and  Gleet. — Copaiba  in  the  treatment  of  gonorrhoea  is  not  only 
unnecessary  and  very  nauseous,  but  is  even  in  some  cases  injurious.  Gonor- 
rhoea  is  treated  most  successfully  by  the  free  exhibition  of  the  alkaline  car- 
bonates, given  with  the  view  of  neutralizing  the  acid  in  the  urine,  which  acts 
as  a* source  of  irritation  to  the  inflamed  urethra.  As  auxiliaries,  lead  lotion, 
and  elevation  of  the  penis  aeainst  the  abdomen,  are  useful.  The  diet  must 
be  restricted  during  the  in&mmatory  stage.  After  the  subsidence  of  this, 
and  a  muco-purulent  discharge  being  left,  nothing  answers  so  well  as  a  chlo- 
ride of  zinc  injection  gr.  ij.  to  the  ounce,  or  even  in  some  cases  only  one 
grain.  In  strumous  and  dyspeptic  persons,  however,  and  in  those  of  dissi- 
pated habits,  the  inflammation  is  not  so  high,  nor  the  urine  so  acid.  The 
best  treatment  is  then  the  tincture  of  iron,  or  sulphuric  acid  and  bark,  or 

f;entian,  or  calumba  and  the  chloride  of  zinc  injection,  as  in  the  other  cases, 
n  cases  of  gleet,  the  diet  should  be  good,  and  beer  or  wine  used  in  moderate 
quantities.    (Mr.  W.  Cooke,  p.  196. 

Non-Specific  Sores. — It  is  a  fault  very  generally  committed,  to  consider 
the  generality  of  ulcerations  on  the  genital  organs,  as  of  a  specific  nature, 
whereas  this  is  very  far  from  being  the  case.  The  majority  of  these  cases 
will  be  found  to  set  well  speedily  under  the  simplest  possible  treatment,  and 
are  not  followed  by  secondary  symptoms.  Even  induration  around  the  sore 
is  no  proof  of  its  being  syphilitic :  this  symptom  often  occurs  in  strumous 
subjects.  This  bears  on  practice  thus,  that  we  must  not  hurriedly  pronounce 
on  the  character  of  a  sore,  and  at  once  commence  a  mercurial  course,  and 
irritating  applications.  Even  supposing  it  to  be  after  all  specific  in  its  na- 
ture, ^*  nothing  is  lost  but  a  little  delay."    (Mr.  J.  Harrison,  p.  194.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Acute  Sclerotitis  and  Iritis. — ^In  those  cases  of  inflammation  of  the 
deeper-seated  structures  of  the  eye,  attended  by  agnizing,  often  nocturnal 
pain,  in  which  the  usual  treatment  consists  in  bleeding,  blistering,  and  mer- 
ourialization,  give  morphia  freely,  i  gr.  of  the  hydrochlorate  every  third 
hour,  and  apply  warm  fomentations  to  the  eye.  By  this  simple  treatment, 
it  will  be  founa  that  in  the  majority  of  cases  the  disease  will  rapidly  decline ; 
when,  by  the  old  plan  of  treatment,  it  would  have  remained  for  some  time. 
The  action  of  the  drug  must  be  attributed  to  its  power  of  reducing  nervous 
irritability,  which  may  be  viewed  as  the  primary  cause  of  the  inflammation. 
(Mr.  J.  Z.  Laurence,  p.  203.) 

Glaucoma. — Division  of  die  Ciliary  Muscle. — A  new  operation  for  the  re- 
lief of  acute  glaucoma  is  proposed,  by  which  removal  of  a  portion  of  the  iris, 
as  in  Grafe's  operation,  is  avoided.  Glaucoma  depends  upon  an  arthritic 
condition  of  the  blood,  and  the  blood-vcFsels  sooner  or  later  become  diseased, 
in  the  same  way  as  the  vessels  and  valves  of  the  heart  are  affected  in  arthri- 
tic disease.  At  first,  though  the  coats  of  the  retinal  capillaries  appear 
pretty  healthy,  yet  small  aneurismal  dilatations  are  visible,  these  in  a  more 
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advanced  Bt&ge  giving  way  and  allowing  extravasation  of  the  oontentst  clots 
being  visible  in  the  vitreouB  humour,  which  itself  becomes  of  a  yellowish 
tinge.  Effusion  takes  place  within  the  eyeball,  and  by  the  resulting  pressure 
upon  the  ciliary  nerves  and  retina,  intense  pain,  and  ultimately  total  blind- 
ness is  caused.  Mr.  Hancock  has  noticed,  what  has  never  been  previously 
observed,  viz.,  that  the  eyeball  is  constricted,  and  marked  by  a  circular  de- 
pression at  the  point  corresponding  to  the  ciliary  muscle,  whilst  the  vessels 
around  this  part  are  engorged  to  an  extraordinary  degree.  The  eyeball  is 
elongated  in  its  antero-posterior  diameter,  and  the  sclerotica  bulges  irreffu- 
larly.  To  this  condition  are  attributable  the  ophthalmoscopic  and  patholo- 
gical appearances  of  the  blood  vessels  observed  in  this  disease.  The  opera- 
tive procedure  proposed  is  the  following : — a  Beer's  cataract  knife  is  intro- 
duced at  the  outer  and  lower  margin  of  the  cornea,  where  it  joins  the  sclero- 
tica. The  point  of  the  knife  is  pushed  obliquely  backwards  and  downwards, 
until  the  fibres  of  the  sclerotica  are  divided  obliquely,  for  rather  more  than 
one-eighth  of  an  inch ;  the  ciliary  muscle  is  thus  divided,  whilst  the  accumu- 
lated fluid  flows  by  the  side  of  the  knife.  By  the  situation  and  oblique 
direction  of  the  incision,  a  free  drainage  of  the  fluid  is  provided  for.  The 
iris  is  but  slightly  wounded,  and  the  pupil  is  preserved  of  its  original  %ize 
and  shape,  and  in  its  normal  situation.     (Mr.  H.  Hancock,  p.  197.) 

Polypus  of  the  Ear. — Various  modes  of  treating  polypus  of  the  ear  are 
in  use.  Soft  ones  are  removed  in  the  same  way  as  polypi  of  the  nose,or  their 
neck  is  ligatured  by  an  instrument  contrived  for  that  purpose ;  these  methods, 
however,  are  of  doubtful  value,  on  account  of  the  narrowness  and  obliqiu^ 
of  the  canal.  Often  the  polypus  grows  from  the  membrana  tympani,  and 
then,  without  great  care  this  structure,  with  the  tympanic  chain  of  bones 
will  be  destroyed.  Mr.  Bowman  lately  commenced  the  treatment  of  a  case 
by  slow  torsion.  The  tumour  which  extended  from  the  meatus,  was  trans- 
fixed by  a  needle  and  twisted.  The  next  day  another  twist  was  given.  It 
was  hoped  by  this  means  to  cause  self-strangulation  of  the  tumour,  and  thus 
to  ensure  its  complete  removal.  The  result  of  the  case  is  not  given.  (Mr. 
W.  Bowman,  p.  206.) 


MIDWIFERY,  AND  THE  DISEASES  OP  WOMEN. 

Carcinoma  Uteri. — ^The  two  best  deodorising  agents  in  carcinoma 
uteri  are  Condy's  fluid,  and  tar-water,  both  of  course  used  as  injections. 
Of  Condy^s  fluid,  an  ounce  should  be  added  to  a  pint  of  water,  and  a  cupful 
used  as  injection  thrice  daily.  For  preparing  tar-water,  the  following  is 
the  best  formula : — Tar,  lb.  j. ;  water,  conj.  j. ;  mix,  stirring  with  a  stick  for 
a  quarter  of  an  hour.  As  soon  as  the  tar  has  subsided,  strain  the  liquor, 
and  keep  it  in  well-closed  jars.  Higginson's  syringe  is  invaluable  in  uiese 
cases.  A  tepid  solution  of  soap  and  water  should  be  injected  first,  and  im- 
mediately afterwards,  a  breakfast-cupful  or  more  of  undiluted  tar-water. 
The  syringe  should  have  a  long  vaginal  nozzle,  that  the  injection  may  come 
in  contact  with  the  ulcerated  surface.  (Dr.  T.  Skinner,  p.  244.) 

Excoriated  Nipples. — The  use  of  the  following  preparation  is  invariably 
followed  by  good  results.  $ .  Acid  tannic,  gr.  xx.,  glycerinse,  alcohol,  aa, 
I  j.  M.  (Dr.  Pierce,  p.  249.) 

Fcetal  Auscultation. — The  piegnant  uterus,  like  other  hollow  viscera, 
has  a  regular  peristaltic  motion,  or  periodic  contractions.  This  can  be  at  will 
induced  by  slight  manipulation  of  the  abdomen.  The  uterus  will  soon  be  felt 
hard  and  resisting,  and  it  is  whilst  in  this  state  that  the  foetal  heart  can  be 
most  distinctly  heard.  The  stethoscope  must  be  placed  firmly  on  the  womb 
itself,  and  perpendicular  to  its  surface,  and  in  the  horizontal  line  level  with 
the  anterior  superior  spine  of  the  ilium.  The  left  side  should  first  be  tried, 
then  the  right.  (Dr.  Druitt,  p.  215.) 

Galactagooue. — Castor  OH  Leaves. — ^Where  there  is  a  deficiency  of 
milk  in  lying-in  women,  give  an  infusion  of  castor  oil  leaves,  with  some 
highly  nutritious  soup,  as  conger-eel.    The  effect  will  be  to  determine  a 
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copiouB  flow  of  milk.  In  Boa  Ybta  the  leaves  are  applied  to  the  breasts  of 
any  womaot  who  has  previously  borne  children,  at  the  catamenial  period, 
with  the  effect  of  proauoing  a  secretion  of  milk,  which  can  be  perpetuated 
by  the  simple  irritation  produced  at  the  nipple  by  the  suction  of  a  child. 
Thus  a  wet-nurse  may  be  procured  at  pleasure.  An  extract  of  the  leaves 
given  to  unmarried  women  produces  intense  pain  in  the  breasts,  possibly 
me  suction  of  a  child  might  even  in  them  induce  the  lacteal  secretion.  The 
leaves,  and  a  tincture  and  extract  prepared  from  them,  may  be  procured  of 
Mr.  Greenish,  New  Street,  Dorset  Square,  London.  (Dr.  Routh,  p.  288.) 

Fungous  Condition  op  Uterine  Mucous  Membrane. — Tannin  Pen- 
cils.— ^In  many  lesions  affecting  the  cavities  of  the  neck  and  body  of  the 
uterus,  particularly  in  the  fungous  conditions  of  their  mucous  membranes, 
with  consecutive  hemorrhages,  tannin  pencils  may  be  advantageously  sub- 
stituted for  intra-uterine  injections.  The  formula  for  their  preparation  will 
be  found  at  p.  246.  These  pencils  are  passed  into  the  uterine  cavity,  and 
there  left  to  dissolve ;  this  is  repeated  every  three  or  four  days.  **  The  fun- 
gous state  of  the  mucous  membrane  progressively  disappears,  and  the  hemor- 
rhages are  arrested."     (Dr.  Becquerel,  p.  246.) 

Ovarian  Dropsy. — Injection  of  Iodine. — The  cases  in  which  an  ovarian 
cyst  must  not  be  injected  with  iodine,  are,  when  the  evacuated  contents  are 
mixed  up  with  inflammatory  products  (particularly  if  the  inflammation  is  at 
all  acute)i  and  also  where  a  multitude  of  gelatinous  and  semi-solid  masses 
exist  in  the  contents,  rendering  their  complete  evacuation  impossible ;  for 
these  masses  are  coagulated  by  the  iodine,  and  then  act  as  foreign  bodies. 
With  these  exceptions,  the  injections  of  iodine  into  an  ovarian  cyst  may 
be  performed  with  safety  to  the  patient,  and  in  the  case  of  unilocular 
cysts,  already  tapped  once  or  oftener,  and  still  free  from  inflammatory 
action,  with  the  most  hopeful  prospects  of  a  full  and  final  cure.  But  where 
the  cyst  is  multilocular,  that  cyst  only  will  be  cured  which  is  injected.  A 
succession  of  cysts  may  be  treated  by  repeated  injections.  On  having  re- 
course to  this  operation,  the  operator  must  take  with  him — 1st,  An  ordinary 
trocar  and  canula,  with  which  to  puncture  and  evacuate  the  cyst ;  2nd,  A 
long  elass  tube,  with  a  nozzle,  capable  of  being  adapted  to,  3rd,  A  gum-elas- 
tic tube  catheter,  with  the  opening  at  the  end  of  the  tube ;  4th,  A  uterine 
sound ;  5th,  Ten  or  a  dozen  ounces  of  tincture  of  iodine,  or  of  the  liquor 
iodinei  compositus :  6th,  A  piece  of  lint,  and  some  long  strips  of  stioking- 

glaster.  (At  p.  231  will  be  found  a  wood-cut  of  the  glass-tube  used  by  Prof, 
impson).  After  introducing  the  iodine,  and  freely  manipulating  the  cyst, 
to  insure  the  more  effectual  application  of  the  irritant  to  the  whole  surface 
of  the  lining  membrane  of  the  cyst,  the  fluid  must  he  allowed  to  run  out.  It 
must  not  be  left  there  as  a  lasting  irritant.  The  fluid  injected  may  be  the 
ordinary  tincture  of  iodine  of  the  Edinburgh  PharmacopGeia  (which  contains 
half  a  drachm  of  iodine  to  every  ounce  of  rectified  spirit),  or  the  liquor 
iodinii  oo.,  which,  though  much  weaker,  does  not  contain  any  spirit,  where- 
by all  chance  of  the  intoxicating  effect  of  the  alcohol  on  the  system  is 
avoided.  For  small  cysts  four  to  eight  ounces  of  fluid  may  suffice  for  in- 
jection, but  for  the  larger  ones  eight  to  twelve  ounces  may  be  required  to 
bring  the  irritant  in  contact  with  the  whole  of  the  lining  membrane.  (Dr.  J. 
Y.  Sympson,  p.  227.) 

Ovariotomy. —  When  is  it  to  be  had  recourse  to  ?  It  must  never  be  dreamt 
of  where  there  is  organic  disease  of  any  other  organ,  or  the  constitution  of 
the  patient  is  in  any  way  unhealthy ;  secondly,  when  there  is  strong  reason 
to  suspect,  as  there  often  is,  carcinomatous  deposits  in  the  tumour ;  thirdo  a 
it  must  not  be  performed  in  cases  in  which  there  is  only  a  single  cyst,  lyr, 
single  large  one  and  the  rest  very  small ;  until  the  trial  of  milder  and  safer 
measures  has  failed.  (Dr.  J.  Y.  Simpson,  p.  227.) 

In  cases  in  which  the  stump  of  the  ovariem  tumour  is  unusually  short,  the 
use  of  the  clamp  is  liable  to  be  attended  with  a  certain  degree  of  dragging, 
and  in  all  cases  there  are  certain  dangers  and  drawbacks  which  render  it  de- 
sirable to  discover  some  simple  means  to  arrest  the  flow  of  blood  from  the 
contends  of  the  divided  vessels.    Dr.  Simpson  believes  that  by  the  employ- 
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vaent  of  aeupres$ure  the  desired  ends  will  be  attained  more  safely  and  effeeto- 
ally  than  by  any  of  the  methods  previonsly  employed.  By  means  of  one  Cfr 
two  acupressure  needles  he  proposes  to  pin  the  divided  pedicle  to  the  ab* 
dominal  parietes,  so  as  to  retain  it  effectually  in  position,  and  at  the  same 
time  compress  the  bleeding  vessels.  The  wound  must  be  closed  in  the  rest 
of  its  extent  with  iron-wire  sutures,  avoiding  the  peritoneum.  (Mr.  Spencer 
Wells  advises  this  also  to  be  included,  as  there  is  then  less  chance  of  puru- 
lent discharges  finding*  their  way  into  the  peritoneal  cavity.)  (Dr.  J.  T. 
Simpson,  p.  238.) 

Phantom  Tumours. — A  case  forcibly  illustrating  the  value  of  chlorofomi 
as  a  means  of  diagnosing  accurately  the  nature  of  tumours,  suspected  to  be 
what  are  denominated  *^  phantom,"  is  related  at  p.  317.  The  use  of  chloro- 
form, in  similar  cases,  was  advocated  lately  by  Dr.  Simpson,  in  his  excellent 
lectures  on  diseases  of  women,  under  the  head  of  *  Simmated  or  False  Preg- 
nancy.* (Dr.  BamskiU,  Dr.  Jones,  p.  242.) 

Premature  Labour. — One  of  the  easiest  and  safest  modes  of  inducing 
premature  labour  is  that  known  as  Cohen's  method.  The  woman  must  be 
placed  upon  her  back  with  the  nates  projecting  somewhat  over  the  edge  of 
the  bed,  and  the  feet  supported  by  two  chairs.  Then  introduce  an  ordinary 
elastic  catheter  through  the  mouth  of  the  uterus,  keeping  it  dose  to  the  an- 
terior wall,  so  as  to  pass  between  the  uterine  parietes  and  the  membranes. 
This  being  accomplished,  inject  about  seven  ounces  of  water  heated  to  90^ 
or  100°  Fahr.  After  a  moment  or  two,  withdraw  the  tube.  A  considerable 
amount  of  the  water  will  drain  away,  but  the  membranes  will  be  effectually 
separated  from  a  considerable  portion  of  the  uterus,  and  labour  will  usually 
follow  within  the  twenty-four  hours.     (Dr.  £.  Noe^gerath,  p.  207.) 

Prolapsus  Uteri. — Zwank^s  Pessary. — One  of  the  most  harmless  and 
efficient  forms  of  pessary  is  the  one  originally  invented  by  Dr.  Zwank,  and 
as  modified  by  Dr.  Eulenburg,  of  Coblenz,  may  be  thus  described : — It  con- 
sists of  two  lateral  halves,  each  half  consisting  of  a  broad,  expanded,  and 
hollowed  wing,  and  a  descending  ramus  or  handle,  at  right  angles  to  the 
wing.  When  it  is  introduced  into  the  vagina  the  wings  are  closed  and  the 
rami  expanded;  but  when  fully  introduced  by  means  of  an  india-rubber 
spring  the  wings  expand  and  receive  the  prolapsed  womb,  whilst  the  rami 
close,  and  by  ueir  lorm  assist  in  retaining  the  instrument  in  position.  It 
must  be  removed  at  niffht  and  washed,  and  well  oiled  before  introduction  in 
the  morning.  About  rour  different  sizes  will  be  required,  the  measurementa 
for  which,  with  wood-cuts,  will  be  found  at  p.  219.  (Dr.  £.  Noeggerath,  p. 
216.) 

Vesico- Vaginal  Fistula. — Dr.  I.  Baker  Brown,  in  performing  the 
operation  for  the  cure  of  vesioo-vaginal  fistula  uses  metallic  sutures  with  a 
separate  bar-clamp  to  each  suture.  These  clamps  will  be  found  figured  and 
described  at  p.  22o.  By  the  use  of  these  clamps  the  duration  of  the  opera- 
tion is  much  shortened — a  quarter  of  an  hour  will  suffice  in  slight  cases. 
There  is  also  no  uncertainty  whether  the  whole  extent  of  the  edges  of  the 
wound  are  in  perfect  apposition  or  not ;  and  moreover,  however  irregular 
the  opening,  its  tortuosity  can  be  followed,  without  the  slightest  difficulty. 
He  uses  three  knives  specially  made  for  this  operation.  (Dr.  I.  B.  Brown, 
p.  222.) 

Dr.  Batteo,  of  Georgia,  U.  S.,  proposes  what  he  denominates  '*  a  new 
principle  of  treatment  and  apparatus*'  in  the  performance  of  the  operation 
for  vesico- vaginal  fistula.  This  new  principle  consists  in  direct  pressure  upon 
the  approximated  edges  of  the  fistula ;  and  the  apparatus  by  which  this  is 
attained  combines  the  offices  of  both  a  splint  or  support  to  the  wound,  and  a 
compress  upon  its  edges.  A  strip  of  flexible  sheet  lead,  five-sixteenths  of 
an  inch  in  width  is  perforated  with  small  holes  on  one  edge,  and  on  the  op- 
posite is  notched  with  a  very  fine  saw.  The  length  of  the  strip  is  of  course 
accommodated  to  the  size  of  the  fistulous  opening.  The  edges  of  the  wound 
having  been  pared,  this  splint  is  applied  much  in  the  same  way  as  is  neces- 
sary in  Bozeman's,  Baker  Brown's  and  Simpson's  plans  of  proceeding,  slight 
modifications  of  course  being  necessary  from  the  altered  form  of  apparatus. 
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This  mode  of  operating  admits  of  more  direct  pressure  upon  the  approxi- 
mated edges  of  the  wound,  but  otherwise  it  is  essentially  the  same  as  the 
plans  previously  recommended  and  acted  upon  with  so  much  success.  Wood- 
cuts of  the  apparatus,  and  a  detailed  account  of  the  mode  of  using  it,  will  be 
found  at  p.  ^5.  (Dr.  R.  Battey.) 


MISCELLANEA. 

Belladonna,  Poisoning  by, — A  series  of  cases  related  by  Mr.  Seaton,  of 
/Leeds,  remarkably  bear  out  the  conclusion  preyiously  arrived  at,  as  to  the 
mutual  counteracting  powers  of  opium  and  belladonna.  At  first  vomiting 
was  induced  by  an  emetic,  and  then  small  doses  of  laudanum  given  until 
sleep  was  procured.  This  treatment  was  followed  by  the  happiest  results, 
only  one  case  proving  fatal,  and  that  was  in  a  subject  already  diseased  from 
scrofula.  **  In  none  of  the  cases  in  which  delirium  was  present,  were  the 
symptoms  alleviated  until  sleep  was  obtained ;  and,  after  sleep,  the  patients 
felt  comparatively  well.  The  pupils  were  widely  dilated  so  long  as  the  deli- 
rium continued,  and,  when  sleep  was  obtained,  were  either  contracted  or  re- 
duced to  the  natural  size."     (Mr.  J.  Seaton,  p.  908.) 

Staple  Suture. — Mr.  Startin  recommends  the  use  of  a  new  f  >rm  of 
suture,  which  he  calls  the  *^  staple  suture.**  It  is  especially  adap  ''d  for 
dosing  neatly  wounds  in  the  skin,  also  in  fissures  of  the  soft  palate  and  hare- 
lip. &  will  be  better  understood  from  the  diagram  at  p.  28i3,  than  oj  any 
description. 
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(Hiuer^  Dr.  W.  S.,  on  the  treatment  of  dysentery 
Opiated  colchicum  wine,  its  value  in  rheumatic  affections 
Opium,  its  action  on  the  system  in  various  diseases   . 

*'      use  o^  in  poisoning  by  belladonna 
Orr^  Dr.  R.  S.,  his  case  of  permanent  recovery  of  Bright's  disease 
Ovarian  dropsy,  Dr.  Simpson  on  injection  of  iodine  in 

*'  Dr.  Simpson  on  the  surgical  treatment  of 

Ovariotomy,  Dr.  Simpson  on  the  operation  of 

"  Mr.  Spencer  "Wells'  cases  of 

Oxygen  as  a  therapeutic  agent,  Dr.  Birch  on 
Paget,  Mr.  J.,  on  perineal  section  in  urethral  stricture 
Paracentesis  in  ovarian  dropsy,  Dr.  Simpson  on 
Paralysis,  Dr.  Althaus  on  electricity  as  a  means  of  diagnosis 

*'        agitans,  Dr.  Reynolds*  treatment  by  galvanism 
Pasteboard  splints,  invented  by  M.  iferchie   . 
Pathology,  experimental,  M.  Claude  Bernard  on 
Perriberton,  Mr.  0.,  on  excision  of  the  knee-joint 
Perchloride  of  iron.  Dr.  Davenport's  use  of  in  epistaxis 

*^  on  the  effects  of  the 

"  use  of  in  hemorrhage  from  the  tonsils 

Pericarditis,  Dr.  Markham  on  the  treatment  of 
Perineal  section,  Mr.  Paget  on  .  .  . 

Pessary,  Zwank's,  as  modified  by  Dr.  Eulenburg 
Phantom  tumour  of  the  womb,  value  of  Chloroform  in 
Phosphates  in  the  urine,  Dr.  Beale  on  the 
Phthisis,  Dr.  Dickson  on  its  successful  treatment  by  hypophosphites 

Dr.  Quain  on  the  use  of  the  hypophosphites  of  soda  and  lime  in 

Dr.  Smith  on  the  treatment  of 

Madeira  and  Cairo  as  climates  for  patients  in 
Pidduck,  Dr.  J.,  on  the  treatment  of  epilepsy  . 
Pitting  in  small-pox.  Dr.  Stokes  on  the  prevention  of . 
Pityriasis,  use  of  sea-bathing  in  .  .  . 

Pneumothorax,  Dr.  Jones  case  of  simulation  of 
Pneumonia,  production  of  oegophony,  Dr.  Law's  case  of 

"         tubercular.  Dr.  Gairdner  on  antimony  in  . 
Poisoning  by  belladonna,  Mr.  Seaton  on 
Polypus  of  the  ear,  Mr.  Bowman's  treatment  by  torsion 

"       of  the  rectum,  hemorrhage  from  bowel  in  children  a  sign  of 
Premature  labour,  induction  of  by  Cohen's  method     . 
iVtce,  Mr.  P.  C,  his  instrument  for  examining  the  throat 
Probe  gorget  for  median  lithotomy,  Mr.  Teale's 

'^  for  median  lithotomy,  Mr.  Thompson's  . 

Prolapsus  ani,  Mr.  Coulson's  treatment  of 
Prostatic  dilator,  Mr.  Bowman's 

"  Mr.  Teale's  .... 

"  Mr.  Todd's   .... 

Quain^  Dr.  R.,  on  the  use  of  the  hypophosphites  in  phthisis 
Quinine,  its  action  on  the  system 
Quinio,  or  rough  quinine,  M.  Batka  on 
BamakUl  and  Jones,  Drs.,  on  a  case  of  phantom  tumour 
RcU^  Dr.  W ,  on  Egypt  as  a  residence  for  European  invalids 
Resection,  on  scooping  of  diseased  bone  as  a  substitute  for 
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Respiration,  importance  of  attention  to  in  certain  states  of  the  brain 
Bq/nolditj  Dr.  J.  R.,  his  treatment  of  paralysis  agitana 
Rheumatic  fever,  Dr.  Inman  on  the  value  of  lime-juice  in 

"  Dr.  Todd  on  the  treatment  of 

Rheumatism,  Dr.  Eisenmann  on  opiated  oolchicam  wine  in 
"  acute,  Dr.  Inman  on      . 

"  treated  bj  hypodermic  injection  of  atropine 

Bichardson^  Dr.  B.  W.,  on  fibrinous  deposition  in  the  heart 

on  the  study  of  disease  by  synthesis 
on  zymosis 
Rickets,  Dr.  Jenner  on  ...  . 

Ricord's  abortive  treatment  of  gonorrhoea,  Mr.  Milton  on 
Roberts^  Dr.  W.,  on  some  of  the  daily  changes  of  the  urine 
Rouihy  Dr.,  on  the  use  of  castor  oil  leaves  as  a  galactagogue 
Sciatica,  treated  by  hypodermic  injection  of  atropine  . 
Sclerotitis,  acute,  Mr.  Laurence's  treatment  of 
Scooping  of  bone  as  a  substitute  for  resection 
SeaUm^  Mr.  J.,  his  cases  of  poisoning  by  belladonna  . 
ScdUloty  M.,  on  scooping  of  bone  as  a  substitute  for  resection 
Shoulder-joint,  Mr.  Skey  on  some  complicated  iiguries  about  the 
Simpaorif  Dr.  J.  Y.,  on  acupressure  in  arresting  hemorrhage  . 

**  on  the  sui^cal  treatment  of  ovarian  &opsj 

Shey,  Mr.  F.  C,  on  some  injuries  about  the  shoulder-joint 
SkinneTj  Dr.,  on  deodorisation  in  carcinoma  uteri 
Small-pox,  Dr.  Stokes  on  the  prevention  of  pitting  in 
Smit?if  Dr.  E.,  on  the  treatment  of  phthisis    . 
Smith,  Mr.  H.,  on  fibrinous  dot  in  the  heart  in  some  cases  of  croup 

"  on  the  treatment  of  hemorrhage  by  nitric  add 

Sores  of  a  non-specific  character,  Mr.  Harrison  on 
SpefuXj  Mr.  J.,  on  tracheotomy  in  croup 
Splints,  pasteboard,  Mr.  Acton  on  the  use  of  . 
Squamous  diseases,  Dr.  Moore's  treatment  of 
J^artin,  Mr.  J.,  his  new  staple  suture  without  a  ligature 
Steel,  Mr.  R.,  his  case  of  median  lithotomy     . 
Siokea,  Dr.  W.,  on  the  prevention  of  pitting  in  small-pox 
Sthenic  mflammation.  Dr.  Jones  on  medidne  wliich  arrest 
Stomach,  ulcer  ot,  on  the  diagnosis  and  treatment  of . 
Stone,  Dr.  W.,  on  the  fallacy  of  hospital  statistics 
Stricture  of  the  urethra,  Mr.  Hillman  on  fordble  rupture  of 

Mr.  Holt's  treatment  by  fordble  rupture 
Mr.  Marshall's  urethrotome  for 
Mr.  Paget  on  perineal  section  in 
Strychnine,  Dr.  Davy  on  the  tests  for 

Dr.  Leared  on  its  efficacy  in  dyspepsia     . 
its  action  on  the  system  of  diseases 
poisoning,  Dr.  Rennet's  case  of  recovery  from 
camphor  an  antidote  to     .  .  • 

Suture,  Mr.  Startin's  new,  without  a  ligature 

**      wire.  Dr.  Levis's  new  needle  for 
Sin^paom,  Mr.  T.,  his  case  of  hydrocele  treated  by  the  iron-wire  action 
Synthesis,  on  the  study  of  disease  by 
Syphilis,  on  sjrmptoms  simulating 
Tannin  pencils  in  certain  affections  of  the  uterus 
Tapping  in  ovarian  dropsy,  Dr.  Simpson's  operation  for 
Tartar  emetic,  ix^jection  of  in  tetanus  . 
Tar-water,  its  use  as  a  deodorant  in  cardnoma  .    » 

Dfiole,  Mr.  T.  P.,  on  median  lithotomy 

"    Mr.  T.  P.,  jun.,  his  treatment  of  lachrymal  obstructions 
Tests  for  strichnine.  Dr.  Davy  on  the 
Tetanus,  Mr.  Hilton's  clinical  remarks  on  a  case  of     . 
Mr.  S.  Wells's  case  treated  by  woorara 
essentially  a  zymotic  disease 
its  treatment  by  tartar  emetic 
traumatic,  case  treated  by  internal  use  of  chloroform 
Thompsonj  Mr  H.,  his  case  of  hemorrhage  ftom  tonsils  afler  incision 

his  new  director  for  median  lithotomy 
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Thompaonf  Mr.  J.  B.,  his  case  of  poisoning  by  carbonic  acid  gas 

Throat,  Mr.  Price's  new  instrument  for  examining 

Thrush,  caused  by  excessive  and  fruitless  sucking     . 

Thudychuntj  Dr.  J.  L.  W.,  on  the  pathology  and  treatment  of  gall  stones 

fbdd^  Dr.  R.  B.,  bis  clinical  lectures  on  certain  acute  diseases 

Tbdd,  Mr.  A.,  his  prostatic  dilator  for  median  lithotomy 

Tongue,  Mr.  Price's  instrument  for  examining  the  base  of  the 

Tonsils,  Mr.  Thompson's  case  of  hemorrhage  from,  arrested  by  perchloride  of 

Tracheotomy,  Dr.  Lawford's  new  hook  for      . 

"  in  croup,  Mr.  Spence  on  ...  . 

Tumours  of  the  breast,  Mr.  Erichsen  on  the  diagnosis  of 
Turning,  Dr.  Barnes's  case  illustrating  the  value  of    . 
*<        as  a  substitute  for  the  forceps,  Mr.  Jones  on 
"        in  cases  of  contracted  pelvic  brim,  Dr.  Barnes  on     . 
Typhoid  fever,  Dr.  Tweedie  on  ....  . 

Typhus  fever,  on  the  condition  of  the  heart  in  .  .  . 

"         "      on  the  symptoms  and  pathology  of       . 
Tweedit,  Dr.  A.,  on  the  forms  of  continued  fever 
Ulcerated  bowel  of  typhoid  fever,  pathology  of  .  .  . 

Ulcer  of  the  stomach,  Dr.  Wade  on  the  diagnosis  and  treatment  of    . 
Union  by  the  first  intention,  causes  of  failure  of         .  . 

"     great  difficulty  in  procuring  in  laceration  of  the  upper  eyelid  . 
Urethretome,  Mr.  Marshall's,  for  obstinate  strictures  . 
Uric  acid  and  urates,  Dr.  Beale  on      . 
Urine,  Diil  Beale  on  the  chloride  of  sodium  in . 

'*      Dr.  Beale  on  the  phosphates  in 

"      Dr.  Roberts's  observations  oo  the  daily  changes  of  the 
Uterine  pessary,  Dr.  Nceggerath  on  a  new 

Vidal's  operation  for  variocele  ..... 

Yariocele,  Mr.  Bowman's  treatment  by  ligature  and  sub-cutaneous  section 

^*         Mr.  Erichsen's  treatment  of  ...  . 

Varicose  veins  of  the  legs,  Mr.  Erichsen's  treatment  of 
Yesico-vaginal  fistula,  Dr.  Battey's  new  operation  for 

"  "       Dr.  Baker  Brown's  new  operation  for  . 

Wade^  Dr.  "W.  F.,  on  ulcer  of  the  stomach       .... 
Walton^  Mr.  H.,  on  removal  of  the  articular  cartilage  in  amputation   . 
Waters  and  HecUe,  Drs.,  on  the  anatomy  of  the  lung  . 
Watson^  Dr.  E.,  on  excision  of  the  knee  joint  .... 
WellSj  Mr.  S.,  his  cases  of  ovariotomy  .... 

"  "       his  cases  of  tetanus  treated  by  "Woorara 

WiUiamSf  Dr.  J.,  on  the  cerebro-spinal  fluid    .... 
Wire  suture,  Dr.  Levis's  needle  for     . 
Woodf  Mr.  J.,  his  operation  for  the  radical  cure  of  hernia 
Woorara,  M.  Bouvier  on  its  varieties  and  effects, 

^'        in  the  treatment  of  tetanus  ..... 
Wounds,  Mr.  Henry  on  the  treatment  of        . 
Wrist,  ganglions  of,  treated  by  sub-cutaneous  division 
Zymosis,  Dr.  Richardson  on    . 
XLL— 23 
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^         CIJMTON  HAIL,         **' 
-<i=i  ASTOR  PLACE,  NEW  YORK 


PAIiMSB'S  PATENT  ABTIFICIAIi  liBG  AND  ABIH.    Office  and  Mannike- 
toiy,  CLINTON  HALL,  A8T0R  PLACE,  New  York,  by  PALMER  A  CO. 

*'  Its  conetrnetion  is  simple,  and  its  execution  is  beantifbl.  All  who  possess  It  concur  in  bearing 
practical  testimony  to  its  tuptriority  and  ccn\fbri  and  utility.  **  Yalkktinb  Mott.  M.  D. 

"  Pror  Sarff^  N.  Y.  University,  N.  Y." 

u  I  consider  it  the  best  invention  I  have  seen,  the  moat  ttt^ul,  and  the  le<ut  dUtinguUhable  fircm 
ffu  natural  Umb,  *^  O.  J.  Quthrib.  Esq. 

**  Ex- President  of  the  Boyal  College  of  Sargeons,  London." 

The  construction  of  this  limb  is  universally  conceded  to  be  concisely  anatomical  and  simple  in 
the  arrangement  of  every  part,  and  perfectly  natural  in  its  symmetry  and  action. 

It  admirably  combines  lightness  to  the  ihllest  extent  compatible  with  ntillty  and  comfort,  with 
strength  and  reliability. 

The  knee,  ankle,  and  toe-ioints,  ss  constituted,  are  a  perfect  counterpart  of  those  of  the  natural 
leg,  possessing  the  ball  ana  socket  form,  and  a  natural  ginglymoid  or  hinge-like  action,  with  a 
strength  of  union  which  never  fails,  and  the  least  possible  amount  of  fHction,  and  seldom  requires 
lubrication.  The  tendons,  of  the  strongest  and  most  reliable  material,  perfectly  represent  those  of  the 
natural  knee,  ankle,  foot,  and  toes,  in  action,  life-like  elasticity  and  reliability  at  a  given  point,  en- 
abling the  artificial  leg  to  gain  the  same  distance  for  the  natural  leg  in  walking  as  the  natural  one 
does  for  the  artificial  one,  without  halting. 

Its  exterior  is  beautifully  flesh-colore^  workmanship  perfect,  and  to  its  exceeding  lightness  great 
strength  is  imparted  by  ihe  peculiar  quality  and  mode  of  covering,  which  contracts  and  bands  every 
part  tightly,  and  enables  the  wearer  to  keep  the  limb  in  a  satlsCutory  condition,  without  oft-repealed 
coverings. 

During  the  thirteen  years  which  this  mechanism  hss  been  so  generally  sought  for  and  used  by  more 
than  four  thousand  persons,  it  has  been  thoroughly  tested  and  proved  by  the  very  best,  most  intelli- 
gent, ciftical,  and  experienced  Judges,  to  be  all  that  is  claimed  for  it  in  naturalness,  elasticity,  light- 
ness, strength,  utility,  reliability,  and  the  greatest  durability,  and  to  possess  every  quality  and  action 
essential  and  desirable  in  an  artificial  limb,  to  render  it  a  perfect  counterpart  to  the  natural  limb  in 
every  place,  i)osltion,  and  vocation.  In  sitting,  standing,  walking,  or  laboring.  Every  class,  age,  and 
sex  of  the  community  is  represented  in  the  use  of  this  limb,  in  the  greatest  useihlness,  pride,  conifort, 
and  satisfiiction,  including  those  of  the  most  laborious  lives. 

ARTIFICIAL   FEET,    &c. 

For  limbs  shortened  by  hip  disease,  and  other  causes,  a  new,  natural  appearing  and  acting  device, 
both  light  and  strons,  cfressing  and  serving  the  same  as  the  natural  foot ;  an  invaluable  substitute  for 
the  cumbersome  ana  uncouth  cork  shoe  and  stirrup,  by  Dr.  Hudson.  This  contrivance  is  greatly 
admired  and  estimated  by  those  whom  we  have  treated  by  its  application,  for  Its  utility  and  comfort, 
in  enabling  the  wearer  to  obtain  the  same  distance  with  it  as  with  the  natural  lee,  and  for  its  na- 
turalness in  dress.  Address  Dr.  E.  D.  HUDSON,  or  PALMER  A  CO., 
Clinton  Hall,  Astor  Place,  New  York. 

ARTIFICIAL  LEG  AID  HMD, 

The  best  of  till  is  the  proof  of  those  who  wear  them. 

This  Is  positive  and  undeniable. 

DR.  VALENTINE  MOTT. 
^x  '         **  Mr.  Sblpho,— The  new  Patent  Elastic  Leg  you  made  for  me  I  have  tried        ij*^ 
thoroughty^  and  It  is  indeed  perfection,  the  elasticity  is  life-like.    I  cannot  express  to  yon  my  thanl 

ALBERT  STONE." 

ALSO,  SELPHO'S  PATENT  HAND. 

Send  for  a  eircnlar  to  WM.  8ELPH0,  610  Broadway,  New  York. 


THE  WOOD  PRIZES -BELLEVUE  HOSPITAL. 

The  Prizes  offered  by  Dr.  JAMES  R.  WOOD  to  the  Matriculated.  Students  for  the  Terms  18MM10, 
and  188<M)1  In  the  College  of  Physicians  and  Surgeons,  Twenty-third  Street;  University  College, 
Fourteenth  Street ;  New  York  Medical  College,  Thirteenth  Street,  and  the  Long  Island  College 
Hospital,  Brooklyn.  N.  Y.,  for  the  best  Anatomical  or  Surgical  Preparation,  to  be  placed  in  the 
Museum  of  the  Bellevue  Hospital,  will  be  awarded  by  the  Professors  of  Surgery,  Anatomy,  and 
Physiology,  in  the  above  Colleges,  on  MONDAY,  Marcn  4th.  1861. 

Nnw  York,  March  g,  1860. JOHN  E.  WHITE,  Warden  of  Bellevue  Hospital. 

SARATOGA  EMPIRE  SPRING: 

The  Analysis  of  the  Emi»re  Water,  by  Professor  E.  Emmonb,  is  as  follows: 

Chlorade  of  Sodium 269.696  I  Bicarbonate  of  Soda. 80.848 

Bicarbonate  of  Lime 141.824    Hvdriodate  of  Soda  or  Iodine 13.000 

Bicarbonate  of  Magnesia 41.984  |  Bicarbonate  of  Iron,  or  trace 000 


Solid  Contents  in  a  gallon 496.85S 

1.069 

are  branded  -jl  P^ 

G.  W.  WESTON  k  CO.,  jfy^   ^^^ 


k  gallon 
Specific  gravity 1.069 

The  Corks  of  cdl  genuine  Empire  Water  are^randed  M.f  / 


Orders  nunr  be  addressed  to  the  Proprietors,  O.  W.  Wibtok  de  Co.,  Saratoga 
Springs,  N.  Y.,  or  at  their  ^  .. 

DEPOT,  13  JOHN  STREET,  >       ^ 

Near  Broadway,  New  York.        "^^ 


TO 


PHYSICIANS  AND  DRUGGISTS. 

TBE  UNDERSIGNED,  EAVING  PERFECTED  HIS  ARRANGEMENTS  FOR  EXTEND- 
ING   THE  MANUFACTURE  OF  THE  VARIOUS 


Wm^\i^n^\i\iu, 


8TBICTLT  IN  ACCORDANCE  WITH  THE  FORMULA  OF  Dk.  CHURCHILL, 

I0  now  prepared  to  supply  the  Medtcal  Proffsslon  and  Dmggista,  with  hts  ehtmiedlly  pure  and 
reliable  preparatioiu  of  tboee  8altb«  in  all  qaantitiea,  and  at  the  shorteat  notice. 

It  must  ho  obrions  to  every  candid  and  thoaghtfhl  physician,  that  the  importance  of  purs  rem§die9 
*^  the  treatment  of  disease  cannot  be  overrated,  or  too  strongly  Insistedjnpon;  aa,  upon  this  point, 
Absolutely  depends  their  therapeutical  value. 

The  professional,  as  well  as  non-professional  person  who  reads  Dr.  Churchill's  Tssatisjc,  and  the 
aecomponying  docnments,  with  ordinary  care,  will  at  once  perceive  how  essential  it  is  that  the 
HTPoruoepHms  shonld  be  perfectly  free  from  excess  of  iime,  oarbaruUe*,  phoaphaiet,  d^  the  pre> 
aeoce  of  which,  even  in  small  quantiUeSf  renders  them  ^  Ektiuklt  UNirr  fob  MsDicaL  Usa.* 

In  regard  to  my  ^'  Preparations,**  I  need  only  ref^r  to  (he  uniform  testimony  of  the  Medical  Pro- 
fession in  their  favor,  wherever  they  have  boon  used.  They  are  now  considered  as  STAN- 
DARD PREPARA  TIONS  OF  THE  HYPO  PHOSPHITES  IN  THE  UNITED  STATES, 


UriNGBIBSTER'S  GBNUINB  PRBPARATIONS. 

PRICE  LIST.^TERMS  CASH. 

H YPOPH08PHITE3  OF  LIME  AND  SODA (combined) T  oz.  botUea,  $1  00 

**     do  16oa.        "  800 

UTP0PHOSPHITE8  OP  POTA89A 7  oz.       »*  100 

**  MANGANESE 7  01.       **  100 

QUININE Tot       "  100 

Physiciana  and  Druggists  supplied  by  the  dozen,  or  larger  quantities,  at  the  usual  discount. 


PURE  SOIiUTIONS  OF  THB  8EPABATB  SAINTS. 

FOR  PHYSICIANS'  PRESCRIPTION   ONLY. 

HYPOPHOSPHITES  OF  LIME 6  oz  ground  stoppered  bottles,  $1  00 

SODA 60Z.  »*  "100 

•'  POTASSA 60Z.  **  "100 

"  MANGANESE 6oz.  "  "100 

Prices  to  the  Trade,  invariably,  by  the  dozen 8  00 


BRT  SAIiTS. 


HTPOPHOSPHITES  OF  LIME,  SODA,  AND  POTASSA,  each  per  ounoe,  net f 0  00 

"  MANGANESE  .      do 0  60 

"  QUININE,  In  quarter  oz.  bottles 1  BO 

N.  B.— The  use  ot Hypophotiphiu  qflron  in  Consumption  and  Chlorosis  is  considered  to  be  con- 
tra*ind{oated,  and  I  do  not,  therefore,  prepare  this  salt    (See  opinions  of  Dr.  UnuBcmu.  and  M. 

TbOUSSKAU  in  TSBATUB.) 

CF~  Orders  for  my  Preparations  can  be  addressed  to  either  of  the  Wholesale  Drug  Houses  of  New 
York,  to  my  Wholesale  Agents,  or  to 

J.  WINCHESTER, 
At  the  Sole  General  Depot,  43  John  street,  New  York. 


DEL  CHURCHILL'S 


Treatise  on  Consumption, 

SECOND  AMERICAN  EDITION,  WITH  AN  APPENDIX. 

Is  Now  Bbadt— OoPT  Qbatu. 

Containing  the  Reports  of  Drs.  Cottox  and  Qubbk,  Phyrictans  of  thA  Rrompton  OontUTt^^Uon 
Hospital,  which  declare  the  Hypophosphltes  to  bo  useless,  and  the  Publisher's 

ANALYSIS  OP  Dr.  QUEEN'S  REPORT, 

Ezhlbitintf  its  utter  fallacy,  and  wortblessness,  as  Testimony  against  Dr.  Chnrchlirs  Method.  Phyti- 
eians  should  examine  both  sides,  and  Judge.  Copies  mailed  to  Physicians,  (pre-paldX  on  addresnng 
the  Publisher. 

J.  WINCHESTER,  43  John  street,  N.  Y. 


AN  INVALUABLE  AID  TO  THK  MEDICAL  PROFESSION. 
AN  XNOOBRODIBLB  GOLD  PEN,  THAT  CARRIES  INK  SUFFICIENT  FOB  TEN  HOUBS'  Uf 

PRIIirCfi'S    PROTEAN    FOUIITTAIJV    PEN,  . 

Has  only  to  be  used  to  bo  approved.     Its  unparralleled  snccess  is  uttribatable  only  to  its  gi^t 
merits.      Thovsanda  hnve  teittijied  to  its  utility  and  convenience.      Kasily  filled;  incorrod1bI«| 
aelf-snpplying ;  can  be  regalated  at  pleasure;  Is  air-tight;  does  not  soil  the  fingers;  can  be  carri^ 
In  the  pocket  without  leakage— saves  time — and  will  write  more  easily  than  any  pen  in  existence.    V 

WARRANTED  PERFECT.  K 

Single  Pens  sent  by  mail,  free  of  Postage,  with  full  directions,  which  write  Arom  adz  to  ten  honn    <^. 
continuously,  according  to  siza.    Price,  $8.fiU  to  %b.  \, 

^  I  have  ubed  Prince's  Fountain  Pen  fur  more  than  two  years,  and  have  tested  It  in  every  respect        \ 
I  consider  it  one  of  the  greatest  improvements  of  the  age,  and  to  be  without  it  is  a  loss  which  I         \    • 
would  not  undergo  for  any  reasonable  consideration.    Eveiy  Physician  should  supply  himself  with  •  . 

this  Pen.    With  this  great  invention  the  practitioner  is  always  ready  to  write  prescriptiuns,  make  *(. 

out  bills,  or  settle  accounts,  whether  at  home  or  abroad,    y  '•  J.  KDWAKD  TUBN£B,  M.D."  >. 

**  New  York,  October  16th,  1867."  * 

T.  G.  STEARNS,  Agent 

No.  267  Broadway,  N.  Y. 


'* 


The  only  ones  admitted  to  the  Univenal  Exhibition  of  FariB,  1865. 

These  Capsules  have  met  with  the  open  and  candid  approval  of  all  the  most  eminent  physicians 
of  France  and  Knglaud,  by  whom  they  have  been  and  are  extensively  used  in  their  hospitals  and 
private  practice.  Among  these,  we  will  only  inentiun  Drs.  Cull^rier,  Kicord,  Pucke,  physicians  to 
the  Venereal  Uospital  of  Paris.  Uopital  du  Midi ;  Drs.  Arthur  Hill  Hassall  and  Wm.  Lane,  of  the 
Iiock  Hospital  of  London;  also  the  London  Lancei a,nd  Medical  Times. 

Since  their  introduction  in  America,  they  have  been  received  with  the  most  marked  favor  by  the 
Physicians  and  Druggists  who  have  tried  them.  They  are  acknowledged  by  every  practitioner  to 
be  the  best  and  the  most  reliable  preparation  of  the  kind  now  in  use. 

The  Following  are  the  different  kinds  manufactured  by  Mathey <Ca)  lus ; 

Pure  Copaiba,  Copaiba  and  Cubebs,  Copaiba  and  titrate  of  iron,  Copaiba  and  Bhatany,  Copaiba 
and  Magnesia,  Copaiba  and  Catechu,  Copaiba,  Cubebs,  and  Khatany,  Copaiba,  Cubebs,  and  Carbo- 
nate of  Iron,  Copaiba  and  Tannic  Acid,  Cubebs  pure,  or  with  Alum,  Venice  Turpentine,  ^lorway  Tar. 

DR.  CULLERIER'S 
BAI^AMIC  MIXTURE  IN  CAPSULES, 

Wholegale  by  J.  M.  BECKER, 

Sole  Agent/or  Untttd  Statf,  it  WALKEB  Br ,  N.  T. 

DR.  KHSTNE'S  NEW  TRUSS. 

The  best  invented  and  specially  adapted  to  every  variety  of  hernia  and  rupture.  It  is  invaluable 
especially  for  infants,  ft-om  its  cleanliness,  a  wet  sponge  being  sufficient  always  to  clean  it  thorough- 
ly. It  need  never  be  removed  for  bathing,  as  water  will  not  injure  it.  It  is  economical,  because  one 
Truss  fairly  treated  will  last  a  life-time;  it  protects  the  spermatic  cord  A-om  injury,  and  fVom  the 
peculiar  properties  of  the  material  of  the  pads,  they  are  cooler,  more  comfortable,  and  in  every 
way  better  than  the  ivory,  hard  rubber,  or  any  other  kind  of  pads.  The  Truss,  prooerly  fitted  and 
applied,  will  not  only  perfectly  retain  the  rupture,  but  will  never  change  its  position  oy  any  possible 
movement  or  contortion  of  the  body. 

Pamphlets  with  ample  descriptions  and  illustrations  may  be  had  gratis,  by  applying  to 

KINNB  k  PHILLIPS, 
Surgical  and  Anatomical  Mechanicians  and  Manufacturers  of 

All  kinds  of  Instruments  for  Physical  Deformities, 

182  Bboadway  and  2  John  St.,  N.  Y. 


THOMAS    DAVIS, 


(FBOM  LONDON,) 

MANUFACTURER  AND  INSERTER  OF  THE  IMPROVED 

ARTIFICIAL  HUMAN  EYE, 

Who  has  had  extensive  practice  in  the  various  Eye  Institutions  in  Europe* 
and  is  now  supplying  the  New  York  Eye  Infirmary,  Second  Avenuei 
corner  1 3th  Street. 

OFFICE,  483  BKOADWAY,  NEW  TOKK, 

Where  penons  deprived  of  an  Sye,  ean  be  supplied  with  an  Artificial  one,  having  all  the  movements 
and  color  of  the  Xiatoral  £70.    N.  B.— Superior  to  any  thing  of  the  kind  made  in  Europe. 


WEEKLY   MEDICAL  NEWSPAPER 


♦  •» 


The  AMERICAN  MEDICAL  TIMES  being  a  weekly  aerlee  of  the  Vww  Yobx  JouBVix  of 
Medidne,  with  which  is  incorporated  the  Niw  Tons  Medical  Pbeh. 

Pnbliahed  every  Saturday  morning,  commencing  Jnly  7th.  1860— twenty-fonr  ptfea,  foor  double 
eolamna.    Edited  by  Br.  Stephen  Smith,  assisted  by  Drs.  EHsha  Harris  and  O.  T.  Thrady. 

Bnbecription  three  dollars  per  annam,  intfariai>ljf  in  advanes.  Specimen  numbers  sent  gratia  «a 
application. 

This  Journal  ia  intended  to  take  the  place  of  the  New  York  Joamal  of  Medidne.  It  will 
endeavor  to  give  a  complete  view  of  the  state  of  Medicine  and  the  coUaterate  Scieneee  as  were 
transpiring  in  Newlork.  It  will  contain  ftiU  reports  of  Lectures,  Cliniqaea,  Hospital  Practice 
(firom  the  following  Hoapitala,  New  York,  Bellevne,  Nursery  and  Chllda,  St  Luke's  Brooklyn 
City  and  Long  Island  College),  as  well  as  the  proceedings  of  the  dUTerent  BcienttAc  Sodettea  and  fh« 
Army,  Navy  and  general  Mxdioal  Niwb  of  the  day. 

The  following  are  the  contributors  to  the  present  number,  viz. : 

Drs.  W.  H.  Yan  Buren,  John  Watson,  E.  B.  Squibb,  James  B.  Wood,  J.  M.  Minor,  T.  H.  Hamilton. 
Elisha  Harris,  Stephen  Smith,  ^bc,  &e. 

BAIIililERE  BRO'S. 

PUBUSHXBS  AND  PBOPBnST0BS» 

440  BROADWAY,  N.  T. 


*'  SILLintAN'S  JOUBNAL." 

BSTABLI8BBD  JK  1818. 

THE  AHEEICAI  JOUEIAL  OF  SCIEICE  AID  ARTS- 

[Two  Volumes  Annually^  each  of  at  least  A50  pp,  8oo.] 

Published  in  numbers  {llhuiraUd)  of  152  pages,  every  other  month,  vix. :  lat  of  Jannaiy, 
March,  May,  July,  September  and  November. 

FIVE  D0LLAB8  FEB  AHNHM  Df  ADYAHCB. 

Q^  The  Journal  is  sent  povt  paid  after  the  annaal  payment  is  received.  Edited  by  Professors 
&  Silliman,  B.  Sllliman,  Jr..  and  Professor  James  Dwight  Dana.  New  Haven;  in  connection  with 
Professor  Asa  Gray,  of  Cambridge ;  Dr.  Wolcott  Gibba,  New  York ;  Prwfeesor  Louia  Agaasii,  of 
Cambridge.    For  further  information,  address 


SIIilLIMAN  &  BANA, 

NEW  HAVEN,  CONN. 


MEDICAL  INSTITUTION  OF  YALE  COLLEGE. 

The  Course  of  Lectures  for  1S60-61  will  commence  'on  Thursday,  S^tember  18th,  and  continue 
four  months. 

BENJAMIN  SILLIMAN^  M.D.,  L.L.D.,  Professor  Emeritus  of  Chemistry  and  Pharmacy. 

ELI  IVE8^  M.D.^  Professor  of  Emeritus  of  Materia  and  Therapeutics. 

JON  A  THAN  KNIGHT  M.D.,  Pnifessor  of  the  Principles  and  Practice  of  Surgery. 

CHARLES  HOOKER,  M.D.,  Professor  of  Anatomy  and  Physiology. 

WOR  THING  TON  HOOKER,  JT./).,  Professor  of  the  Theory  and  Practloe  of  Physic. 

BENJAMIN  SILLIMAN  Jr.,  M.D.,  Professor  of  Chemistry  and  Pharmacy. 

PLINY  A.  JE  WETT,  M.  2).,  Professor  of  Obstetrics. 

CHARLES  A.  LINDSLBT,  M.D.,  Professor  of  Materia  Medica  and  Therapeutics. 

LectureFees,  $68.  50.     Matriculation,  $5.     (xraduation,  $15. 

CHARLES  HOOKER,  Dean  of  the  Faculty. 
Hatbr,  May,  1860. 


FROM  THE  PRESS  OF 


BECK'S    MEBICAIi    JTVRISPRVBJB IITCE. 

K0W  lUviHd  EdiUan. 

XLEMXIf  T8  OF  HEDICAL  JUBISFBUDEFCE.  By  Theodrlo  Bomeyn  Beck,  M.  D.,  LL.  B. , 
ProfeflBor  of  Materia  Medlea  in  the  Albany  Medical  College,  Ac,  Ac. ;  and  John  0.  Beck,  M.  D., 
ProfesBor  of  Materia  Medica  and  Medical  Jarlspmdenee  in  the  College  of  Physicians  and  Burgeons 
of  New  York,  Jte.,  Ac.  Eleventh  KdlUon.  With  Notes  by  an  Association  of  the  Mends  of  the  Drs. 
Beck.  The  whole  revised  by  ProC  G.  B.  Oilman,  M.  D^  of  the  Ck)liege  of  Physicians  and  Surgeons 
of  New  York.    Two  vols.  8vo.    Law  and  Medical  styles,  $10. 


LEIDY'S   ANATOMY. 

HTJ1CA1I'  AHATOXT.  An  Elementary  Text-book  for  Students.  Br  Joseph  Leidy,  M.  D. 
Professor  of  Anatomv  in  the  University  of  Pennsylvania.  1  vol.  8  vo.  Elegantly  illustrated  ttwn 
original  Drawings,  (will  be  published  early  in  Autunm.) 


MEMORANDA   MEDIOA, 

OB 

NOTE  BOOi:  OF  MEDICAL  PRINCIPLES. 

Being  a  concise  Svllabus  of  Etiology,  Semelology,  Nosology,  General  Pathology,  and  General 
Therapeutics.    For  the  use  of  Students.    By  Hkmky  Habtshokmb,  M.  D.    ISmo.    {Nearly  ready.) 


MEDICAL   DIAGNOSIS, 

With  Special  Beference  to  Chemical  Medicine. '  By  J.  Da  Costa.  M.  D.    1  voL,  8  to. 

lUostrated.    (Nearly  ready.) 

HOBTH  AHSBIOAH  XSDIOO-CHIBITBeiCAL  BEVIBW.  Edited  by  S.  D.  Qtosb,  M.  D.. 
Professor  of  Sureerv  in  the  Jefferson  Medical  Colleee,  and  T.  G.  Bichardson,  M.)  D.,  Professor  or 
Anatomy  in  the  University  of  Louisiaiia.    Published  Di>monthly.    Ptr  annum^ G  00 

GERHARD    ON  THE   CHEST. 

THE  DUOHOSISt  PATHOLOOT.  AKD  TBEATMEHT  OF  THE  DISEABE8  OF  THE 
CH»T.  By  W.  W.  Gerhard,  M.  D.,  Fellow  of  the  College  of  Physicians  of  Philadelphia,  Member 
of  the  American  Philosophical  Society,  and  one  of  the  Physicians  t*  the  Penniylvania  Hospital,  ete. 

Fawrth  €diUo»^  reeited  cmd  enlarged.    One  voL  8vo.,  doth. 2  76, 

Do.  do.  do  sheep 8  00. 

WOOD'S  LECTUBSS  AKD  ADDBEBS£8.  Introduetorv  Lectures  and  Addresses.  By  George 
B.  Wood,  M.  D.,  Pro»8Bor  of  the  Theory  and  Practice  of  Medicine  In  the  University  of  Pennsylvania 
etc,  etc    8vo 1  75 

WOOD  AND  BACHE'S  DISPENSATORY. 

DISFBirSATOBT  OF  THE  ITEITED  STATES.  By  Drs.  Wood  and  Bachc  11th  edition 
much  enlai^d  and  careftilly  revised  5  Oq 

WOOD'S  PSACTIGE  OF  MEDICIHE.    2  vols.  8vo.    Gth  edlUon,  enlarged 7  00 

MATERIA  HEDICA  AHD  PHARMACOLOGT.  By  Georse  B.  Wood,  M.  D..  Professor  of  the 
Theory  and  Prnctlce  of  Medicine  in  the  University  of  Pennsylvania,  President  of  the  College  of 
Physicians,  Philadelphia,  one  of  the  authors  of  the  U.  S.  Dispensatory,  author  of  Wood's  Practice  of 
Medicine,  ^c,  Ac    8  vols.  8vo.,  sheep 7  qq 

Will  be  sent  by  mail  on  receipt  of  the  price. 


LEONAUD  SCOTT  &  CO.'S 


KBPRDrr  OP  TRB 


BRITISH    REVIEWS,   BLACKWOOD'S   MAGAZINE, 


AND  THB 


FARMER'S    GUIDE. 


L.  SCOTT  A,  GO^  NEW  YORK,  eontinae  to 
poblish  the  followliig  lesdijig  Britlah  Pe- 
riodieala,  viz. : 


Hm  London  Qwterly  (OraserrativB). 

s. 
The  Edinlnixgli  Beview  (Wliig). 

The  Hortli  BritUh  ItoTiaw  CFn%  ChnrelD. 

4. 

The  Waftmiaster  Banew  CLibenl), 

5. 
Blaekwood*B  Sdiabargh  Magi  line  (Tory). 


Tfaeee  PerlodlctlB  ably  represent  the  three  great 
political  parties  of  Great  Britain— Whig,  Tory, 
and  Radical — bat  polities  form  only  one  feature 
of  their  character.  As  Ornuia  of  the  most  pro- 
fonnd  writers  on  Science,  Llteratare,  Morality, 
and  Religion,  they  stand,  as  they  e  vei^ve  stood, 
unrivalled  in  the  world  of  letters,  being  consid- 
ered indispensable  to  the  scholar  and  the  profes- 
donal  man,  while  to  the  intelligent  reader  of  ev- 
ery class  they  Airnish  a  more  correct  and  satis- 
ihctorv  record  of  the  current  literature  of  the 
day,  throughout  the  world,  than  can  be  possibly 
obtained  tnm  any  other  source. 


The  receipt  of  Advance  SKeeto  fW)m  the 
British  publishers  gives  additional  value  to  these 
Reprints,  inasmuch  as  they  can  now  be  placed 
in  the  hands  of  subscribers  about  as  soon  as  the 
original  editions. 


In  all  the  principal  Cities  and  Towns,  these 
works  will  be  delivered,  FREE  OF  F08TAOE. 
When  sent  by  mail,  the  Pobtaok  to  anv  part  of 
the  United  States  will  be  but  Twentjr-foor 
Cents  a  year  for  **  Blackwood,''  and  but  Foni> 
teen  Cents  a  year  for  each  of  the  Reviews. 


Per  aas 
For  any  one  of  the  firar  Reriewa    •       -    |S  00 

For  any  two  of  the  four  Reviews  5  00 

For  any  three  of  the  four  Reriews         •  T  00 

For  all  four  of  the  Reviews         -       -  8  00 

For  Blackwood's  Magazine      -       -       -  S  00 

For  Blackwood  and  one  Reriew  6  00 

For  Blackwood  and  two  Reviews  •       •  7  00 

For  Blackwood  and  three  Review*     -  9  00 

For  Blackwood  and  the  Ibor  RoTlewa    -  10  00 

N.  a— The  prioe  in  Great  Britain  of  the  !!▼• 
Periodicals  above  named  is  |81  per  annujn. 

OUB  B^BIHTS  «er«tM  EGLBCIICB,  te. 

As  we  have  for  many  years  been  paying  more 
than  03,000  annually  to  the  British  PuUisheis 
for  the  matter  furnished  in  these  Periodieala, 
thus  virtually  becoming  eopartnert  fcitk  them 
in  th€  prifflU  of  the  ifeprtiUs,  we  trust  the  pub- 
lic will  consider  this  in  bestowing  their  patoon- 
age,  and  give  ua  the  preference  over  SdseOo  and 
other  patchtDork  publicaUona,  whether  monthly 
or  weekly,  which  now  extract  so  liberally  from 
our  works  and  pay  nothing  either  to  the  Foreign 
Publishers  or  to  us  for  the  aame.  As  to  cheap^ 
ness.  nobody  can  oouiplaia  of  paying  f  10  a  year 
for  tne  four  leading  Britisfi  Reviews  and  Black- 
wood''s  Magazine,  and  by  taking  these  works 
entire^  subscribers  are  not  obliged  to  be  guided 
by  others  in  the  choice  of  the  articles  they  may 
desire  to  read.  Moreover,  taking  into  considera- 
tion the  style  in  which  our  Reprints  am  pub- 
lished, ana  their  acknowledged  flilelity  to  the 
original  editions,  and  also  the  advantage  ci  an 
early  issue  by  means  of  the  advance  sheets— our 
series  will  be  found  as  cheap  aa  any  of  the  com- 
peting publications  to  which  we  have  aUnded. 

L.  8.  eft  Co^ 


THE  FARMER'S  GTHDE 

TO  SCIENTIFIC  AND  PRACTICAL  AGRICULTURE. 

By  Hjekbt  Stkphsmb,  F.R.S.,  of  Edinburgh,  and  the  late  J.  P.  Nobton,  Professor  of  Sclentlfle 
Agriculture  in  Yale  College,  New  Haven.    2  vols.    Royal  Octavo.    1600  pages, 

and  numerous  Engravings. 
Tills  is,  confessedly,  the  most  complete  work  on  Agriculture,  ever  published,  and  im  order  to 
give  it  a  wider  circulation  the  Publishers  have  resolved  to  reduce  the  price  to 

Pive  Dollars  for  the  Two  Volumes!! 

Q^  This  v»rh  is  vtn  the  old**  Book  q^  the  Ftirm,^ 

^Science  is  made  to  go  hand  in  hand  with  practice,  throughout  the  book.**— -ilTev  JPngJand 
Farmer, 

**  It  is  indeed  a  many-chambered  storehouse  of  Agricultural  lore.'^ — MaekwoodPs  Magamine. 

**  A  more  valuable  work  on  Agricalturc  never  was  written.*' — Michigan  Farmer, 

^  We  recommend  it  without  hesiiation  to  all  American  Farmers.*' — Albany  CuiUwUdr, 

The  above  Yforka  are  Publiahed  and  for  Sale  by 

LEONARD  SCOTT  &  Co., 

54  Gold  Street,  Nbw  Torb. 


THE 


"LANCET  AND  OBSERVEfi." 


EDITED  BY 


E.  B.  STEVENS,  M.  D.,  AND  JOHN  A.  MURPHY,  M.  D. 

Published  Monthly  in   Cindnnatit   O.,  each  number  containing  64  pages. 

Has  now  enjoyed  the  confidence,  and  a  generoaa  sbare  of  professional  patronage  for  Twxmtt 
YxABS.    It  enters  on  a  new  volume  with  the  January  number. 

Its  Original  Department  has  long  received  the  contribntions  of  prominent  practical  Medical  men 
throughout  the  Union  ;  Editmrs  Table  and  Bibliographical  notices  independent ;  The  cream  of  the 
Jonrnal  condensed  for  its  delected  nummary. 


TERMS  : 

|18  Per  Annum  to  single  Subscribers. 

$2  Each  to  Clubs  of  two  or  more  remitting  together  in  advance, 

FoT.llU  sent  with  Jive  new  names— a  sixth  copy  gratis. 

ALSO, 

The  LANCET  &  OBSERVER  sent  with  London  Lancet  for  $6 ;  or  with  British  and  Foreign 
Jfedieo  Ohirurgleal  Review  for  |5;  or  with  either  BraithwaUe  or  Banking  for  $4 ;  or  with  Godej/'n 
Lady"  a  Book^  fur  $& 

Specimen  numbers  sent  on  application. 

Address,  E.  B.  Stevens,  M.  D.,  ^''Lancet  and  Ol>9erver'"  OfiSce,  Cincinnati,  O. 

Advertising  matter  inserted  at  the  usual  rates. 


♦  •» 


The  Boston  Medical  and  Surgical  Journal. 


THS  7IB8T  WlCEKIiT  MEDICAIi  JOURNAL  IN  THE  UNITSD  BTATE& 


The  Boston  Medical  and  Surgical  Journal  was  commenced  as  a  weekly  periodical  in  the  year 

1828.    During  nearly  the  whole  of  the  time,  it  has  been  the  only  weekly  periodical  of  the  kind  in  the 

United  States,  and  has  circulated  in  every  part  of  the  country.    There  has  been  no  intermission  in  its 

regular  issue  during  those  thirty  years,  and  it  now  counts  nearly  szvsntxkr  hukdrkd  conseentiTo 

numbers,  and  is  approaching  its  sixty-third  volume.    It  is  in  all  respects  independent  in  its  assoda. 

tions,  and  with  no  interests  to  advance  but  those  of  the  regular  profession  to  which  it  has  alwaya 

lo(Aed  for  support    It  is  now  under  the  editorial  management  of  Calviit  Ellis,  M.D.,  and  F.  £. 

Olxysb,  MJ).,  who  are  honorably  connected  and  in  good  fellowship  with  the  Faculty  of  Boston,  and 

are  allowed  the  free  use  of  whatever  of  interest  can  be  obtained  from  the  various  medical  institutions 

of  the  city.    From  iadividual  members  of  the  profession,  not  only  in  Boston,  but  in>  other  and  distant 

parts  of  the  country,  valuable  literary  aid  is  constantly  received,  and  it  is  believed  no  medleal  Journal 

has  ever  excelled  it  ia  the  number  and  respectability  of  its  contributors.    The  editors  make  it  their 

constant  aim  to  present  weekly,  ih>m  the  ample  sources  at  their  command,  a  variety  of  matter  which 

will  prove  serviceable  to  the  general  practitioner,  with  brief  notices  of  whatever  of  Interest  Is  occorrlng 

in  the  medical  world. 

The  work  has  at  diiferent  times  been  enlarged,  and  now  comprises  in  each  of  its  weekly  issues, 
twenty  large  octavo  pages  of  reading  matter,  stitched  in  a  cover  containing  Contents  and  Ad* 
vertisements.  A  Monthly  Series  is  also  issued,  and  is  sent  to  subscribers  wno  prefer  the  work  • 
in  that  form.  Price  for  either  series,  $8.00  a  yeary  payable  la  advance.  Orders  by  mail  promptly 
attended  to.  New  volumes  commence  in  Febrnnrv  and  Aueust  of  each  year.  A  few  complete 
sets  of  the  Journal,  front  its  oommoncement,  at  a  rMuced  price,  umiformljr  bound,  may  b*  had  of 
the  subscriber. 

DAVID  CLAPP,  Proprietor  and  Publisher, 
Boston,  July,  1860.  (Over  184  Washington  Street.) 


QTJERTJ'S   COD    LIVER   OIL   JELLY. 

APFBOVSD  BT  THB  AOADmtT  OF  XliDIGIHE. 

INVENTED  AND  PBEPASED  BY 

135  rOUBTH  AVSVUS,  HEW  TOBK. 

I  vnptun  tvo  ■orti  of  Cod  Liter  Oil  Jsllus  ;  one  with  the  best  white  Newfunndkiid  Oil,  uid 
taother  with  the  light  brown  Norwegian  Oil  lalso  known  as  De  Jongh's  Oil) ;  sad  I  respeetihUjcnU 
the  Attention  of  the  Profession  to  the  nnmeroos  sdrantsges  of  my  Jell/  over  the  crude  OiL 

Ist^This  Jelly  has  to  be  taken  without  maaticatine— It  mast  be  awaUowed  on  some  water  as  a 
pill:  the  nanseoas  taste  and  greasiness  of  the  Oil  are  thos  obviated. 

to.— The  Oil  being  solidifled,  Is  retained  in  the  stomach,  and  ^tmdergoe^  Ih^  natural  proesm  of 
digeation  and  asHmilation^  when,  on  the  contrary,  it  is  an  ascertained  fact  that  the  Oil,  if  taken  in 
the  liqaid  state,  will,  for  the  greatest  part,  pass  off  inuperative. 

9A, — If  we  admit  Claude  Bernard's  theory  in  regard  to  the  assimilation  and  digestion  of  oUa,  we 
nnderstand  that  the  tablespoonful  uf  liquid  oil,  taken  at  once^  will,  at  onc€  and  aUogeUur,  reach 
the  small  IntestineB,  and  wlQ  never  find  a  sufficient  quantity  of  the  Pancreatic  Jotce  to  saponify  the 
whole  amount  of  oil,  to  be  carried  therefrom,  through  the  system.  But,  If  my  Jelly  is  substituted 
for  the  liquid  oil,  it  is  easily  understood  that,  being  graduauy  dUaolttd  in  the  utomacK,  it  vaiUpan 
tffdrop  by  drop  in  the  9m  all  inteetinee^iuia  will,  at  any  time,  find  enough  of  the  Pancreatic  Julee 
to  act  upon  it,  thus  benefiting  the  patient  with  the  cert^  assimilation  of  the  oil;  and,  at  the  same 
time,  relieving  the  liver  flrom  sudden  and  hurtlU  action.  For  this  reason,  a  teaspoonful  is  the  ftill 
dose  for  my  Jelly. 

4th.— The  Liquid  Cod  Liver  Oil  operates  too  often  as  a  eathartie,  thus  ix^uiring  the  already  weak- 
ened state  of  the  patient. 

bth. — It  has  been  often  observed  that  many  consumptive  patienta,  who  wilL  ibr  some  4ve  or  riz 
months,  seem  to  be  benefited  by  the  use  of  Cod  Liver  Oil,  will  no  longer  be  able  to  support  it  the 
etotnack  will  become  irritated^  as  if  toom  out  by  its  erertione  to  digeti  iL  Mv  Cod  Liver  Oil  Jelly 
being  digested  by  the  natural  process  of  digestion,  will  never  cause  this  fiual  disturbance. 

6th.— My  Cod  Liver  Oil  Jellv  has  met  with  the  special  approval  of  the  N.  Y.  Academy  of  JiedieiAe. 
I  demonstrated,  by  operating  before  the  Academy,  Section  of  Materia  Medica,  on  the  )7th  of  Sep- 
tember, 18d9,  that  my  Cod  Uver  Oil  Jelly  really  contains  85  per  cent  of  pure  Cod  Liver  OiL 

ALSO, 

Jlaning  eecured  my  proeeee  of  JeUifying  OIU  by  Patent  Bighl,  I  udU  forward  t^J  Form.^la  to 
any  PAyHoian  iclahtng  to  know  o/ita  ootnpoeition,  on  receipt  of  a  return  tiamp. 

ANALYSIS  OF  OAK  ORCHARD  SPRIN6  WATER. 


One  gallon  contains : 
Sulphuric  Acid 188       812  I  Proto-Sulphate  of  Soda. 8       109 


Proto-Sulphateoflron 82  216 

Proto-Sulphate  of  Magnesia 8  491 

Proto-Sulphate  of  Lime  18  734 

Proto-Sulphate  of  Alumina  6  412 

Proto-Sulphate  of  Potash « 3  497 


Chloride  of  Sodium 1  481 

Silicic  Acid 8  824 

OrgaaioMattor 6  654 

TotalGrains 811  »T 


LETTER  FROM  J.   H.   ABMSBY,   M.  D. 

Albaht  HosprrAL,  May  24, 1860. 

Mr.  Ouxm—Dear  Sir :  I  have  used  the  **  Oak  Orchand  Mineral  Water*^  quite  extensively  during 
thej>ast  Winter,  in  private  practice  and  In  the  HospiUL 

My  first  patient  had  a  large  phagedenic  ulcer,  eztendins  from  the  hip  to  the  knee.  The  water  was 
administered  In  table-spoonftil  doses  four  times  daily,  and  the  ulcer  was  covered  with  lint  saturated 
in  the  water  twice  daily.  The  Improvement  was  most  decided  and  marked  from  the  first  day  of  its 
use,  while  the  usual  remedies  had  produced  verv  little  effect.  In  about  five  weeks  f^om  the  com- 
mencement of  the  treatment  he  left  the  Hospital  nearly  well,  and  resumed  his  ordinary  budness. 

In  several  other  oases,  which  I  propose  to  notice  hereafter,  the  water  was  ibnnd  to  be  very  effica- 
dous. 

The  diseases  in  which  I  have  found  It  most  useftil  are  as  follows:  lU-ooadi tinned  ulcers,  diseases 
of  the  skin,  passive  hemorrhages.  dlarrhoBos  depending  on  an  atonic  condition  of  the  mucous  mem- 
branes. In  depraved  and  impoverished  conditions  of  the  body  flrom  specfeBe  disease  and  ftom  intem- 
perance. 

I  have  used  It  with. great. advantage  In  hemorrhoids,  flstule  In  ano  and  j>erineo,  hemorrhages  flrom 
the  rectum,  and  in  several  other  forms  of  disease. 

In  my  opinion  and  in  my  practice,  it  has  AiUy  sustained  the  reputation  it  has  acquired  as  a  reme- 
dial agent  and  the  remarkable  properties  as  a  tonic  and  astringent  indicated  in  its  chemical  analyala. 
I  propose  to  give  it  an  impartial  and  extensive  trial,  and  will  give  you  my  results  so  far  as  they  may 
be  of  ^valuQ. 

I  have  the  honor  to  be,  very  respectflsUy,  yodra.  J.  H.  AEMSBY,  M.  D. 

Dealers  supplied  on  liberal  terras. 

No  Water  genuine  unless  procured  flrom  H.  W.  B06TWICK,  Bole  Agent 

Metropolitan  Hotel  Buildings,  No.  574  Broadway,  New  Yorit. 

Bold  also  by  Hkokmah  A  Ca,  Nos  161, 899, 511,  and  766  Broadway,  and  by  Tooa.  T.  Obxeh,  comer 
14th  street  and  Broadway^ 


THE  HH  M  OF  miMITr. 

^1  m  ■» 

JUST  PUBLISHED, 

Electro-Physiology?  and  Electro-Therapeutics, 

SHOWINa  THE  BEST  METHODS  FOB 

THK    HKDICAI.    rSES    OF    Bli  EGTRICITT. 

FOB  THE  CUBE  OF  NUHEBOUS  DISEASES. 

BY   ALFRED    C.    GABRATT,   M.  D. 

Fellow  of  the  Ma88aoha8ett8'.Medioal  Society. 


^^ 


A  thoroaehly  ■jstematie  work  now  of  the  greatest  imoortance  to  all  practltionen  of  Ifedleiae, 
Sargery,  Midwifery,  or  Dentistry ;  to  teachers,  and  to  Mealcal  students  in  every  part  of  oar  eountiy. 
It  Is  a  truly  practical  work  of  some  700  pases,  finely  illustrated  with  nearly  100  cnts— making  plain 
the  prine^pUi  of  •leetrlcliy ;  explaining  all  kinds  of  apparatus  and  their  dilrerent  action ;  tUnstratinf 
the  Amatomt  and  Electro-Fhysiolosy :  then  giving  ihs  diaffnoHt  q/*  tfie  iricfe  variety  of  more  ctff^o- 
Uo»9  met  with  imtitwy^da^prttciies:  showing  the**6Ml  methods'*^  Tor  treating  on'the;one  hand 
the  painlhl,  and  on  the  other  the  palsied,  Ac. ;  moreover,  throwing  most  invaluable  light  upon  the 
whole  subject  of  **camt6  and  evre*^  of  diseases. 

This  work  is  from  the  pen  of  Alfrbd  G.  Qaruatt,  M.  D.,  of  Boston,  who  of  late  years,  it  is  well 
known,  has  made  this  difficult  department  of  Medicine  his  specialty.  It  Is  dedicated  to  John  Ho- 
maasL  the  President  of  the  Massachusetts  Medical  Societv,  is  aadressed  to  Medical  men  and  students ; 
it  will  be  read  with  Interest  likewise  by  men  of  all  the  learned  professions,  and  by  yery  many  per- 
sons of  ordinary  intelligence  toho  toish,  to  know  thoir  own  nervous  eyetem^  or  who  love  and  cultivate 
|he  natural  sdeacea. — ^Prloe,  $4 

tlCKNOR   &   FIELDS, 

PTTBLISHEBS,    Bostob. 


UNIVEKSITY  OF 

NEW  YORK  MEDICAL  DEPARTMENT, 

SESSION,  1860-61. 

The  BOSfiion  for  '60-61  will  begin  on  MONDAY,  October  15,  and  will  be 
continued  until  the  lat  of  March. 

FACULTY  OF  MEDICINE. 

Bey.  ISAAC  FERRIS,  D.D.,  IX.D.,  Chancellor  of  the  University. 

TALKNTINB  MOTT,  M.D.,  LL.D.,  Emerirus  Professor  of  Surgery  and  Surgical  Anatomy,  and  Ex- 
President  of  the  Fftoulty. 

MARTIN  PAINE,  M.D.,  LL.D.,  Professor  of  Materia  Mediea  and  Therapeutics. 

OUNNIN6  8.  BEDFORD,  M.D.,  Professor  of  Obstetrics,  the  Diseases  of  Women  and  Children,  and 
Clinical  Midwifery. 

JOHN  W.  DRAPER,  M.D.  LL.D.,  Professor  of  Chemistry  and  Physiolocy,  President  of  the  Faculty. 

ALFRED  C.  POST,  M.D^  Professor  of  the  Principles  and  Operations  of  Surgery,  with  Surgical  and 
Pathological  Anatoniy. 

WILLIAM  H.  VAN  BUREN.  M.D.,  Professor  of  Genersl  and  Deseriptiye  Anatomy. 

JOHN  T.  METCALF.  M.D.,  Professor  of  the  Institutes  and  PracUce  of  Medicine. 

J.  W.  S.  OOULET.  M.D.,  Demonstrator  of  Anatomy. 

J.  H.  HINTON,  M.D..  Prosector  to  the  Professor  of  Snivery. 

ALEXANDER  B.  MOTT,  M.D.,  Prosector  to  the  Emeritus  Professor  of  Surgery. 
Besides  dally  Lectures  on  the  foregoing  subjects,  thero  wiU  be  Ave  Cliniques,  weekly,  on  Meddciiu, 

Surgery^  and  ObHetHea. 
The  Disseciing-Room,  which  Is  refitted  and  abundantly  lighted  with  gas,  is  open  Xbom  8  o*clock,  ▲. 

X.,  to  10  o*elock,  p.  il 
Fees  tin  a  full  Coone  of  Lectures,  $106;  Matrionlation  fee,  fO;  Graduation  fee,  $80;  Demonstm- 

tor*s  fee,  $5. 


TO  THE 


MEDICAL  PROFESSION. 


Hating  devoted  my  time 

ad  ftttention  to  the  treatment  of 
■plnal  dtooMM  tor  the  la»t  tkx  ytun, 
•xMnining  closely  the  results  that 
Imw  followed.  I  am  now  prepared 
to  ahow  that  a  care  In  Pott^l  dbease 
of  the  spine  may  not«  in  all  cases, 
neetMarilp  eotUUt  of  curvatars^ 
as  is  generally  maintained ;  that  the 
farther  procress  of  the  earvature 
nay  generally  be  arrested  ftt>m  U>e 
time  treatment  is  oommenoed,  and 
in  cases  of  a  recent  character  a  cnre 
eflSscted  with  the  carvatare  nearly 
If  not  completely  removed  by  ap- 
proprlato  mechanical  appliances 
principally,  to  the  entire  exclusion 
of  aetons,  issues,  or  any  other  coun- 
ter irrliant^  or  even  restrictine  the 
patient  to  the  recumbent  position. 

Those  members  of  the  Profession 
who  may  Ihvor  me  with  a  call  at 
mj  office,  either  at  81  Cooper  In- 
■titate,  New  York,  or  215  Waahing- 
ton  street,  Boston,  can  fhllv  Inspect 
my  mode  of  appliances  ana  manner 
ortreatment,  and  at  the  same  Ume 
bo  referred  to  many  cAses  which 
have  been  successfaUy  treated. 

I  beg  to  refer  to  the  following 
dlstingnished  practioners :-~ 

Henry  J.  Bigiilow,  M.D.,  Prof,  of 
Surgery,  Harvard  University,  Oeo. 
Hayward,  M.  D.,  Ex-ProC  Jot  Sur- 
gery, Harvard  University;  Wins- 
low  Lewia,  M.  D.,  Boston,  Masa  ; 
J.  T.  C.  Smith,  M.  D.,  Boston, 
Ifasa.;  John  W.  Warren,  M.  D., 
Boston,  Mass.;  Willard  Parker. 
H.  D.,  ProC  of  Surgery,  College  or 
Physicians  and  Burgeons,  r^Tew 
York;  John  T.  Metcalfe,  M.  D., 
Prot  of  Institutes  and  Practice  of 
Medicine,  University  of  New  York; 
Stephen  Smith,  M.  D..  Surgeon  to 
BeUevue  Huspital,  New  York; 
Ooorge  Marvin,  M.  D.,  Brooklyn, 
K.  Y. :  H.  L  Bowditeh,  M.  I).,  Bos- 
ton, Mass. ;  Samuel  W.  Thaver,  Jr., 
Prot  of  Anatomy  in  the  University 
ofTermont. 


The  aboTe  is  a  description  of  a*,  ease  which  I  was  caBed  to  attend  In  December.  1855 :  Boy 
nine  years  old,  son  of  a  prominent  Physician  of  New  Bedford,  Mass.  Scrofulous  diathesis;  extremi- 
ties powerless;  form  emaciated.  The  above  are  the  appearanoea  presented  by  the  spine  at  rarloua 
dates  of  my  attendanee. 


TBBATMENT: 
Efficient  support  to  the  spinal  column.    Galvanism  applied  by  Mction  with  the  hand.    Complete 
relief  fhnn  pain  on  the  application  of  the  apparatus.    Bapld  recovery.    The  slight  deformity  of  the 
■piAC  yet  existing  in  the  plate,  has  slnea  completely  disappeared. 


J.  A.  WOOD,  M.  D. 

Hok  81  Coopw  loititnto,  N.  T,  tnd  SIS  Wuhingtvn  atieet,  Boaton,  Hhl 


D.   W.   KOLBE, 

SURGICAL  INSTRUMENT  MAKER. 

Two  doors  above  Chestnut,  PHILADELPHIA. 

Prerlons  to  his  commencinn^  boaineaB  in  this  city,  he  wm  enirafred,  for  a  eoneidenblo  time,  in  the 
most  celebrated  workshops  of  Paris,  Belgium  and  Germany,  and  does  not  hesitate  to  say,  that  there 
is  no  inatmment.  however  complicated  or  minute  it  may  be,Vhoae  oonstmction  he  is  unacquainted 
with,  or  which  he  could  not  manufhetnre. 

Deeply  impressed  with  the  responsibility  attached  to  the  maker  of  Instruments  employed  by  the 
Surgeons,  he  will  fbmish  no  Instrument  without  a  consdentious  certainty  of  its  being  as  perfect  as 
it  is  possible  to  make  it. 

As  he  has  during  the  last  three  years  been  present  at  the  operations  performed  at  the  Surgical 
Clinics  of  the  Colleges  and  Huspitals  of  Philadelphia,  he  trusts  that  he  understands  ftiUy  the  wants 
of  the  Profession  in  this  Important  department  Ho  asks  attention  to  his  Artiflcial  Legs,  Arms,  and 
Club-foot  Apparatus. 

BsyKKSKoia. — George  W.  Noi  ris,  M.  D.,  and  E.  Hartshome,  M.  D.,  Surseons  to  the  Penn.  Hospital. 
Henry  H.  Smith,  M.  D.,  Prot  of  Surgery,  University  of  Pennsylvania. '  H.  L.  Hodge.  M  D.,  Prof  Cf 
Obstotrics,  University  of  Pennsylvania.  Samuel  D.  Gross,  M.D.,  Prof  of  Surgery,  Jefferson  Medical 
College.  Joseph  Pancoast,  M.D.,  Prof,  of  Anatomy,  Jefferson  Medical  College.  S.  Little,  M.D.,  and 
A  Hewson,  M.D.,  Burgeons  Will's  HoepiUl.  D.  Hayes  Agnew,  M.D.,  and  B.  J.  Lewis,  M.D.,  Surgeon* 
to  Philadelphia  UospitaL    Isaac  Hays,  M.D. ;  P.  R  Goddard,  M.D. 

UNIVERSITY  OF  VERMONT. 

MEDICAL  DEPARTMENT. 

Leeticree  commence  on  the  latt  T%uraday  of  February,  annually  at  Burlington,  Yt,  and  contlnuet 

Sixteen  Weeks. 

TEBKB: 

Matriculation. $a001  Graduating $18.00 

LectnreFees 50.00  |  Third  Course  Students 10.00 

BOARD  OP  PROFESSORS : 

8.  W.  Thayer.  Jr.,  M.  D.,  Burlington,  Yt.  Professor  of  Anatomy. 

W.  Carpenter,  M.  D.,  Professor  of  the  Theorv  and  Practice  of  Medicine,  and  Materia  Medica: 

J.  Perkins,  M.  D..  Castleton,  Yt.,  Professor  or  Obstetrics,  and  Diseases  of  Women  and  Children. 

D.  8.  Conant,  M.  D.,  188  Fourth  Avenue,  N.  T.,  Professor  of  Surgery. 

B.  C.  Stiles,  M.  D..  Chester,  PIl,  Professor  of  Physiology  and  Pathology. 

H.  M.  Seely,  M.  D.,  Professor  of  Cheml^ry  and  Pharmacy. 

a  W.  THAYER,  Jr.,  Burlington,  Vt. 

Dean  of  the  IhcuUy. 


LUTHEB'S  SAFETY  ANESTHETIC  INHALER. 

An  Instrument  designed  for  the  more  stVK,  convrnikkt  axo  koonomical  administration  of  Ether 
or  Chloroform,  now  used  in  most  of  the  New  York  IIosp  tals.    Invented  by 

H.  GILES  LUTHEB,  DemUt,  No.  42  Guat  Jons  St.,  N.  Y. 

Price,  heavily  silver  plated,  $5.00l    Sent  tree  to  any  address. 

Dr.  LvTHKB,  Nkw  Yokk,  May  83,  1800. 

DsAR  Sib. — ^Your  Inhaler  happily  snpplles  an  agent  long  needed  by  the  Profession,  for  the  pur- 
pose of  administering  Ansasthetics  with  facility  and  safety.  Its  princliwl  advantage  consists  in  its 
permitting  a  free  circulation  of  pure  air  while  Ether  or  Chloroform  is  being  inhaled.  You  may 
fnstly  boast  of  having  presented  to  the  public  an  Instrument  which  possesses  a  great  superiorly 
over  the  ungainly  means  adopted  by  the  Surgeons  of  the  Paris  Hospitals.  I  take  pleasure  in  adding 
my  recommendation.  Yours  rrspecifblly. 

JOHN  W.  TEANCIS,  M.  D. 

Eecommendatorr  letter  also  received  from  the  following  eminent  Surgeons  connected  with  the 
New  York  medical  Institutions :  Drs.  Mott,  Carnochan,  Peaslee,  Sims,  Crane,  Percy,  Quackenboea, 
(VMeagher,  Hawthorne,  &c. 

Send  for  Circular.    . 


EDWARD  G.   KELLEY, 
PIACTICAL  CHEMIST,  PROFESSOR  OF  CnEIISTRT,  6E0106T  k  HINERilOeT. 

iMPoarnn  amu  MASuvAOTunH  or  all  u»8  or 

Chemical  and  PkUasophical  Apparatus^  and  Pure  Chemicals. 

116  JOHN  STBEET,  NEW  YOEK. 

CABIHEIS  OF  MIHEBAL8  FOB  BALE. 

Colleges  and  High  Schools  Aimlshed.    Catalogues  fkimlshed  free  of  Expense. 


Db.  UNDERHILL'SPURE  ISABELLA  and  CATAWBA  WINE, 

Made  uoHh  the  greatest  care  at  GROTON  PODfT  VINEYARDS, 

FOR  THE  USK  OF  THE  SICK. 

And  all  those  who  wish  to  obtain  it  in  its  Pwrit^.    Sold  at  his  Pure  Wine  and  Grape 

Depot,  No.  7.  CLINTON  HALL,  Astor  Place,  New  York. 


BULLOCK  A   CRENSHAW, 

DRUGGISTS  AND  MANUFACTURING  CHEMISTS. 
Sixth  Street,  Sd  door  abore  Aroh  Street,  Pliiladelpliia. 

?ILIS  OF  THE  UNITED  STATES  PHARMACOPCEIA,  ETC.,  COATED  WITH  SUGAR 

The  atteatloii  of  Drniri^ita  «nd  Phjsiebuu  is  particolarly  iBTlted  to  the  PUIe  of  our  FharmaeopMla, 
eoeted  with  ftonr.  which  we  are  now  prepared  to  eapply. 

The  TerioQB  Pllu  are  prepared  in  the  most  careAit  and  acearate  manner,  and  In  ezaot  compltanee 
with  the  revised  National  Pharmacopoeia  All  the  Drugs  emphtjed  In  their  prepantion  are  ew^hllj 
■elected,  and  of  the  beat  ^nality ;  and  the  insredlents  are  thoroughly  incorporated,  so  that  every 
parcel  of  the  roaie  contains  bat  a  doe  proportion  of  its  eoiistitnenta*-strlct  care  being  observed  to 
render  them  accurate  and  reliable.  Oar  object  is  to  render  this  form  of  medicine  pleasing  to  the  eje 
and  to  disguise  odor  and  taste,  while  the  activity  and  eiBclency  of  the  Pills  arp  nmmpaiivd. 

The  peculiar  neatnesa  of  appearance  which  these  Pills  possess  Is  not  their  only  recommendatloii — 
the  oarofhl  mode  of  preparation  Inaurea  exaetneea,  so  indispensable,  while  the  coating  protects  thena 
from  injury  by  keeping. 

The  Pills  are  put  up  in  a  convenient  form  in  bottles  of  blue  i^asa,  containing  one  hundred,  and  fire 
hnndred,  so  as  to  meet  the  requirements  of  the  Wholesale  and  Betalt  Trade,  and  to  supply  tlie  wanta 
•f  Physlclana— especiallr  those  located  in  the  country.  Kach  bottle  beara  an  appropriate  label,  givlai; 
the  name,  doae,  and  recipe  by  which  the  Pills  are  prepared. 

IK  BOTTLES  OOVTADiniO  OKB  HUITDBXD  EACH. 


PIL:  Aloes,  U.S.  P $0  8U 

Aloes  et  Assafcet:  U.  S.  P 87* 

Aloes  etFerri 8U 

Pulv:  Aloes,  Socot:  \  gr. 

**        Zingib:  Jam:  1  gr. 

Ferri  Sulph:  Exsic:  1  gr. 

Ext :  Conll  4  gr. 

Aloes  et  Mastich :  (see  Pil:  St'chfceB)    87^ 

Aloes  etMyrrhaa,U.S.P 87X 

Anderson's  Scots: 87^ 

fPulr:  Aloes  Socot: 
**     Sapon:  Hlspan: 
**     Fract  Colocynth. 
**     OambogisB 
lOlenm  AnisI 

AnU-bilioos  (Vegetoble). . .  .  T 8T>r 

Pulv :  £xt:  Ooloc:  C:  2i  grs. 
Podophyllin  i  gr. 

Assafostldw,  U.  8  P 87^ 

Bismuth :  Subnlt:  3  gra 87^ 

^  SubcarbSgra 87X 

Calomel :  8  grs 87X 

**       Comp:  (PIammer's)8grs.    87X 

1  Calomel  ) 

Oxysulph.  Antimony  > 
Ouaiacum  Resin        ) 

Calomel  et  Opii 87>r 

(  Calomel  8  grs.  I 
I  Opium    1  gr.   C 

Cathart:  Comp:  U.  8.  P 8TX 

Cinchon :  Sulph  :Ugr8 50 

Cook's8grB 87>^ 

'  Pnlv :  Aloee  Soo :  1  gr/ 
**      Rhei  1  gr. 

Calomel  i  gr. 

,Sapu  liispan:       i  gr. 

Colocynthidis  Comp :  8  grs 37X 

Ext:  Coloc:  Comp:  U.  S.  P 

CopnilNe,  U  8.  P.,  8  m 87X 

Copaiba)  et  Ext:  Cubebn 87>^ 


PIL; 


Ferri  Yaler;  I  gr T5 

Ferri  etQttin:Cit: 


50 
87X 


i  Pil :  Copaibn,  3  grs. ) 
Ext :  Cub^ibffi  1  gr.  ) 


60 


CopaibnComp: Vl)i 

PlliCopaib:    ' 
Beain  Guaiac: 
'  Ferri  Cit: 
LEztCnbeb: 

Pel  Bovinnm 

j  Inspisated  Oxgall  2  grs.  ) 

(  Powd :  Jamaica  Ginger,  1  gr.  f 

Ferri  (Querenne's)  1  gr 87>^ 

Ferri  Carb :  ( Vallett'a)  U.  8.  P.  8  gr.    87>^ 

Ferri  CItrat :  2  grs     87^ 

FerriComp:U.  8.  P. 

Ferri  lodid:  1  gr 

Forri  Lactat :  1  gr. . . . 

Ferri  et  StrychnisB. 62^ 

j  StrychnisB  IHW  gr.  [ 

(  Ferrum  per  Hydrogen  (Qnerenne*  s  8  gra.  f 


Ferri  et  Strychnia  Clt:  1  gr 

j  Strychnin  Cit:  l.fiOgr.1 

1  Ferri  Cit:  1     gr.  f 

GalbaniComp:U.  S.P. 87K 

Uooper  (Female  Pills) 87^ 

Hydrargyri,  U.  a  P.  8  grs 87^ 

Ipecac  et  Opil,  8igre 87X 

Pulv:Doveri,  U.B.P. 

Opil,  U.  8.  P  1  gr 87K 

Opii  et  Camphora 50 

j  Pulr:  Opii,lgr.  ; 

1  Camphorie  2  grs.  ) 
Opil  et  Plumbi  Acet 87^ 


J  Pulv:  Opil,         igr  ) 
/Plnmbl  Acet:  iigra.  S 


87>tf 


Qulnie  Sulph :  1  gr 79 

Qnini»Sulph:8gn 1  25 

Qutnia)Comp: 1  00 

(Quin:  Sulph:                              Igr.  1 
•<  Ferrum  per  Hyd.  (Quevenne^s)  1  gr.  V 
f  Add  Arsenious                       1.00  gr.  ) 
Quinis  et  Ext :  Belladonna 75 

SQuinisB  Sulph:    1  gr.  P 

i  Ext:  Belladonna:  i  gr  S 

Bhei,U.  8.  P ;. 9tH 

Bhel  Comp:  U.S.  P 87X 

8cill»Comp:U.  8.  P STH 

Stomachictt.  (Lady  Webster's  dinner 
Pilis)8gr 87X 

(Pulv:  Aloe  Socot:! 

<{Gam:  Maatich:     )- 

(Flor:Kos0  ) 

Zlncl  Valerian :  1  gr. 76 

GRANULES,  Aeid:  Amnlona,  1.20  gr. . .      95 

].d0gr.  .      25 

Aconitia,  1.60  gr 50 

Atropia,  1.00  m- 00 

Corrosive  Sublimate,  1. 19  gr 95 

PigitaUn,  1.80  gr ...      60 

Elaterium  (Clutterbuck's)  1.10  gr. . .      88 
Extract  Uelladonna,  Eog :  i  gr 25 


Cannabis  Indiea,  k  gr. 


87X 
SS 


Hyoscyamua,  Eng : )i gr... 

Nnz  Vomica,  3^  gr 87X 


Mercury  Iodide  i  gr 
»»       Red.l.lC. 


95 


MorphU  Sulphate,  I.IU  gr 37)^ 

^  *•        1.6gr 50 

"•      Yalerianate  i  gr e2>r 

Qulnia  Valerianate  X  gr 1  00 

Silver  Nitrate,  i  gr «  87>r 

Strychnia,  1.20  gr 87^ 

"  1.40gr 87X 

Veratria  Sulphate,  1.12  gr 8TX 

When  the  Pills  or  Granules  are  ordered  br  the 
dosen  bottlea  a  discount  of  10  per  cent  will  be  al* 
lowed  When  .ordered  In  bottles  of  600  each,  a 
deduction  of  75  cents  per  thousand  will  be  made. 

Physicians*  Saddle  Bags  and  Leather  Medicine  Chests,  in  great  variety* 
A  fuu  assortment  of  the  various  Fluid  Extracts.  Surgical  Instruments  of  the 
best  quality.  Illustrated  and  Priced  Catalogues  of  Drugs,  Medicines,  Sfc. ; 
also  of  Chemicals  and  Chemical  Apparatus,  for  distribution/ 


THE 

PHYSICIAN'S  HAND-BOOK 

or  PBACTICE  AND  MEMOBANDA, 

FOR    1861. 

Will  be  rectdy  in  September. 

It  ift  th«  most  oomprehenriTe  and  oonrenient  Pocket*lCanaal  for  the  FhyBleliui  erer  iMiied,  aad 
will  Mve  1IUI1I7  tidies  Its  cost  in  s  Blagle  year. 

Mailed  f^es  to  any  part  of  the  Unitad  Slates  for  $1.25;  Brafthwalte  one  year,  and  the  Hand- 
Book,  $8 ;  both  Aree  of  postage. 

See  reoemmendations  and  oontents  on  second  and  third  pages  of  cover. 


-  i^Tt^'pni  SEIOLITZ  APSBIBVTt  prepared  by  H.  T.  Cmucaras,  M.  D.,  Pharmaoentical  and 
Manufacturing  Chemist,  Assayer  to  the  State  of  Maine,  and  Member  of  the  American  Pharmacea* 
tlcal  Association.  It  is  designed  to  re-place  the  Seidlitz  Powders,  being  much  better  adapts  for 
presorration,  more  commodions  for  transportation  and  use,  is  more  active,  and  possesses  qualities 
which  should  secure  for  it  general  approbation. 

It  has  been  before  the  public  now  for  some  years,  and  wherever  known,  has,  to  a  great  extent, 
superseded  other  preparations,  owing  to  its  superior  activity  and  excellence,  and  to  the  ikct  that  it 
is  {afforded  at  a  much  less  'price.  A  similar  preparation  in  the  market  averages  only  six  ounces 
of  contents  per  bottle  by  weight,  and  is  retailed  for  one  dollar,  while  the  one  we  offer  averages 
seven  ounces  and  a  half  to  each  bottle  and  is  sold  at  retail  for  seventy 'five  cents,  and  it  is  a  rare  thing 
for  a  bottle  to  fi&U  below  seven  ounces,  while  nuuny  exceed  the  average, 

The  undersigned  have  been  appointed  the  exclusive  agents  for  the  above  described  preparation 
in  the  city  of  New  York,  and  would  offer  it  to  the  trade  as  a  reliable  preparation  mode  by  compe- 
tent, experienced  and  skillM  hands,  and  as  worthy  of  their  favorable  consideration. 

All  orders  addressed  to  them  will  meet  with  prompt  and  respectfhl  attention. 

HALL,   DIXON   &   CO., 

149  Chakbebs  and  131  RiADB  St.,  New  York. 

MABE'S  ABTmCIAL  LEGS  AND  ABMS. 

Long  and  well  known  as  the  best  and  cheapest,  received  large 
Silver  Medal  from  the  American  Institute,  1859. 
Becommended  by  the  most  prominent  Surgeons  throughout 
the  country. 
Reference  to  those  using  them,  and  all  correspondence  promptly  attended 

to. 

A.   A.   MARKS, 

Near  City  Hospital  307  Bboadway,  New  York. 


Back  Numbers  of  the  Retrospect  Wanted. 

Fhysiolans  who  do  not  SMve  complete  sets  of  the  book  nnmbera,  or  who  do  not  care  to  keep 
them  complete,  will  eonfer  a  Ikvor  on  tke  Publishers  by  sending  them  copies  of  parts  1,  S,  5, 6,  7, 
8,  10,  and  88,  by  moll,  or  express,  for  which  they  will  be  credited  the  retail  price,  in  payment  for 
Aitnre  ports  ;  or,  we  wIU  exchange  for  any  other  parts  which  may  be  wanted. 

Address  W.  A.  TOWNSEND  <fe  CO. 

No.  46  'Waleeb  St.,  New  York. 


